COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 6247, “Saving Our Federal Dams and New Hydropower Development

and Jobs Act of 2012.”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k* k k% %

For Witnesses Representing Organizations:

1.

Name:
Kara Rowe

Name of Organization(s) You are Representing at the Hearing:
Washington Association of Wheat Growers

Business Address:
109 E. First, Ritzville, Wash., 99169

Business Email Address:
[Information redacted for privacy]

Business Phone Number:
(509) 659-0610



Name/Organization: Kara Rowe/Washington Association of Wheat Growers
Title/Date of Hearing: “Saving Our Federal Dams and New Hydropower Development and Jobs Act of
2012.”/August 15, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
* B.A. in Communications from Washington State University, December 2000

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

» Director of Affairs & Outreach, Washington Association of Wheat Growers

» Landowner of grain farm near Creston, Wash., near Lake Roosevelt on Columbia River

» Former Executive Producer of a national nature and outdoor television show

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
I am a 4th generation farm girl who loves the outdoors.

Name/Organization: Kara Rowe/Washington Association of Wheat Growers
Title/Date of Hearing: “Saving Our Federal Dams and New Hydropower Development and Jobs Act of
2012.”/August 15, 2012



In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

[ OMB No. 1545-0047

2010

Open to Public

Inspection

Amended return

Ritzville, WA 99169

969,454

G Gross receipts $

Application pending

F Name and address of principal officer:

Same as C above

1 Tax-exempt status:

[ s010@) 501(c) {

5 )«

(insert no.) [ ] aga7@tyor [ 527

J Website: »

www.washingtongrainalliance.com

H(a) Is this a group return for affiliates? D Yes No

H{b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

A For the 2011 calendar year, or tax year beginning July 1 , 201@ and ending June 30 ,20 11

B Check if applicable: | € Name of organization Washington Association of Wheat Growers D Employer identification number
I Address change Doing Business As 91-0621075

|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initiat return 109 E 1st Ave 509-659-0610

D Terminated City or town, state or country, and ZIP + 4

]

]

H(c) Group exemption number »

K Form of organization:[_] Corporation [_] Trust Association [_] Other > | L Year of formation: 1954 | M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: Working for solutions to problems of the farm,
° the farm home and rural community using united organized action to represent, protect and advance the social economical
E and educational interests of wheat farmers in Washington State.
c
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goverryng@ady,(Part VI llne 1a) 3 17
21 4 Number of independent voting membersmf Sy { 4 0
E| 5 Total number of individuals employed in ba(e 1 5 5
E 6  Total number of volunteers (estimate if n @@@ L) 0
7a Total unrelated business revenue from 7a 256,706
b Net unrelated business taxable income ?[Q L 7b -53,087
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 586,026 620,965
g 9  Program service revenue (Part VIII, line 2g) 414,572 350,355
é 10  Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 3,547 2,881
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢} . 0 750
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,004,145 974,951
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 293,924 294,374
g 16a Professional fundraising fees (Part IX, column {A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) b
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 710,648 679,648
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,004,572 974,022
19  Revenue less expenses. Subtract line 18 from line 12 4217 929
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 750,035 732,437
§§ 21 Total liabilities (Part X, line 26) . . 126,042 107,515
| 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 623,993 624,922

%

Signature Block

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

. Lﬂg&k—)&m’;\% I [ZIICTRI~Y
Sign Signaturg of officer Date .
Here ‘!}\Cbghﬁ :HQDD ,Q%S fi){xﬁ:ﬁ@e QQ E‘NPJM& _

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo
Cat. No. 11282Y Form 990 2011)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2011) Page 2
2:1gRIIR  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPart il . . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

Working for-solutions to problems of the farm, the farm home, and rural community using united organized action to represent;
protect and advance the social, economical and educational interests of wheat farmers in Washington State.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L . oo e e Yes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . v . . e e e e e e e e e e e s e e e e e [(lYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 368,148 including grantsof $ )(Revenue$ )
Wheat Life Magazine and Green Sheet Newsletter - monthly publication to association members (11 issues total per year for
the magazine and 12 Green Sheet newsletters per year)

4b (Code: )(Expenses $ 293,167 including grantsof $ )(Revenue$ )

The Washington Grain Commission - The Association oversees programs sponsored by the Washington Grain Commission
with the help of the Washington Grain Alliance staff. Program issues inciude transportation, natural resources, research,
state and national legislation and marketing.

4c (Code: )(Expenses $ 76,041 including grantsof $ ) (Revenue $ )
Annual Convention - event sponsored by the association of the members. The event includes educational breakout sessions
and keynote speakers from which the members gain valuable knowledge. The event happens once a year in November. The
Association also holds its annual meeting at this event.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 738,357

Form 990 (2011)




Form 990 (2011) Page 3
4 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e Co e . .o 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 N[Q»
5 [s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part il . . . . . e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!i . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partitl . . . . . . . . . . . . e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or. provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . L L oo 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separdte, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xilf . . . o 12a 4
b Was the organization included in consolidated, independent audited finanCiai statements for the tax year’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . . . . . 12b v
13 |s the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any :
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland iV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . . . . Lo 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital faC|Iit1es'7 If “Yes complete Schedule H Lo 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b| N/ 1A

Form 990 (2011)




Form 990 (2011)
-EYs81'd Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in-the-United States on Part 1%; column (A); line 12 If “Yes,” complete Schedule I, Parts I and I 24 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 22 If “Yes,” complete Schedule I, Parts | and Ili e 20 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . P .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e 24c¢ v
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheaule L, Part | 253 N//,}

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Scheaule L, Part! . . e
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a fam[ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organlzatlon l|qu1date terminate, or dissolve and cease operatlons'? If “Yes " comp/ete Schedu/e N,
Part | . .

Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part I o

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R, Parts i, ///
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o . .
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

250 |IN [ A
v

26

AN

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

LN L U N B N b N I S N b N U N NI N

36

37 4

38 | v

Form 990 (2011}




Form 990 (2011) . Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . (]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . = . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .o e 1c | N /A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b |V

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . o e e e e e e e e e e e e | 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization fite Form 8886-T? . . . 5¢c | )V ﬁ
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such Contnbutlons or
gifts were not tax deductible? . . . e 6b [N /&
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . L L o0 o0 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . b | AL B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was M
required to file Form 82827 . . . . .o L e e 7c v
d I[f “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N A
h  |f the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h N VF)J'

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 [’\//ﬁ
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a N /Py
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e 9 A VA
10  Section 501(c)(7) organizations. Enter: ! "
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a ]\[ [A
b Gross receipts, included on Form 990, Part VIiI, fine 12, for public use of club faC|l|t|es . 10b ,\;/A—
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| AJ /Pr
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them.) . . . . . . . . . . . 11b N}H
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a ]\7 A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b B K
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . . . S 13a| N ] F]—

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b] N ]H

¢ Enter the amount of reservesonhand . . . . . 13c N| P‘
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 o 14a| N [ﬁ-
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b | NI EY

Form 990 2011)




Form 890 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response to any questlon in this Part VI . . L]
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties Customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 . Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . Lo 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to aot on behalf of the governlng body’? 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reaohed at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| v
b If “Yes,” did the organization have written policies and procedures govermng the aotlvrtles of suoh ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a  Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form?  {{41a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” T
describe in Schedule O how this was done . e e e e 12¢ N }Pr
13 Did the organization have a written whistleblower polloy’? 13 Tv
14  Did the organization have a written document retention and destruotlon pohoy’? 14 v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b N“q

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B Michelle Hennings, 109 E 1st Ave, Ritzville WA 99169 ; 509-659-0610

Form 990 (2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII . . . . . . . . . . . . . . 1
Section A- -Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees T
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) () Position (D) (8) ")
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week o=l slol=lez] o from related other
{describe S_E_ ﬁ Z| 2|38 8 the organizations compensation
hoursfor | 5| E| 8 | 2 g| 3| organization | (W-2/1089-MISC) from the
relted | 25| 5| |2 8o " |W-2/1008-MISC) organization
organizations| S o | & 2 5 and related
in Schedule Sl o Kl organizations
o) gl a 2
B £
Q.
(1) Ben Barstow
President 0 4 6,000 0 0
(2) Eric Maier ‘
Vice President 0 v 3,000 0 0
(3) Ryan Kregger
Secretary / Treasurer 0 v 3,000 0 0
(4) Brett Blankenship .
Past President 0 v ] 0 (]
(5) Ross Heimbigner
Director ] v (] 0 0
(6) Brit Ausman
Director 0 v (] 0 ]
(7) Devin Moon
Director 0 v (] 0 ]
(8) Randy Uhrich
Director 0 v 0 0 0
(9) James Moore i
Director 0 v .0 0 ]
(10) Keith Berglund
Director 0 v ] 0 ]
(11) Brad Isaak
Director 0 v 0 0 0
(12) Kevin Klein
Director 0 v ] 0 0
(13) Marci Green
Director 0 v ] ] ]
(14) Jon Walters
Director 0 v 0] 0 0

Form 990 (2011)
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Page 8

2ETa AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
i e _ o ®) {do_not check more than one ) ® _ .(F)
Name and title Average | phox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o= = . g from related other
(describe | 23| @ L \275 3| ¢ the organizations compensation
hours for gé Z1 8l e %g g organization (W-2/1099-MISC) from the
related ac g E| 3o | T |[(W-2/1099-MISC) organization
organizations & o 5 g g and related
in Schedule G| 2 g organizations
0) 8|2 z
o ]
° g
(15) Pete Wigen
Director 0 v 0 0 0
(16) Neal Brown
Director 0 v 0 0 0
(17) Dan McKinley
Director 0 v 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VIl Sectlon A 4 12,000 0 0
d Total {add lines 1b and 1c) . L . R 12,000 0 0
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 V4

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(L] (8) (©)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)
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PartVIII Statement qf Revenue

(A)
Total revenue

(B)
Related or
exempt
function _ _
revenue

€)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512,513, or 514

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

202,350

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

57,807

-0 00T o

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

360,808

Noncash contributions included in lings 1a-1f; $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants|
and Other Similar Amounts

o

620,965

2a Wheat Life

Business Code

511120

256,705

256,705

Convention

93,650

93,650

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

Q 0 o0 0T

»

350,355

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond proceeds P

»

2,860

2,860

»

‘(i) Fieal ‘

(i) Personal

6a Gross rents

b Less: rental expenses

Rental income or {loss)

O

d Net rental income or (loss)

»

7a  Gross amount from sales of (i) Securities

(iiy Other

assets other than inventory

200

b Less: cost or other basis
and sales expenses .

179

¢ Gainor (loss) .

21

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reportéa-aﬁnli'ﬁg—ﬂ:_)_.
SeePartIV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
SeePartlV,liine19 . . . . . a

b Less:directexpenses . . . . b

Other Revenue

Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from gaming activities . . »

¢ Netincome or (loss) from sales of inventory . . »

»

21

21

events . P

410

410

Miscellaneous Revenue

Business Code

11a Miscellaneous

340

340

All other revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

O Qo0

vy

340

974,951

2,881

256,705

93,650

Form 990 (2011)
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EZTEd Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to-any -question in this Part 1X . L. . ]
Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
8b, 9b, and 10b of Part VL Toslopenses | Progansenes | Namgemens | owpene
1  Grants and other assistance to govermnments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees .o 12,000 0 12,000 0
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 211,289 141,584 69,705 0
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 12,500 6,069 6,431 0
9  Other employee benefits . 36,571 11,728 24,843 0
10  Payroll taxes . . 22,014 12,841 9,173 0
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,750 3,750 0 0
d Lobbying .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other
12  Advertising and promotlon 7,336 3,436 3,900 0
13  Office expenses 15,281 998 14,283 0
14  Information technology 17,026 0 17,026 0
15 Royalties .
16  Occupancy 8,800 6,800 2000 0
17  Travel . 10,169 6,562 3,607 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetmgs 89,521 86,823 2,698 0
20 Interest . 1,611 0 1,611 0
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortlzatlon 15,744 0 15,744 0
23 Insurance . .o 2,337 0 2,337 0
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a See Statement 1 508,073 457,766 50,307 0
b
c
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 974,022 738,357 235,665 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint -costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing -+ -~ e 196,694 |1 --211,039
2  Savings and temporary cash investments 366,120 2 370,069
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 82,440 4 56,462
5 Receivables from current and former offlcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 1,855| 8 3,873
9 Prepaid expenses and deferred charges 20,810{ 9 18,931
10a Land, buildings, and equipment: cost or : ) ’
other basis. Complete Part VI of Schedule D 10a 396,414
Less: accumulated depreciation . . . . 10b 324,351 82,116|10¢c 72,063
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 750,035| 16 732,437
17  Accounts payable and accrued expenses . 18,860| 17 37,472
18  Grants payable . 50,207} 18 0
19  Deferred revenue . 56,975 19 70,043
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
b=} employees, highest compensated employees, and disqualified persons.
'(-5“ Complete Part !l of Schedule L Lo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 } 126,042| 26 107,515
w Organizations that follow SFAS 117, check here b . and complete
8 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 486,693| 27 482,122
,g 28  Temporarily restricted net assets . 137,300| 28 142,800
T 29  Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117 check here > [:] and
5 complete lines 30 through 34.
_.g 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . 623,993| 33 624,922
34  Total liabilities and net assets/fund balances 750,035 34 732,437

Form 990 011)
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ETs® {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI [
1 _ Total revenue (must equal Part VIII, column (A), line 12) . .. . . .. . « . . .. . .. 1 _ 974,951
2  Total expenses (must equal Part IX, column (A), line 25) 2 974,022
3 Revenue less expenses. Subtract line 2 from line 1 . 3 929
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 Column (A) - 4 623,993
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) . . 6 624,922
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
. Yes | No
1 Accounting method used to prepare the Form 990: [l Cash Accrual [] Other
If the organization changed its method of accounting from‘a prior year or checked “Other,” explain in
Schedule O. )
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ Nfﬁr
If the organization changed either its oversight process or selection process during the tax year, explain in ’ i
Schedule O.
d i “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e 3a v
b If “Yes,” did the organization undergo the required audit or aud[ts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/Q-

Form 990 (2011)




SCHEDULE D } . | omBNo. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, -

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury . . ]

Internal Revenue Service - » Attach to Form 990. P See separate instructions. B Inspection

Name of the organization Employer identification number

Washington Association of Wheat Growers 91-0621075

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . . ‘
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [ Yes [ No
m Conservation Easements. Gomplete if the organlzatron answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important fand area
[ Protection of natural habitat [] Preservation of a certified historic structure
[7] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o . . o .o 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded inf@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e e 2d
3  Number of conservation easements modified, transferred, reieased extmgurshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. |
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(NABYIN? . . . . . . . . . . . . . . . . . . . . .+ . o . . [OYesNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A ]

2 If the organization received ‘or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIli, lined . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . ... . .P» S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[L] Public exhibition _ ] d. [] Loan or exchange programs....

[ Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV. ‘

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [] No

T8l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, line 21.

ia

-0 00

<2a
b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
included on Form 990, PartX? . . . . . . . . . . . . - . . .« . . . . . . . .+ [OYes[]No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginning balance . . . . . . . . . . . . .o o0 ic
Additions duringtheyear . . . . . . . . . . . . o oL 1d
Distributions during theyear . . . . . . . . . . .« .« . . . o . . 1e
Ending balance . . . S 1f
Did the organization |nclude an amount on Form 990 PartX I|ne 21’7 . . . . . . . . . . ... OvYesl No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

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

Beginning of year balance
Contributions .

Net investment earnings, garns and
losses . Lo

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment & %
Permanent endowment & %
Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L . . oo o 3a(i)
(ii) related organizations . . . e e e 3a(ii)

- If “Yes” to 3a(ii), are the related orgamzatlons I|sted as requ1red on Schedule R’7 e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part "/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b} Cost or other basis . (c} Accumulated (d) Book value

(investment) (other) depreciation

1a Land e e e e .
b Buildings . . . . e 209,657 156,654 ' 53,003

¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 186,757 167,697 19,060
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . B 72,063

Schedule D (Form 990) 2011
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(144lf Investments—Other Securities. See Form 990, Part X, line 12. A|J

(a) Description of security or category
(including name of security)

(b) Book value

i

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B)

C

=

g

O

3

o}

A
(
(
(
(
(
(
{

<

(

=

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.) »

>=TeR"IIl Investments—Program Related. See Form 990, Part X,

e 13 NI

(a) Description of investment type

(b) Book value

[4

(c) Method of valuation:
Cost or end-of-year market value

—
=

=

w
=

3G [E

= [~
cae

©

(10)

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 13) P>

b8l Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

1

@

b~ b~ = b~
N

N

(4]

(o))

8

= [ = =2 e

Py [ i iy
N

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

N

(a) Description of liability

(b) Book value

Federal income taxes

(1
(

w

)
2)
)
)

=

[¢)]

o

~

[e2]

{
{
)
)
U]
@
O

«©

(10

a1

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2011
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=Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1
2  Total expenses (Form 990, Part {X, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... . _3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart XV . . . . . . . . . . . . . . . |2

e Addlines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIH I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a

b Other DescribeinPartXiVy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l l/ne 12) . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e

d Other (Describe in Part XIV) e e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, hne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other DescribeinPartXV.). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘l lme 1 8 ) 5

Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

N|A -

Schedule D (Form 990) 2011




(SF?:,E%%E,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2010

Department of the Treasury ‘ Form 990 or 990-EZ or to provide any additional information. Open t‘{ Public
Internal Revenue Service i P Attach to Form 990 or 990-EZ. o Inspection
Name of the organization Employer identification number
Washington Association of Wheat Growers 91-0621075

Part IV, Line 6: The association has two classes of members, Regular members who is any owner or operator of wheat lands who

produces at least five hundred bushels of wheat for sale and Associate members are any person who is interested in the welfare

of the wheat growing industry.

Part VI, Line 7: The officers and governing body of the Association shall be known ‘as the Board of Directors and shalt consist of the

President, Vice President, Secretary/Treasurer, the immediate Past President, and one member of each county association having a

charter granted to it by this Association. The President, Vice President, and Secretary/Treasurer shall be elected by the members of the

Association. All actions of the Board of Directors are subject to review by the members of the Association at annual convention.

Part Vi, Line 10: Fifteen or more reguiar board members of this Association resident in any of the counties of the state of Washington

may petition the Board of Directors for a County Association charter. Upon the granting of a charter by the Board of Directors all supplies

necessary for immediate functioning of the County Association shall be supplied. All charters shall forever be the property of the

Washington Association of Wheat Growers.

Part VI, Line 11: There is no formal review process of the Form 990

Part VI, Line 19: We have available per request our governing documents, Forms 990 and 990-T, and yearly financial statements.

We also post our Articles of Incorporation, bylaws, and resolutions to our website. We currently do not have a conflict of interest policy

available for the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Washington Association of Wheat Growers

91-0621075

Statement 1.-

Form 990, Part IX, Line 24
Other Expenses

Wheat Life & Green Sheet Production
WGA Contract

WWC Contract

NAWG Dues
Legislative Action
County Member Funds
WWF Contract

Utilities

State Legislation
National Legislation
Undercutter Project
Taxes

Repairs & Maintenance
Postage & Shipping
Membership
Subscription
Miscellaneous

Total

(A) (B) (©) (D)
Program Management
Total Services & General Fundraising
$ 152,823 $ 152,823
$ 60,000 $ 30,000 $ 30,000
20,255 20,255
41,500 41,500
48,696 48,696
30,390 30,390
7,510 7,510
6,849 6,849
12,219 12,219
38,830 38,830
3,578 3,678
7,007 4,587 2,420
4,816 4,816
60,168 54,757 5,411
12,621 12,621
705 705
106 106
$ 508,073 $457,766 $ 50,307 $ -




990_"‘ Exempt Organization Business Income Tax Return | owmBno. 1545-0687
Form

(and proxy tax under section 6033(e)) 2@ 1 o
For calendar year 2011 or other tax year beginning July 1 , 201@, and

Department of the Treasury LT T T e ST e . Open to Public Inspection for
Internal Revenue Service ending June30 ,20 11 . P See separate instructions. 501(c)(3) Organizations Only

O gggfegggﬁ;fnged Name of organization ([_] Check box if name changed and see instructions.) D Employer identification number

. Empl ! trust, see instructions.,

B Exempt under section | 5oy Washington Association of Wheat Growers (Employees )

501( ¢ )( §) or Number, street, and room or suite no. If a P.O. box, see instructions. 91-0621075

[laoste) [ 22060 | Type [108 E 15t Ave E Uinrelated busiess actiy codes

[] 408 ] 530(a) City or town, state, and ZIP code .'

[ 1 529(a) Ritzville, WA 99169 511120 |

¢ E?gr%glfufe%fra" assets | F Group exemption number (See instructions.)
G Check organization type » 501(c) corporation (] 501(c) trust [] 401(a) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. ®» Advertising an exempt organization publication

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » nichelle Hennings Telephone number b 509-659-0610
EZEE Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balanceb | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
3  Gross profit, Subtract line 2 fromline1c. . . . . . . 3

4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797)

¢ Capital loss deduction for trusts PR "
Income (loss) from partnerships and S corporatlons att_gch'st 1 'éﬁf

5
6 Rentincome (Schedule C) . . . . .7 :
7  Unrelated debt-financed income (Schedul E)
8 Interest, annuities, royalties, and rentsl, fr@
organizations (Schedule F) . . . . . p T g
9 Investment income of a section 501(c Zé““{’@) er' (17
organization (Schedule G) . . . 9
10  Exploited exempt activity income (Schedule h. . . .. 10
11 Advertising income (Schedule J) . . . . . . . . . 11 256,706 00 3,436| 00 254,270 00
12 Other income (See instructions; attach schedule)). . . . . 12
13  Total. Combine lines 3 through 12 . . . 13 256,706| 00 3,436] 00 254,2701 00

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . L 14
15 Salariesandwages . . . . . . . L L L L0 15 114,484| 00
16 Repairsand maintenance . . . . . . . . . . . . L L Lo 16
17 Baddebts . . . e e s e e e 17
18 Interest (attach schedule) e e e e e s e e e 18
19 Taxes andlicenses. . . e e 19 17,428| 00
20  Charitable contributions (See !nstructlons for llmltatlon rules Yoo o oo 20
21  Depreciation {(attach Form 4562) . . . . . N 21 472] 00
22  Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b 472 00
23  Depletion . . . s e s 23
24  Contributions to deferred compensatlon plans e e e e s 24 6,069 00
25  Employee benefit programs . . . e 25 11,728 00
26  Excess exempt expenses (Schedule l) C e e e 26
27  Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . L., 27 157,176 00
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28
29 Total deductions. Add lines 14 through28 . . . 29 307,357{ 00
30  Unrelated business taxable income before net operating loss deductlon Subtract I|ne 29 from Ime 13 30 -53,087] 00
31  Net operating loss deduction (limited to the amountonline30) . . . . . .o 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from l|ne 30 .o 32 -53,087] 00
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne 32

enter the smaller of zeroorline32. . . . . . . . . . . . . . . . . L. 34 53,087/ 00

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2011)




Form 880-T (201 1)

Page 2

Tax Computation

Organlzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) | I | @I L | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) .o . $
¢ Incometax ontheamountonline34 . . . . . . . . . . ..o e e e » |35¢c 0 00
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [ ] Tax rate schedule or [] Schedule D (Form 1041) . . . . . > | 36
37 Proxytax.Seeinstructions . . . . . . . . . Lo e e e » | 37
38 Alternative minimum tax . Lo .o 38
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles A 39 0| 00
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . Lo 40b
¢ General business credit. Attach Form 3800 (see |nstructrons) Coe 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . « .« . « « .« .« . 40e 0] o0
41  Subtract line 40e from line 38 . . . 4 0| 00
42  Other taxes. Check if from: ] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 42
43 Totaltax. Addlines4tand42 . . . . s e e e e e e e 43 0] o0
44a Payments: A 2010 overpayment credited to 2011 . . . . . .. . |4a
b 2011 estimated tax payments . . . . . . . . . . . .. ... 44b
¢ Tax deposited with Form 8868 . . . . .o 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 44d
e Backup withholding (see instructions) . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
[] Form 4136 (] Other Total » |44g
45 Total payments. Add lines 44a through 44g . . . e e e 45 0l 00
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . .»[]]4s
47 Tax due. If line 45 is less than the total of lines 43 and 48, enter amountowed . . . . . . P | 47
48 = Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . » | 48
49  Enter the amount of line 48 you want:  Credited to 2012 estimated tax > | Refunded » | 49
m Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time durlng the 2011 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » v
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atendofyear . . . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl, line2 . . . . . . 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? o v
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. "
ay the IRS discuss this return
Here }/‘(‘(W\»(\Mo 5hior2 D Director of Finance wih the reparer houn beow
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Check ’:] it PTIN
Preparer self-employed
Use Only Firm's name » : Firm's EIN »
Firm's address Phone no.

Form 990-T o11)




Form 990-T (2011)

Page 3

Schedule C— Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

N

Blglm|z

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

a)

@

(3}

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column(d) . . . P

(b} Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) B>

Schedule E—Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
@
8
@
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g’s:ggdn 7. Gross income reportable (ooalijerl'logaxb’l(it(;?g?zgloun;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(6))
property (attach schedule) (attach schedule) v
) %
@ %
@) %
D) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). | Part], line 7, column (B).
Totals N 4

Total dividends- recelved deductlons mcluded in column 8

Y

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number | 3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5, Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

1

(
@

)
)

3)

(
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
@
(&)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals .4

Form 990-T (2011)




Form 990-T (2011)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3.

directly connected
(attach schedule)

Deductions

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4}

@
&)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals >

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from 7. Excess exempt
ur;related directly unrelated trade or | 5. Gross income 6. Expenses expenses
1. Description of exploited activit business income connected with business {column | from activity that at{ribupt)able o {column & minus
. Descrip exploited activity from trada or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. & column 4),
through 7.
()
@
S
)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2. Gross " gain or (loss) (col. . A . costs {column 6
1. Name of periodical advertising adv:r:tiglr:ecéosts 2 minus col. 3). If 5. ?r:;%ur:?élon 6. Reaoc;gsmp minus column 8, but
income 9 a gain, compute c not more than
cols. 5 through 7. column 4),
(1) Wheat Life 256,706 3,436 51,341 208,517
@
®)
@
Totals (carry to Part I, line (5) > 256,706 3,436 254,270 51,341 208,517 157,176
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross , gain or {loss) (col. ; . ! costs (column 6
1. Name of periodical advertising adv:r"ti?ilr:ecéosts 2 minus col. 3). If 5 (iJnx:;urlnagon 8. Hiic;te;shlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. colurmn 4).
Q]
@
&)
G
Totals from Part | 256,706 3,436 157,176
Enter here and on | Enter here and on Enter here and
page 1, Part i, page 1, Part |, onpage1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) | 2 256,706 3,436 157,176

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4, Compensation attributable to
unrelated business

1

%

%

)
@
)

%

3
4

%

Total. Enter here and on page 1, Part 1, line 14

>

Form 990-T (2011)




4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return
Washington Association of Wheat Growers

Business or activity to which this form relates
Form 990-T

Identifying number
91.0621075

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . . . 1
2 Total cost of section 179 property placed in service (see [nstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) . 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- . .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f:llng
separately, see instructions 5
6 {a) Description of property {b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . .. l 7
8 Total elected cost of section 179 property. Add amounts in Column (c), lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 B I 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
m Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not rnclude Ilsted property) (See mstruo’nons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 l 15,132.00
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N € 1
Section B—Assets Placed in Servnce Durmg 2011 Tax Year Usmg the General Depreciation System

o b} Month and year| [c) BaS|s fordepreciahon {d) Recovery ] L )
(a) Classification of property placed in {business/investment use . {(e) Convention (f} Method {g) Depreciation deduction
seryice only—ses instructions) period
19a 3-year property
b 5-year property 2,735.00 5 HY 200DB 547.00
¢ 7-year property
d 10-year property
e 15-year property 1,949.00 15 HY S/iL 65.00
f 20-year property
g 25-year property 25 yrs, S/l
h Residential rental 27 5yrs. M S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MV s/l
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life /L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in Column ( ), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 15,744.00

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2011)




rom 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

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.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30

B Check if applicable: c D Employer Identification Number
" address change | 1Ra el | WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075
[Jromecrrae | e SIP7VILIE, WA 99169 F Tesnone ot
|| Initfal return [srfset:':’:-[fgi 4 (509) 659-0610

Termination tions.,
Amended return

Application pending F Name and address of principal officer:

G Gross receipts $ 1,004,685.

-|SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes | X|No
H(b) Are all affiliates inciuded? Yes No

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

| Tax-exempt status [X|501(c) (5 )< (insert no.) ’—] 4947(a)(1) or [_] 527
J Website: » WWW.WAWG.ORG H(c) Group exemption number ™
K Form of organization: m Corporation m Trust [m Association ﬂ Other ™ | L Year of Formation: 1954 [ M State of legal domicile: WA
]
s REPRESENT, PROTECT_AND_ADVANCE_THE_SOCIAL. ECONOMICAIL AND_EDRUCATTONAIL INTERESIS OF _
§ WHEAT FARMERS IN WASHINGTON STATE. o o o e e e
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its assets,
g 3 Number of voting members of the governing body (Part VI, line Ta) ... e, 3 15
9 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 0
£ 1| 5 Total number of employees (Part V, iNe 28). . ... ittt 5 4
% 6 Total number of volunteers (estimate if necessary). ... ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.. ... oot 7a 305,158.
b Net unrelated business taxable income from Form 890-T, line 34. .. ... . i, 7b ~-16,305.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...........oooo 572,634, 586,026.
2| 9 Program service revenue (Part VL, line 2g) ..o 458, 245, 414,572, —
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....oovvin oo, 6,015. 3,547,
£ 111  Other revenue (Part VIlI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 356.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,037,250. 1,004,145,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).................oo0 .
14 Benefits paid to or for members (Part IX, column (A), line 4)................ ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 264,736, 293,924,
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
1% b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-240). . ... 772,153, 710, 648.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,036,889, 1,004,572,
19 Revenue less expenses. Subtract line 18 fromfine 12, ... i .. 361, -427.
Eg Beginning of Year End of Year
$91 20 Total assets (Part X, 1N T6) ...\ttt e e 741,203, 750,035.
‘5;; 21 Total liabilities (Part X, ine 26) . ... ..o 122,782, 126,042,
z,& 22 Net assets or fund balances. Subtract line 21 fromline 20............ . c.ovinin .. 618,421, 623,993,
|Partdl:2] Signature Block

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

Sign ’;(M%/hn«\uw/;@ | _ioli3110
Here Signature of officer e Date 7 4

> MICHELLE HENNINGS DIRECTOR OF FINANCE

Type or print name and title.
pate Creck spRiRkaRgy e e

Pald Preparer's empioyed *»
Pre- .| signature P00184210
025" [Fims pame o LEFFEL OTIS & WARWICK, PS
Only  |“piysd. » PO BOX 129 en > 91-1138438

g DAVENPORT, WA 99122-0129 Phone no, > {509) 725-3251

May the IRS discuss this return with the preparer shown above? (see instructions) ..............

..................... |Y| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L  12/29/09 Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCTIATION OF WHEAT GROWERS 91-0621075 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

WORKING FOR SOLUTIONS TO PROBLEMS OF THE FARM, THE FARM HOME AND RURAL COMMUNITY

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

FOMM 990 08 990-EZ2. ... ..o oot oo e [l Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program setvice reported.

(Expenses $ 403,210. including grants of $ ) (Revenue $ )

4h (Code: ) (Expenses $ 104,790. including grants of $ ) (Revenue § )

4¢ (Code: Bt k;)(Expenses $ 87,295. including grants of $ ) (Revenue $ )
ANNUAL CONVENTION - EVENT SPONSERED BY THE ASSOCIATION FOR THE MEMBERS. THE EVENT

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 595,295,

BAA TEEAO102L  07/20/09 Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 3
[PartIV.: | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SCREAUIE A o e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... i 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part L ... ... .. e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete

SChedule C, Part . . o e e e e e 4
5 Section 501(c)(4), 501(c)5), and 501(c)}6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll......... ... . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

/pDrO\;i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %

7= G L N 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . ... . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV, .. e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes, complete Schedule D, Part V. ... . .. it e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or

12

12AWas the organization included in consolidated, independent audited financial staterment for the tax

15

16

17

18

19

20

X as appiicable. . .. . e

. %idpthe <\3/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
At V. e e e

® Did the organization report an amount for investments~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl........ ... oo iiiii i

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I/f 'Yes,' complete Schedule D, Part VIl ... ... .. i i

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... .. . . o i i e i e
® Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X. ... ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI, and XH 1. ... e e e

12 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part l...............

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.............. .. ... oo,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part Il ........ ... i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |l ......... ... . 0 i it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, ... .. . .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part 1l . .. .. e

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................ ..o

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103L  02/12/10

Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If Yes,' complete Schedule |, Parts land Il .............................
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule |, Parts [and Ill........ .. . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEAUIE . . . e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,'go to line 25. . .. . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempPt DONAS Y L o e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l............ ... oo,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
El;a; tge transactioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUIE L, Part ... e e e e s

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes," complete Schedule L, Part ii.... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1. . .. e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, .. e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1. .. . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... . i e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Il IV, and V,
712 T= 0 S S

35 s an)\//r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part V, INE . . e e e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. ... .. .. e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. it

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X
27 X

282 X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 81-0621075

Page 5

[Part V. /| Statements Regarding Other IRS Filings and Tax Compliance

[ Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable........... ... .. ... ... . la

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? ... i i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ... ... ..o o

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Ichid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
IS TN . e e e e e e

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,"' provide an explanation in Schedule O....................... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

3al X
3b[ X
4a X

blf "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.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

52 X
5b X
5¢
6a X
6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEd 10 the DAY O 7 oo e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .................. ... ..

c Eid thg organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 Lo ittt e e e e

dIf Yes,' indicate the number of Forms 8282 filed during the Year. ... .........oovvoiveiis.. | 74

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
0TS A=Y 11 A eTo T ) = Te; &/

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ..o e

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

10 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vil line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ........... ... ..o it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ....................... ... e 11b G
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. l 12b|
BAA Form 990 (2009)

TEEAD105L  02/12/10




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body. .............coiiiinnn.n. 1a 15
b Enter the number of voting members that are independent . .............. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key employeE . .. . e e e e

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. i
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOUY 7. . ottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X

8 Dhid ;thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. ... ... i i i

9 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... ovoviiriiie.r. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?............... .o oo 10a X

b If 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No," gotoline 13 ....... ... ... i, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 ottt ettt e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O How this 1S ONE . .. .o e e s 12¢

13 Does the organization have a written whistleblower policy? ... ... i o
14 Does the organization have a written document retention and destruction policy? ...

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

a The organization's CEOQ, Executive Director, or top management official. . ....... ...
b Other officers of key employees of the organization. . ... . ...
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUFNG The Va2 . o e e e

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... bl

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MICHELLE HENNINGS 109 E 1ST AVE RITZVILLE WA 99169 (506) 659-0610

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 7

PartVII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) B )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = = - compensation from compensation from amount of other
perweek | S| 7| QIF[8&1 d the organization related organizations compensation
ezl 5l |25 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
AT ERE S o roiatad
- 5| & % é organizations
&5 ®) 2
ANNE LEGG __ _ __ _ _ ______
DIRECTOR 0 X 0. 0. 0.
BEN ADAMS __ __________]
DIRECTOR 0 X 0. 0. . 0.
LYNN BLATR _ __ ________ |
DIRECTOR 0 X ‘ 0. 0. 0.
KEVIN KLEIN |
DIRECTOR 0 X 0. 0. 0.
MARCI GREEN ___________ |
DIRECTOR 0 X 0. 0. 0.
BRAD ISAAK _ __________ i
DIRECTOR 0 X 0. 0. 0.
RYAN KREGGER ___ _______ |
DIRECTOR 0 X 0. 0. 0.
PETE WIGEN _ _ _________ |
DIRECTOR 0 X 0. 0. 0.
NEAL BROWN__ __________.|
DIRECTOR 0 X 0. 0. 0.
JP KENT ___ _ __ ________
DIRECTOR 0 X 0. 0. 0.
DAN MCKINLEY ___ _ __ ____ | '
DIRECTOR 0 X 0. 0. 0.
BRET BLANKENSHIP __ _ ____ |
PRESIDENT 0 X 6,000. 0. 0.
BEN BARSTOW _ _ ___ __ ____ |
VICE PRESIDENT 0 X 3,000. 0. 0.
ERIC MAIER |
SECRETARY 0 X 1,500. 0. 0.
BRIT AUSMAN _ _ __ __ _ ____ |
PAST PRESIDENT 0 X 0 0 0

BAA TEEAQIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 8
| :Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
CY] ()] (© ()] ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perweesk|@ 3| T | Q | Z B I T compensation from compensation from amount of other
A= 7 I = 0 = = the organization related organizations compensation
2 EF|8 |al2al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
el = |5 13 @l @ organization
g8l g B Ra and related
Sl B g | 5 organizations
G| o 81 %
8 g 5
('QD_
> 0. 0.

ThTotal ..

10,500

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

from the organization ™ 0

on line 1a? If 'Yes,' complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

the organization and related organizations greater than $150,0007? /f ‘Yes' complete Schedule J for such

INAIVIUAL . o e e

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

A
Name and business address

(B)
Description of Services

B

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 9
[Part VIII] Statement of Revenue

(B) (C) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ......... la
b Membership dues............. 1b 178,013,
c Fundraising events............ lc
d Related organizations......... 1d
e Government grants (contributions) .... | le 66,951.

f All other contributions, gifts, grants, and
similar amounts not included apove ... | 1f 341,062,

g Noncash contribns included in Ins 1a-1f;. ...
h Total. Add lines Ta-1f. ... ..., >

Business Code

2a WHEAT LIFE 511120 305,158, 305,158,

b CONVENTION 109,414. 109,414,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . ..
g Total. Add lines 2a-2f ... ..o > 414,572.}

3 Investment income (including dividends, interest and
other similar amounts) .......... ... > 4,087, 4,087.

4 income from investment of tax-exempt bond proceeds. »

5 Royalties. ... oo
(i) Real (il) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...

d Net rental income or (1oss) .. ... e,
(1) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ...... 540Q0.

¢ Gainor (loss)......... -540.
dNetgainor (I0SS) .. ..ot

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart iV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. ... ......

OTHER REVENUE

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

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. ..........

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

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

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

d All otherrevenue. ...................

e Total, Add lines 11a-11d ... > ‘ . i L i e
12 Total revenue. See instructions...................... > 1,004,145, 3,547. 305,158 109,414,
BAA TEEAO1Q9L  02/12110 Form 990 (2009)




Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 10
[PartIX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, . A (8) (© (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
liNe 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines15and 16............

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 10,500, 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B3)(B). ... 0. 0. 0. 0.

Other salaries and wages, .................. 226,770, 155,972, 70,798.

Pension plan contributions (include section
401(k) and section 403(b) employer

contributions). ... 12,250. 6,080. 6,170.
9 Other employee benefits.................... 29,6601, 6,817. 22,844,
10 Payrolltaxes ..........coooivvi i 14,743, 5,916. 8,827.

11 Fees for services (non-employees)..........

cAccounting ...
dlobbying........ ... .. ...
e Prof fundraising sves. See Part IV, In17... ..
f Investment management fees...............

gOther. ... ...
12 Advertising and promotion.................. 29,504. - 21,274, 8,230.
13 Office eXPeNSES. . ..o\ ot vt 8,211, 192. 8,019.
14 Information technology . ........... ... ..... 15,841. 15,841.
15 Royalties............. i
T6 OCCUPANCY . .o\ttt 12,200. 10,200. 2,000,
17 Travel ..o 13, 306. 9,995, 3,311.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............ ... ... ... o

19 Conferences, conventions, and meetings. .. .. 90,216. 87,295. 2,921,
20 Interest..... ... 1,700. 1,700.
21 Paymentsto affiliates ............... .. ...

22 Depreciation, depletion, and amortization .. .. 20,513, 20,513.
23 INSUFANCE .. .o\ttt 2,312. 2,312.

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ... ..o ‘ b e
a PRINTING AND PUBLICATIONS __ 142,750. 142,750.
b POSTAGE AND SHIPPING ___ __ 64,905, 58,698. 6,207,
c WGA CONTRACT _______ __ __ 60, 000. 60,000.
d EDUCATION __ _ _ _ _ ______ 55,541. 2,945. 52,596.
e LEGISLATIVE ACTION FUND _ _ _ 47,387. 47,387,
f All other expenses ... ............cooeevieien. 146,262, 39,774. 106,488.
25  Total functional expenses. Add lines 1 through 24f . . .. 1,004,572. 595,295, 398,777. 0.

26 Joint costs. Check here » D if following
SOF 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... ..

BAA , Form 990 (2009)
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Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 11
[Part X :| Balance Sheet
G )
Beginning of year End of year
1 Cash — non-interest-bearing. . ....c. oottt 538,314.] 1 196,694,
2 Savings and temporary cash investments. ... .....ovu i iiiriier i 2 366,120,
3 Pledges and grants receivable, Net. ... ... vi i 3,850.] 3
4 Accounts receivable, Neb .. ... .o 84,197.| 4 82,440,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part [l of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
g 7 Notes and loans receivable, Net. ... o 7
$ 8  INVentories for Sale OF USE. .. ..\ttt it e 2,611.] 8 1,855,
s| 9 Prepaid expenses and deferred charges. ..., i 14,781 9 20,810
10a Land, buildings, and equipment: cost or other basis. | 10a 397,475. SR 0 Sl
Complete Part V| of Schedule D
b Less: accumulated depreciation. ................... 10b 315, 359, 97,450.] 10¢ 82,116,
11 Investments — publicly-traded securities. ........... ... o 11
12 Investments — other securities. See Part IV, line 11.... .. .. ..o, 12
13 Investments — program-related. See Part [V, line 11................oooii 13
14 Intangible @ssets. ... o 14
15 Other assets. See Part [V, line 11, .. . e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... o oeiiiiie s, 741,203.]116 750,035.
17 Accounts payable and accrued eXpenses ... ....vvu vt 85,956.]17 18,860.
T8 Grants PaYADIE . .o\ttt et 36,826.118 50,207.
19 Deferred FEVENUE . ... ottt e e e 19 56,975.
L120 Tax-exempt bond liabilities . .........ooooveiiiii
’é 21 Escrow or custodial account fiability. Complete Part IV of Schedule D...........
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
1r highest compensated employees, and disqualified persons. Complete Part il
é Of Sehedule L. ..
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D.............ooooicicnn
26 Total liabilities. Add lines 17 through 25. ... ... v 122,782.| 26 126,042,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Met @SSetS. ...\ v ettt 487,121.}27 486,693.
E 28 Temporarily restricted netassets. ... ..o 131,300.| 28 137,300.
5|29 Permanently restricted net assets. . ..... ..o iiiiii i
) Organizations that do not follow SFAS 117, check here » D and complete
G lines 30 through 34,
B130 Capital stock or trust principal, or currentfunds. ...
E 31 Paid-in or capital surplus, or land, building, and equipment fund................
,E 32 Retained earnings, endowment, accumulated income, or other funds............
¢ 33 Total net assets or fund balanCes. .. ..ot iiii a 618,421.} 33 623,993,
S| 34 Total liabilities and net assets/fund balances.. . ... ... ..o, 741,203.| 34 750,035.
BAA Form 990 (2009)
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Form 990 (2009) WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075

Page 12

|Part X1 /| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Both: . .. o i e

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 .  t  e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................c..oco o

Yes | No

3a X

3b

BAA

TEEAQ112L 02/05/10
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part |V, lines 6, 7, 8, 9, 10, 11, or.12. .
Internal Revenue Service > Attach to Form 990. > See separate instructions
Name of the organization Employer ldentification number

WASHINGTON ASSOCIATION OF WHEAT GROWERS
81-0621075

/| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................ '
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? [:[Yes D No

[Partll:| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

: Held at the End of the Year
a Total number of conservation easements. ... ... ... i 2a
b Total acreage restricted by conservation easements.. ... i i i e 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . ... . oo o i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(NY@)YBYA) and T70(NYEAYBYUDT. . - v e eee e e e e e [] ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X................. e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. . o o e >3
b Assets included in FOrm 990, Part X . ... ..ottt et et e >5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 2
| Part il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. [—I Yes ﬂ No

Part IVi|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X .. i D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and compiete the following table:

Amount
€ Beginning balanCe. . ... i 1¢
d Additions during the Year. . ... oo 1d
e Distributions during the year. . ... o o Tle
f ENding balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217..............oo oo D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back _

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

¢ Net Investment earnings, gains,
andlosses . ...l

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

e Other expenditures for facilities
and programs . ......veiia e

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated Organizations. .. .. . i e e e s 3a()
({1) related organizations. ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... .. . i, 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

{Part VI-| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland... ..o

b Buildings. ............ 207,708, 153,458, 54,250.

¢ Leasehold improvements...................

dEqQuIipment . ....oiei e 189,767. 161,901. 27,866.

e O her. .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).).................... > 82,116,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WASHINGTON ASSOCIATION OF WHEAT GROWERS

91-0621075 Page 3

[Part VIl { Investments—~Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives.. ............... oo i
Closely-held equity interests............. ..o,
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >

N/A k:

[Part IX | Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . i ittt et et >
[Part X:] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the organization's Ilablhty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 4
[Part XI'-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column (A), line 12). .. ..o i
Total expenses (Form 990, Part IX, column (A), lINe 25). ... ..o
Excess or (deficit) for the year. Subtract line 2 from line 1., ... .
Net unrealized gains (Josses) on iNvestMENtS. ... ..o i
Donated services and use of facilities . . ... .
VS MBI B XSS .\ ittt ettt ettt e e e e
Prior period adjustments ..o e
Other (Describe IN Part XIV). .o e e e e
9 Total adjustments (net). Add lines 4 through 8. ... ... o
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and 9. .. ... .. ... ... . .. .. . . .. ...
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments........... ..o i i i
b Donated services and use of facilities. ... oo
¢ Recoveries of prior year grants . ...
d Other (Describe in Part XIV). ...
e Add lines 2a through 2d. . ... oot i e
3 Subtractline 2e from line 1. ..ot e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............
b Other (Describe in Part XIV). .. oo -
C A NS 4a and Ab. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12). .. ... ... i iii.. 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Ao
a Donated services and use of facilities. ............ooo i 2a
b Prior year adjustments. ... 2b
€ Ol 0SS, oo v ittt e 2¢
d Other (Describe inPart XIV). ... 2d
e Add 1ines 2a through 2d. ... .. . i e
3 Subtract ine 2e from M .. . e e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a
b Other (Describe inPart XIV). .. ..o oo 4b
C AdA liNes da and db. ... o e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18). . ... . ... ... ... ... ... ... 5
[Part XIV || Supplemental Information

0NV A w N

Complete this part to Brovide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075

FORM 990, PART VI. LINE 11 - FORM 990 REVIEW PROCESS

YEARLY FINANCIAL STATEMENTS. WE ALSO POST OUR ARTICLES OF INCORPORATION, BYLAWS,

— - -AND RESOLUTIONS TO OUR WEBSITE. WE CURRENTLY DO NOT HAVE A CONFLICT OF INTEREST ____

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2005




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WASHINGTON ASSOCIATION OF WHEAT GROWERS 91-0621075

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




: Exempt Organization Business Income Tax Return OME No, 15450687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning 7/01 , 2009, 20 09
Department of the Treasury and ending _ 6/30 » 2010 % Open to'Public fnspsction for:
Internal Revenue Service ~ (77) > See separate instructions. SB01(c)(3) 'Orgétj'izétloq‘sOhly,fl7;
A ngck bO)](’\ if d D Employer identification number
B Exeonpt under soctior—| Print |WASHINGTON ASSOCIATION OF WHEAT GROWERS oo o i)
Xls01¢ C (5 ) o |RIravitiz, WA 99169 210021075
| 408(e) 220(e) Type ’ E  Unrelated business activity
. 408A B530(a) (B:?odcisE(.s)ee instructions for
529(a) 511120
C  Eogkyasueofallassetsal | F Group exemption number (See instructions for Block F.) ™
750, 035.|G Check organization type.. ... > |YI 501(c) corporation | |501(c) trust | 1401(a) trust | |other trust

Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™

J  The books are in care of. ™ MICHELLE HENNINGS Telephone number. ™ (506) 659-0610
[Partl:|Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . . ey
b Less returns and allowances. . . . ¢ Balance, ™| 1c¢
2 Cost of goods sold (Schedule A, line 7) ...l 2
3 Gross profit. Subtract line 2 from line le...................... 3
4a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. . ...........cooo oo 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .......... ... 5
6 Rentincome (Schedule C)........oiiiiii i 6
7 Unrelated debt-financed income (Schedule EY ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............... ... .. ... ... ... 8
9 Investment income of a section S01(c)(7), (9), or (17) organization (Sch @)....| 9
10 Exploited exempt activity income (Schedule I)................ 10 )
11 Advertising income (Schedule J). ...ttt 11 305,158, 21,274, 283,884,
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12, ... ... 13 305,158, 283,884,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... ..o o e 14
15 Salaries and Wages. . .. 15 63,572,
16 Repairs and maintenance ... .. e e 16
17 Bad debts. .o e 17
18 Interest (attach schedule) ... o i 18
19 Taxes and CeMSES .. . ottt e 19 10,422.
20 Charitable contributions (See instructions for limitation rules.) ... ... ... .o, 20
21 Depreciation (attach Form 4562) .. ... ... ... . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b 764.
23 Depletion. L e 23
24 Contributions to deferred compensation plans .. ... oo 24 6,080.
25 Employee benefit programs ... ... o 25 6,817,
26 Excess exempt expenses (Schedule ) ... oo 26
27 Excess readership costs (Schedule J). oo o i 27 212,534.
28 Other deductions (attach schedule) ... ... 28
29 Total deductions. Add lines 14 through 28.. ... ... . o 29 300,189.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 ~-16, 305.
31 Net operating loss deduction (limited to the amount ontine 30) . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine 30................. 32 -16, 305,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ..............oovvvvin.t. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or INe 32, o ot e 34 ~-16,305.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, TEEA0205L 01/08/10 Form 990-T (2009)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

ldentifying number

WASHINGTON ASSQCIATION OF WHEAT GROWERS 91-0621075
Business or activity to which this form relates
FORM 990-T
] 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 limit for certain businesses. ..., 1 5250, 000.
2 Total cost of section 179 property placed in service (see iNStructions) . ........coooiee i, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... i, 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing
Separately, SEE NS UCHONS, . o e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29........ ... . ... ... il ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7..............coeuin... 8
9 Tentative deduction. Enter the smaller of line 5 or line & ... oot itiieeeeci 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. ... ... .. .ottt 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 thanline 11.................... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12........ > 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part1l:: | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIrUCHONS ). .. i 14
15 Property subject to section 168(1)(1) election ..., 15
16  Other depreciation (Ncluding ACRS) ..ottt e 16
[Part 1ll.}] MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ........................ 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general
assel aCCoUNTS, CECK MBI, ittt ettt e e > ﬂ

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation () e ® () Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property........ 5,513. 5 HY 200DB 1,113,
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 vyrs MM S/L
property ................ MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
cd40-year ................. 40 yrs MM S/L
{PartV: 1| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... . . i 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 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 .. ... ... .. o i
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.

FDIZ0812L 07/07/09

Form 4562 (2009)




WASHINGTON ASSOClATlON OF
WHEAT GROWERS

RITZVILLE, WASHINGTON
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- 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

| OMB No. 15645-0047

2009

~ Open to Public

b The organization may have to use a copy of this return to satisfy state reporting requirements, InspectiQn"

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending

June 30 ,20 09

B Check if applicable: ] Please

€ Name of organization Washington Association of Wheat Growers

D Employer identification number

[J Address change iffe:isr Doing Business As 91 0621075
print ar [ Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

D Name change type.

[] initial return sec | 109 E 1st Ave ( 509 ) 659-0610

|:| Terminated ﬁ;ﬁf&:‘f City or town, state or country, and ZIP + 4

D Amended return
D Application pending

tons. | Ritzville, WA 99169

G Gross receipts $ 1,037,250

£ Name and address of principal officer:  Brett Blankenship
801 $ Benge-Washtucna Rd, Washtucna WA 99371

1 Tax-exempt status:  [7] 501(c) ( 5 )« {insert no) [ ] 4847@)(1)or [ 527

J Website: > www.washingtongrainalliance.com

H(a) s this a group retum for af(iiiates?[] Yes @ No
H(b) Are all affifates included? [Jves [ INo
If “No,” attach a list. (see instructions)

H{c) Group exemption number B>

] L Year of formation: 1954 I M State of legal domicile: WA

1 Briefly describe the organization’s mission or most significant activities: YWorking for solutions to problems
o _of the farm, the farm home and rural community using united, organized action to represent, protect and advance
g|  -thesocial, economic and educational interests of wheat farmers of Washington State.
=
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Zi 3 Number of voting members of the governing body (Part VI, line 1a). . 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
3| 5 Total number of employees (Part V, line 2a). 5 5
&| 6 Total number of volunteers {estimate if necessary) 6 88
7a Total gross unrelated business revenue from Part VI 7a 339,800
b Net unrelated business taxable income from Form, .. 7b -42,067
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1 845,504 572,634
E| 9 Program service revenue (Part VIIl, line o 1 328,414 458,245
$ |10 Investment income (Part VIll, column (A), 329, y L. 11,155 6,015
11 Other revenue (Part VIIl, column (A), lines 55i6d; Bc, 9¢, 10c, and 11¢) 573 356
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,185,646 1,037,250
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 296,635 0
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 275,373 264,736
¢ | 16a Professional fundraising fees (Part [X, column (A), line 11e) .. 0 N 0
d | b Total fundraising expenses (Part IX, column (D), line 25) B .. .................. 0 : Gl e
17 Other expenses (Part IX, column (A), lines 11a—11d, 11#=24f) . . . . . 596,496 772,153
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25). 1,168,504 1,036,889
19 Revenue less expenses. Subtract line 18 from ling 12 L 17,142 361
E g Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) . 787,582 741,203
5|21 Total liabilties (Part X, line 26) . . . . . . . . . | 169,522 122,782
=z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 618,060 618,421

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign WH\ L ad) | BIAh O
Here Signature of officer v Date ’
: N\ ~
~ — \
idnedle Hennivres - O v@(*\-o\,- of ‘:\m,\ NCE
Type or print.name and title \)
Preparer’s > Date gehi?Ck if (F’repfaretr's i?enti)fying number
N - see Instructions,
Paid signature . employed P |:|
Preparer's | —
Firm’s name (or yours EIN >
Use Only | if self-employed), }
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 (2009) Page 2

ETA Il  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

A Washington State.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . O ves No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Co . ] Yes ¥ No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ____ . ) (Expenses $ _____ .. including grantsof $_________ .. ) (Revenue $ ___ ... )
Wheat Life magazine and Green Sheet newsletter:
-~monthly publication to Association members (11 issues total per year for the Magazine and 18 Green Sheet
Newsletters per Year)
4b (Code:_____ ) (Expenses $____ including grantsof .~ )(Revenve $ )
-The Washington Grain Commission:
.~ The association oversees programs sponsored by the Washington Grain Commission with the helpofthe
Washington Grain Alliance staff. Program issues include transportation, natural resources, research, state and nation
degislation, and marketing.
4c (Code:___ )(Expenses $ including grantsof . ) (Revenue $ )
Annual Conyention:
.~Event sponsored by the association for the members._ The event includes educational breakout sessions and__
_keynote speakers for the members to gain valuable knowledge from. The event happens once a year in November.
The Association also holds it's annual meeting atthisevent.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 811,180

Form 990 (2009




Forrn 830 (2009}
[EEEEY  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes’) If "Yes complete
Schedule C, Part I

Section 501(c}{4}, 501(c)(5), and 501(0)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 serve as a oustod|an for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedu/e D, Parts VI
VI, Vill, IX, or X as applicable

Did the organization report an amount for land bulldlngs and equlpment in Part X I|ne 10’)If “Yes " complete
Schedule D, Pait VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 /If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other fiabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xli, and XIll is optional, , . . ... 124 v

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, y complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il ,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VHll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vlll llne 9a’)
If “Yes,” complete Schedule G, Part Ili .

Did the organization operate one or more hospitals? If "Yes " complete Schedu/e H

Yes | No
1 v
2 v
3 v
a | N[N
5 v
6 v
7 '
8 v
9 v
10 v
1| v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v

Form 990 (2008)




Form 990 (2009) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il. . . . . |21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27? If “Yes,” complete Schedule I, Parts I and Ill . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 56 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? /f “Yes,” complete Schedute . . . . . . . . . . . . . O v
24a Did the organlzat|on have a tax-exempt bond issue with an outstanding prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 124c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? 24d v
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 Nlpf
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part ! . . . . . R 2471 o N/P(
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli , . | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil . . . . . . . . . . . . . . . . . . . . . . .27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . |28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . .. .|28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee of the orgamzatlon {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” comp/ete Schedule L,

Partiv . . . . . . . . . .. . . |28c v
29 Did the organization receive more than $25 000 in non-cash contrlbutlons’) If “Yes,"” comp/ete Schedule M | 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? /f “Yes " comp/ete Schedu/e N

Part!. . . . . L s v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . ., . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separ ate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . . . . .| 38 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu/e F? Parts i,

i, v, and vV, line 1 . . . . A -8
35 Is any related organization a controlled entlty Wlthll’l the meaning of sectlon 512(b)(1 3)? If “Yes,” complete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make anytransfers to an exempt non- charltable related

organization? If “Yes,"” complete Schedule R, Part V, line 2. . . . 36| N A

37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes’) If “Yes,” com,o/ete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl llnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O., . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)




Form 990 (2008} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if not applicable . .o 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable .. 1b 0} L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | = | -
gaming (gambling) winnings to prize winners? . . . . Coe e e 1° N A .

3!

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L L
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ‘
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . R o 3a| v

b If "Yes,” has it filed a Form 990 T for thlS year’? If "No ” prowde an explanat/on in Schedule O o 30| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . L s e Y

b if “Yes,” enter the name of the foreign CoUNtY: B . e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Sa v/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 9b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, . . 5¢c l(/ B

6a Does the organization have annual gross recelpts that are normally greater than $1OO OOO and dld the 6a v

organization solicit any contributions that were not tax deductible? . ..
b If “Yes,” did the organization include with every solicitation an express statement that such oontrlbutrons or

gifts were not tax deductible?. . . . o e e e ) N”\

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

and services provided to the payor? . . . . Ce 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 v 7b N A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) s ic
d If “Yes,” indicate the number of Forms 8282 flled dunng the year Lo . 7d N/A
e Did the organization, during the year, receive any funds, dtrectly or mdrrect!y, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay prermums d|rect|y or |nd|rect!y, on a personal benefrt contract’? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 N’/ A%
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . 7h | NAN
8 Sponsoring orgamzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supportmg [ B E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring £
organization, have excess business holdings at any time during the year?. . . . . . . . . . . 8 [INA
9 Sponsoring organizations maintaining donor advised funds. R R/
a Did the organization make any taxable distributions under section 4966? . ., . . e 9a | N/ K
b Did the organization make a distribution to a donor, donor advisor, or related person’? o 9b f 13(
10 Section 501(c)(7) organizations. Enter: : B
a Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a N/A|
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of ciub facilitles | 10b N/A|.. .
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders , . . . 11a N/A|.
b Gross income from other sources (Do not net amounts due or pa|d to othe| sources agalnst ’
amounts due or received from them.)) , . . 11b NA] |
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 ln lieu of Form 10417 |12a| 2 ) &
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| N/A !

Form 990 (2009)




Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 17
b Enter the number of voting members that are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora bustness relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v/
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . Lral v
b Are any decisions of the governing body subJect to approval by members stockholders or other persons’? .o 7b : v _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | '
the year by the following: B
a The governing body? . | 8alY
b Each committee with authority to act on behalf of the governlng body’? oo 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .lo9a| V¥

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . v
11A Describe in Schedule 0] the process, lf any, used by the organlzatlon to review thls Form 990 I § :
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disciose annually interests that could glve
nsetoconfllcts?..............................12bN!A
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e 12c| N )
13 Does the organization have a written whlstleblower pol|cy’? 13 v
14 Does the organization have a written document retention and destructlon pollcy’) 14‘ v :
15 Did the process for determining compensation of the following persons include a review and approval by |~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 16a v
b Other officers or key employees of the organization ., . . o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . .. .. 16a|

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization’s exempt status with respect to such arrangements? , . . ., , . ., . . ., . 16b| (N ] A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B Washington ..

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [ Ancther's website /] Upon request

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

20 State the name, phystcal address and telephone number of the person who possesses the books and records of the

509-659- 061 0

Form 990 (2009)




Form 990 (2009) Page 7

Ef(])]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
["] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) €} (»)] () ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sls]olx]lex| D compensation compensation amount of
week o212 |212134 19 from from refated other
i §_~ = &Z o |3 § § the organizations compensation
9citg 318%™ | organization (W-2/1099-MISC) from the
SZ|8 2|°8 {W-2/1098-MISC) organization
Sl= | 2 and related
T | a o organizations
D a I
@ 4
2
Brit Ausman
"Brasident T 0 v 6,000 0 0
BrettBlankenship
Vice President 0 v 3,000 0 0
RandyVUhrich
Past President ’ 0 ' 0 0 0
Bradlsaak
Director 0 v 0 0 0
EreMaier 0 0 0 0
Director Y
Anne Legg
........................................................ 0
Director v 0 0 0
BenAdams . 0 0 0 0
Director v
LynnBlair . 0 0 0 0
Director v
Keith Berglund
Director 0 v 0 0 0
KevinKlein 0 0 0 0
Director v
MarciGreen o 0 0 0 0
Director v
LarryBishop .
Director 0 v 0 0 0
BenBarstow e 0 0 0 0
Director Y
NealBrown el 0 0 0 0
Director v

Form 990 (2009)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C} (D) (E) )
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours pet [ S ]olalex D compensation compensation amount of
week a olalZle _gﬁ' =1 from from related other
SEIEI8 | ag % the organizations compensation
2g | 2185 || organization | (W-2/1093-MISC) from the
S8 g1°8 (W-2/1098-MISC) organization
gl 3 3 and related
TG o organizations
o FD’ »
® ol
(3
Q.
1b Total . . L 9,000 0 0
2 Total number of lndlvrduals (mc!udmg but not hm|ted to those hsted above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 : ’/ .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such o
individual, . 4| |V
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for :
setvices rendered to the organization? /f “Yes,” Comp/ete Schedule J for such person L. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100, OOO of

compensation from the organization,

Name and business address

(B)

Description of services

(C)
Compensation

N/A

2  Total number of independent contractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensation from the organization b0

Form 990 (2009)
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Statement of Revenue .

(A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R AT o rovenue revenve | o ot
g% 1a Federated campaigns . . . (.12 ‘ ‘
E’é b Membership dues. . . . . [ 1b 183,697
J®| ¢ Fundraisingevents . . . . 1c
‘>8| d Related organizations . . . 1d
g.g e Government grants (contributions), | 1€ 48,957
ER f Al other contributions, gifts, grants,
23 and similar amounts not included above | 1f 339,980
S| g Noncashcontributions included infines 1a-1%: § ... ~ o
O @ h Total. Add lines 1a-1f B 572 634 Vi
° Business Code e BRI S R
] . ,
§ 0q Wheatlife 511120 339 800 339,800
& | p Convention 102,345 102,345
£1 ¢ WheatTour 16,100 16,100
S A el
= - P
§’ f All other program service revenue ,
& | g Total. Add lines 2a-2f P 458,245
3 Investment income (including dividends, interest, and
other similar amounts) B 6,225 6,225
4 Income from investment of tax-exempt bond proceeds B
5 Royalties . e
(i) Real (i) Personal
6a Gross Rents 28,165
b Less: rental expenses 28,375
¢ Rental income or (joss) 210 ‘
d Net rental income or (loss) . . -210 -210
7a Gross amount from sales of | Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . B
¢ | 8a Gross income from fundraising
5 events (not including $ ..............
3 of contributions reported on line 1c).
E See Part IV, line 18 . a
g b Less: direct expenses ., b
o} ¢ Net income or (loss) from fundralsmg events, ., P
9a Gross income from gaming activities.
See PartlV,line18 . ., . , . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a 180
b Less: costofgoodssold . . . b 97
¢ Netincomeor (loss) from salesof inventory . . ., P 83 83
Miscellaneous Revenue Business Code ' |
11a Miscellaneous - 273 273
s T
o PR
d All other revenue . . D—
e Total. Add lines 11a~11d 4 273) . . BRI AR ANY:
12 Total revenue. See instructions. b 1,037,250 339,800 124,816

Form 990 (2009)
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[2X1di b  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (8) {C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .o 171,483 124,648 46,835
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 20,702 20,702
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 20,453 12,477 7,976
9 Other employee benefits 33,711 11,782 21,929
10 Payroll taxes 18,384 9,993 8,391
11 Fees for services (non- employees)

a Management

b Legal . 2,975 2,975

¢ Accounting .

d Lobbying o

e Professional fundraising services. See Part v, hne 17

f Investment managementfees .

g Other . i 46,940 43,000 3,940
12 Advertising and promotlon 3,000 , 3,000
13 Office expenses X 79,836 56,094 23,742
14 Information technology . 16,304 16,304
15 Royalties
16 Occupancy . 2,000 2,000
17  Travel L 7,217 7,217
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 98,359 96,078 2,281
20 Interest .
21 Payments to affmates .
22 Depreciation, depletion, and amort;zatlon 22,046 22,046
23 Insurance 2,218 2,218
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) :

a SeeStatement1 491,261 449,891 41,370

U

L

o Y

- T

f All other expenses ... .. . .....oiiiiiilil.

25 Total functional expenses. Add lines 1 through 24f 1,036,889 811,180 225,709
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L

Form 920 (2009)
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Balance Sheet

L {B)
Beginning of year End of year
1 Cash—non-interest-bearing P 590,189| 1 538,314
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net . 4,354| 3 3,850
4 Accounts receivable, net . 90,180 4 | 84’197
5 Receivables from current and former ofﬂcers d|rectors trustees key filte L o
employees, and highest compensated employees Complete Part 1l of
Schedule L . . 5
6 Receivables from other drsquahﬂed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e 6
2| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 2,808| 8 2,611
<| 9 Prepaid expenses and deferred charges ) S 13,310| 9 14,781
10a Land, buildings, and equipment: cost or | 10a 395,116
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 297,666 86,741 10c 97,450
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV, lme 11 N 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 787,582| 16 741,203
17 Accounts payable and accrued expenses . 90,284, 17 85,956
18  Grants payable 79,238 18 36,826
19  Deferred revenue . 19
20 Tax-exempt bond habllltres 20
lg 21  Escrow or custodial account liability. Complete Part IV of Schedute D 21
% 22 Payables to current and former officers, directors, trustees, key .
© employees, highest compensated employees, and disqualified ‘
- persons. Complete Part Il of Schedule L . oL 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Qther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 | 169,522 26 122,782
” Organizations that follow SFAS 117, check here b . /] and '
2 complete lines 27 through 29, and lines a3 and 34. : S s -
é 27  Unrestricted net assets . 495,760 27 487,121
m|28 Temporarily restricted net assets . 122,300 28 131,300
B120 Permanently restricted net assets , 29
T Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. =
£]30  Capital stock or trust principal, or current funds ) 30
a3 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 618,060 33 618,421
34  Total liabilities and net assets/fund balances 787,582 34 741,203

Form 990 (2009)
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Part XI Financial Statements and Reporting

2a

3a

b

page 12

Accounting method used to prepare the Form 990: [ Cash 4 Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audxts’7 lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

N

v

3b

N/

H—

Form 990 (2009)




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements &@09
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
ﬂ?@;’;mri‘e’i;fﬁ%lﬁ,ii”” B Attach to Form 990. b See separate instructions. lnspecthn‘
Name of the organization Employer ldentmtxon numbr
Washlngton Association of Wheat Growers 91 0621075

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . L] Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other B
purpose conferring impermissible private benefit? . . . . L] Yes D No

*F1illll  Conservation Easements. Complete if the organlzatron answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g s W=

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in{@ . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ., . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax yearb» .. ... ...

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

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

'
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170M)AB)I? . . . . . S oo Hyes no
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
=E1glll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 890, Part Vill, line1 . . . . . . . . . . . . . . . ®» §
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . ¥ $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . .®» §
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . .. .pFr §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedute D (Form 930) 2008




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition

d D Loan or exchange programs

b D Scholarly research e Other L
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and comptete the fotlowmg table

[]ves []No

Escrow and Custodiai Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

D Yes D No

Amount
¢ Beginning balance e L
d Additions during theyear . ., . . . . . . . . . . . . . . . . . .l
e Distributions during theyear . . . . . . . . . . . . . . . . . . . l1le
f Ending balance . . PO A
2a Did the organization lnclude an amount on Form 990 Part X Ime 21’? D Yes D No
If *Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Part V.
{a) Current year (b) Prior year % {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
Contributions

¢ Net investment earnmgs gams
and losses . oL

d Grants or scholarships . .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment & ... ... %

b Permanent endowment » .. __._....._.. %

¢ Term endowment b . ... ... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Lo 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzat:ons listed as requ1red on Schedule R? e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
el Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d} Book value
(investment) basis (other) depreciation
1a Land . . -

b Buildings . . 207,708 150,194 57.514

¢ Leasehold lmprovements

d Equipment 182,824 144,186 38.638

e Other . 4,584 3,286 1,298
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . b 97 .450

Schedule D (Form 990) 2009




Schedule D (Form 990) 2008

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b} Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
Other e

Total, (Column (b) must equal Form 990, Part X, col. (B} line 12) B>

[l Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) ¥

Part IX

Other Assets. See Form 990, Part X, line 15.

(2} Description

(k) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of lability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) B

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), fine 12) 1
2 Total expenses (Form 990, Part X, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV.) . 8
9 Total adjustments (net). Add lines 4 through 8 ) 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments ., . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2¢c

d Other (Describe in Part XiV.) . . . . . . . . . . . . . . 2d

e Add lines2athrough2d . . . . . . . . . . . o . o . oo 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part Vi, line 7o 4a

b Other (Describe inPart XIV) . . . . . . . . . . . . . . L4b

¢ Add lines4aand4b . . . T L%

Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Paftl line 72 ) L. 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilites . . . . . . . . . . . |24

b Prior year adjustments . . . . . . . . . . . . . . . . |=2b

¢ Other losses . . P .

d Othér (Describe in Part XlV) O 0L« :

e Add lines2athrough2d . . . . . . . . . . . . . . . oo e 2e
3  Subtract line 2e from linet1 . . . . R M
4  Amounts included on Form 990, Part [X, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, fine 7b . 4a

b Other (Describe inPart XIV.) . . . . . . . . . . . . . . 4b

c Add lines4aand4b . . .. . . . LA4c

Total expenses. Add lines 3 and 4c (Th/s must equa/ Fo:m 990 Part /, //ne 1 8 ) e e 5

Part 4\ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part XI line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009




SCHEDULE O | oM No. 1545-0047
(Form 990) Supplemental Information to Form 990

b Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

_Opento Public

Department of the Treasury . o ) N i
Internal Revenue Service Form 980 or to provide any additional information. M__ln_SPeCthH ..
Name of the organization Employer identification number

. 1
Washington Association of Wheat Growers 91 | 0621075

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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Washington Association of Wheat Growers
91-0621075

Statement 1

Form 990, Part IX, Line 24

Other Expenses

(A) (B) () (D)
Program Management
Total Services & General Fundraising

Wheat Life & Green Sheet Production $ 158,224 $ 158,224
WGA Contract $ 60,000 $ 30,000 $ 30,000
WWC Contract 14,408 14,408
Wheat Life Ad Building 32,050 32,050
NAWG Dues 44,500 44,500
Legislative Action 36,088 36,088
County Member Funds 27,027 27,027
WWF Contract : 14,957 14,957
Utilities 7,585 7,585
State Legislation 11,054 11,054
National Legislation 27,176 27,176
Taxes 2,265 2,265
Membership 13,159 13,159
USDA Undercutter Project 41,248 41,248
Subscription 463 463
Miscellaneous 1,057 1,057

Total $ 491,261 $ 449,891 $ 41370 $ -







. 990.]‘ Exempt Organization Business Income Tax Return |

OMB No. 1645-0687

2003

(and proxy tax under section 6033(e))

Department of the Treasury For calendar year 2009 or other tax year beginning ..._. > uly . , 2000 and Open to Public Inspection
Internal Revenue Service ending June30 20 09 » Sece separate instructions. for 801 16)(3) Organizations Only
1 gggfekssb?r(];fnged Name o-f organization (D Cpeck box if name changed and see instructions.) D im;[)loyer ldentlncTtlc:n npmé:lerk .
B Exempt under section ' Washington Association of Wheat Growers (U n'"ppﬂgz'egﬂ; trust. see instructions lor Bloc
V1 5010 €y ( 5 ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 91 0621075
[ 208) [ 220¢) or {109 E 1st Ave E Unreleted pusinesT ekc’éivity f;cdges
[ 408a . [ s30) Type | Gity or town, state, and ZIP code ; (See instructions for Block E on page 9.)
[ 520(3) Ritzville, WA 99169 5111 20

C Book value of all assets | F Group exemption number (See instructions for Block F on page 9.) b

at

end of year,

765,678 |G Check organization type B ] 501(c) corporation  [] 501(c) trust  [] 401(a) trust [ ] Other trust

H Describe the organization’s primary unrelated business activity. B Advertising an exempt organization publication
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? . P [1Yes MNo
If “Yes," enter the name and identifying number of the parent corporation. B
J The books are in care of B Michelie Hennings Telephone number B ( 509 ) 659-0610
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance b | 1€
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract line 2 from line1c . . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from partnerships and S corporations (attach statement) )
6 Rent income (Schedule C) <o 6
7 Unrelated debt-financed income (Schedule/E)
8 Interest, annuities, royalties, and re frd
organizations (Schedule F) 4
9 Investment income of a section 50Y(g
organization (Schedule G) . N
10  Exploited exempt activity income (Sched ¢ |10
11 Advertising income {Schedule J) L1 339,800 00 32’050 00 307,750| 00
12  Other income (See page 10 of the :nst:uctxons attach schedule) 12 = R
13 Total. Combine lines 3 through 12 , ., | .| 138 339,800| 00 32 050 00 307,750 00

m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and wages . 15 124,648 00
16 Repairs and maintenance . AR I 1)
17 Baddebts . . . . . . . . .. e e e e
18 Interest (attach schedule) . 18
19 Taxes and licenses e 19 14,943 00
20 Charitable contributions (See page 18 of the mStlUCthﬂS for Ilmitatlon rules) I L
21  Depreciation (attach Form 4562) . 21 1,469| 00 ‘
22 |ess depreciation claimed on Schedule A and elsewhere on return . . | 22a 22b 1,469| 00
23 Depletion . 23
24 Contributions to deferred compensatvon plans ) 24 12,477| 00
25 Employee benefit programs 25 11,782) 00
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) . 27 182,131 00
28  Other deductions (attach schedule) S O - 2,367| 00
29 Total deductions. Add lines 14 through 28 ., . . . 29 349,817| 00
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -42,067| 00
31  Net operating loss deduction (limited to the amount on line 30) . . . . . .18
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .32 -42,067; 00
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . 33
34 ' Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne

32, enter the smaller of zeroorline32 . . . . . . . . . . . . . . . . . . . .| 34 -42,067] 00
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2009)




Form 990-T (2009)

Part lll Tax Computation

Pa

ge 2

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here b [J See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [$ L] @8 L] @ls [ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) s |
(2) Additional 3% tax (not more than $100,000) ., . . . . . . . 18 |
¢ Income tax on the amount on line 34 . . b | 85¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 Income tax on
the amount on line 34 from: L Tax rate schedule or [] Schedule D (Form 1041) . . . . p | 36
37 Proxy tax. See page 16 of the instructions . gt
38 Alternative minimum tax . . O <1
Total. Add lines 37 and 38 to Ime 350 or 36 whtchever apphes T
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see page 16 of the instructions) . 40b
¢ General business credit. Attach Form 3800 . ) 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 . L4
42 Other taxes. Check if from: ] Form 4255 [ Form 8611 I:] Form 8697 I:] Form 8866 I:]Other (attach schedufe) . .42
43 Total tax. Add lines 41 and 42 . o 43
44a Payments: A 2008 overpayment credited to 2009 443
b 2009 estimated tax payments R K .12
¢ Tax deposited with Form 8868 . . . . .. |44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) .. |44d
e Backup withholding (see instructions) . 44e
f Other credits and payments: [] Form 2439
(] Form 4136 [} Other ______ Total b [44f
45 Total payments. Add lines 44a through 44f I A )
46 Estimated tax penalty (see page 4 of the instructions). Check 1f Form 2220 is attaohed . b [][46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed T Y4
48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . b | 48
49  Enter the amount of line 48 you want. Credited to 2010 estimated tax P Refunded & | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature Yes N?
or other authority over a financial account (bank, securities, or other) in a foreign country? I
If YES, the organizaton may have to file Form TD F 90-22.1, Report of Foreign Bank and o
Financial Accounts. If YES, enter the name of the foreign country here B s /
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . “/
If YES, see page 5 of the instructions for other forms the organization may have to file. ‘
3 Enter the amount of tax-exempt interest received or accrued during the tax year B §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation B
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases . . . . . . . 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . . . 3 6 from line 5. Enter here and in
4a Additional section 263A oosts " Part ], line 2 . 7
(attach schedule) . . . 4a 8 Do the rules of section 263A (wnth respect to | Yes| No_
b Other costs (attach sohedule) 4b property produced or acquired for resale) apply | ="
5 Total. Add lines 1 through 4b 5 to the organization? . .
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Sign correct, and commiplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } v Y } Director of Finance chzyptrZZ;?esr o g
Signature of officer Ddte Title instructions)? {Jves []Na
Paid P.reparer’s } Date Check if Preparer's SSN or PTIN
Preparer’s 5‘.9”5‘{“"9 self-employed D
Firm's name (or EIN i
Use Only | voursif self-employed), } :
address, and ZIP code Phone no. ( )

Form 990-T (2009)




Form 990-T (2009)

Page 3

Schedule C~—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

U]

@

@)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b} (attach schedule)

U]

@

@)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) .

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

2. Gross Income from or 3. Deductions directly connected with or allocable to
. Gro e from bt-fi
1. Description of debt-financed property allocable to debt-financed . debt-financed property '
property {a) Straight line depraciation {b) Other deductions
{attach schedule) (attach schedule)
0}
@
©)
“
4. Amount of average 5, Average adjusted basis .
acquisition debt on or of or allocable to 64' g.o[gmdn 7. Gross income reportahle (coﬁjn?rlllogiblt?)ti?i?crtggrins
allocable to debt-financed debt-financed property b '\l” N 5 (column 2 > column 6) 3(a)'and ’%(b))’
property (attach schedule) (attach schedule) Yy cotumn -
U] %
@ %
@) %
) 9%
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals |

Total d|v1dends-recenved deducttons mcluded in column 8

B

Schedule F~Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions on page 20)

1. Name of controlled 2. Employer

organization

identification number

Exempt Controlled Organizations

4, Total of specified
payments made

3. Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@)

)]

4

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income

9, Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) {see instructions) organization's gross income column 10

M

@

)

“
Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, |Enter here and on page 1,
Part |, fine 8, column (A).  [Part |, line 8, column (B).

Totals | 4

Form 990-T (2009)




Form 880-T (2008)

Page 4

Schedule G—Investment income of a Section 501(c)(7), (9), or {17) Or

ganization (see instructions on page 20)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected ,ﬁ' 1 schedul and set-asides (col. 3
(attach schedule) (attach schedule) plus col. 4)
)
2
@)
“)
Enter here and on page 1, | ' ‘| Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals b

Schedule [—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

1. Description of exploited activity

2, Gross
unrelated
business income
from trade or
business

4, Net income
{foss) from
unrelated trade or
business (column
2 minus coiumn

3. Expenses
directly
connected with
production of

unrelated 3). If a gain,
business income compute cols. 5
through 7.

from activity that

5, Gross income

is not unrelated
business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses
(column 6 minus
cofumn §, but not
more than
column 4).

@
@)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26,
Totals 'S

Schedule J—Advertising Income (see instructions on page 21)

iIncome From Periodicals Reported on a Consolidated Basis

2, Gross

4. Advertising
gain or {loss) (col.

7. Excess readership
costs {(column 8

1. Name of periodical advertising a dve?‘ii?iir:ecéosts 2 minus col. 3). If 5. %i(r:%ula;ion 5, Hiic;gship minus column 5, but
income 9 a gain, compute m not more than
cols. 5 through 7. column 4).
(1) Wheat Life 339,800 32,050 .0 ' 67,960 250,091
@) .
@)
@
Totals (carry to Part I, line (5) . b 339,800 32,050 307,750 67,960 250,091 182,131

Income From Periodicals Repo
7 on a line-by-line basis.)

columns 2 through

rted on a Separate Basis

(For each peri

odical listed in Part I, fill in

) l.%. Advertising 7. Excess readership
1. Name of perlodical aqzlgrg)ssir?g a dve?‘iigirzscéosts ga::ir?gs(lgzi) 3(():.ollf 5. %;:g%ur:?etion 6. Rii(;tesrship miﬁzztig{:ﬁr‘#r:n Er:, EtiJut
income a gain, compute not more than
cols. 5 through 7. colurmn 4),
(1)
@
(©]
@
Totals from Part | 339,800 32,050 T 182,131
Enter here and on | Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). : Part I, line 27.
Totals, Part Il {ines 1-5) b 339,800 32,050] . : » 182,131
Schedule K—Compensation of Qfficers, Directors, and Trustees (see instructions on page 21)
1. Name 2. Title tirar;e: L%th;etsdo{o & Gompensation attibutable to
m %
@ %
&) %
4 %
Total. Enter here and on page 1, Part I, line 14 b

Form 990-T (2009)




Depreciation and Amortization

OMB No. 1545-0172

83062

Department of the Treasury
Internal Revenue Service  (99)

(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

Washington Association of Wheat Growers Non-Profit Organization 91.0621075
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 limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions e e e 5
6 {a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 .o l 7
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 line 8 .o 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » [ 13 ]
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e s e 14
15 Property subject to section 168(f)(1) election . 16
16 Other depreciation (including ACRS) 16 2,688
MACRS Depreciation (Do not mclude hsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 12,359
18 If you are electing to group any assets placed in service during the tax year into one or more general E .
asset accounts, check here > | e
Section B—Assets Placed in Serwce Durmg 2009 Tax Year Usmg the General Depreciation System

by Monthand year[ (¢} Basis for depreciation
(a) Classification of property placed in {business/investment use () Regovery (e) Convention (f) Method () Depreciation deduction
service only—see instructions) period
19a 3-year property :
b_5-year property 31,718 5.0 HY 20008 8,344
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentiat rental 27.5 yre. MM S/L
property 275 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life ‘ o/t
b 12-year o 12 yrs. SIL
c 40-year | 40 yre. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 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 22 21,391

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2009)




Form 4562 (2009) Page 2
m‘ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
' property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []ves[INo | 24b 1 “Yes,” is the evidence written? [ ves[ 1 No
(© ' (e) :
Type of p(rao)perty {list Date é:;)ced in | Business/ (d . Basie for de preciation Rec(gvery Me(t%)od/ Deprg;)iation Eleotecgl)section
vehicles first) service nvestment use| Cost or other basis | (business/investment period Convention deduction 179 cost
. percentage use only}
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . . . 25
26 Property used more than 50% in a qualified business use:
%
%
9%
27 Property used 50% or less in a qualified business use:
% S/l -
% S/L -
% S/L—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . | 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . . . . s | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@) (b) (c) (d} (e) U}
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (nonoommuting)
miles driven . .

33 Total miles driven during the year. Add
lines 30 through 32 . L

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes No Yes | No
use during off-duty hours? B

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

=T8I Amortization

(@) © (© o

a - (9 (d) Amortization

Description of costs Date etl)r:goi:lszatlon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

07 Office Upgrade - 4 10/30/08 1,248 Var. 3 278
43 Amortization of costs that began before your 2009 tax year . . . e e e 43 377
44 Total. Add amounts in column (f). See the instructions for where to report C e e e 44 655

Form 4562 (2009)




Washington Association of Wheat Growers
91-0621075

Statement 1

Form 990-T, Part ll, Line 28

Other Deductions

Amortization
Insurance
Telephone
Total

$ 147
444
1,776

$ 2,367




Washington Association of Wheat Growers
91-0621075

Statement 2

Form 990-T, Part li, Line 31

Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
Ending Loss Used Available
6/30/1996 37 0 37
6/30/1997 40,931 0 40,931
6/30/1998 45,019 0 45,019
6/30/1999 46,168 0 46,168
6/30/2000 86,329 0 86,329
6/30/2001 81,353 0 81,353
6/30/2002 51,161 0 51,161
6/30/2003 31,680 0 31,680
6/30/2004 37,194 0 37,194
6/30/2005 48,103 0 48,103
6/30/2006 37,690 0 37,690
6/30/2007 43,587 0 43,587
6/30/2008 62,301 0 62,301
Net Operating Loss Available 611,553
Taxable Income (42,067)

Net Operating Loss Deduction (Limited to taxable income) 0
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