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SCANNED JAN 2 6 2010

Short Form

| OMB No 1545-1150

Return of Organization Exempt From Income Tax 2@08

Form ggo'Ez Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

assets less than $2 500,000 at the end of

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section -
512(b)(13) must f||ge Form 990 Ali other organizations with gtoss receipts less than $1,000,000 and total Open to Public
ne year may use this form

ﬂ?:r?-nr;n;:\'::r:t:: es;r:acseury P The arganization may have to use a copy of this return to satisly state reporting requirements |n5peCti0n
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 (09
B Check if applicable Please | C Name of organization D Employer identification number
[ Adaress change pee IS | Oregon Wheat Foundation. Inc. 93 0785430

% :;:;er::mge g’;‘: or Number and street (or P O box, If mail 1s not delivered to street address) Roonvsute] E Telephone number

[ Termination See 115 SE 8th Street ( 541 ) 278-7330
[1 Amended return ﬁ"’s‘:ﬁ:ﬁf City or town, state or country, and ZIP + 4 F Group Exemption

[J Application pending tons, | Pendleton, QR 97801 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method /] Cash [} Accrual
Other (specify) »

| Website: » Www.owgl.org

J_Organization type (check only one)— /] 501(c) ( 3 ) w(insertno.) L[] 4947(@)(1) or [ 527

H Check » lz If the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check ™[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not reguired, but If the organization chooses to file a return, be sure to file a complete returmn

L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts, If $1.000,000 or more, file Form 980 instead of Form 890-EZ  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received, .. 1 13,998
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 5.401
5a Gross amount from sale of assets other than lnventory . . |52 121,585
b Less' cost or other basis and sales expenses . . 5b 167,409
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) , | 5¢ 145,824)
2 6  Special evenis and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [
% a Gross revenue (not including $ of contributions
4 reported on line 1) ) 6a 18,700
b Less: direct expenses other than fundralsmg expenses . 6b 10,305
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . |6c 7.885
7a Gross sales of inventory, less returns and allowances . . 7a
b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract llne 7b from line 7a) 7c
8 Other revenue (describe » y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8. » 9 {18 530)
10  Grants and similar amounts pad (attach schedule) 10 12.500
11 Benefits paid to or for members 11
§ 12  Salares, other compensation, and employee beneflts 12
£) 13 Profes payments to independent contractors 13 1,384
u% 4 @ t@ig@tles, ahd maintenance 14
5 ntingplblicatenspotiehe, and shipping . |18
6 { Other expenses (descTiT See Attached y 116 1.669
1 1E TotpA%an%sZ@&a lireg, 10 through 16 .. > 17 15.563
& & L;fcess or (deficrt) for ?fe ar (Subtract line 17 from line 9) . 18 (34,093}
@ anceg at beginning of year (from line 27, column (A)) (must agree wnh
< @@@ENM Ln prior year’s return) . P .. 119 157,730
° changes in net assets or fund balances (attach explanatnon) . 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 123.637

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments
23 Land and buildings

25 Total assets
26 Total liabilities (descrlbe »

(See the instructions for Part 1) (A} Beginning of year | _ (B) End of year
157.730 |22 123,637
. . . - . . . . 23
24 Other assets (describe » ) 24
157,730 |25 123,637
26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 157.730 {27 123,637

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 10642 Form 990-EZ (2008) /



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What Is the organization's primary exempt purpose? Issue scholarships for secondary ag education

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(3(1) trusts,
optional for others )

educatlon tn the field of agriculture.

(Grants $ ) If thls amount mcludes forelgn grants check here .. L » [ |28a 9.000
og Grant awarded to Oregon Argicuiture in the Classroom to assist in providing curriculum and e
_E‘?_f ?.’SE‘E?.T?.‘EE'E'.S..@9.‘.‘??9*.‘9’.?-‘.’3_9_’ ?_C.’_e.%_'.(. .1.?-'.'.‘.9'.‘?9_9_". _____________________________________________________
(Grants $ ) If this amount includes foreign grants checkherebl:l 29a 2,500
R 0
Grantss ) If this amount includes foreign grants, check here . . . . . » (] |30a
31 Other program services (attach schedule) .. L. ..
(Grants $ ) if this amount includes forelgn grants check here L. . .. » [Ji31a 1.000
32 Total program service expenses (add lines 28a through 31a) ., . . > |32 12.500
2E:Ta A"l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See Attached Listing ] 1-2 Hours per week
Information Applies to all Directors 0 0 0

Form 990-EZ (2008)



« Form 990-EZ (2008)

33

34

35

40a

41
42a

43

45

Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
descniption of each activity 33 v
Were any changes made to the organizing or govermng documents but not reported to the IRS? If “Yes "
attach a conformed copy of the changes 34 v
if the organization had income from business activities, such as those reported on I|nes 2 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
If “Yes,” has it filed a tax return on Form 990 T for this year? . 35b v
Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year7 If "Yes
complete applicable parts of Schedule N . 36 v
Enter amount of political expenditures, direct or |nd|rect as descrlbed in thelnstructlons > |37a|
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from. or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved ) 38b
Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on line 9 . . . 39a
Gross recelpts, included on line 9, for public use of club facilittes . . 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
secton4911»___ = ,sectond4812®» __ === | section 4955 »
Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” complete Schedule
L, Part | 40b v
Enter amount of tax imposed on organlzatlon managers or dlsqualmed persons durlng
the year under sections 4312, 4955, and 4958 . Ce e e N
Enter amount of tax on line 40c reimbursed by the organization . .
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e v
List the states with which a copy of this return is filed. ™ Oreqon
The books are in care of » Fife & Cockburn LLP ... Telephone no B ( 541)  _276-3521
Located at » 116 SE 2nd Street, Pendleton. OR_ ZP+4 > . oreol
At any time dunng the calendar year, did the arganization 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 Yes No
account)? ) 42b v
If “Yes,"” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c v
If “Yes,"” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . .. » 48]

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ L. |4 v
Is any related organization a controlled en'uty of the organization wnhm the meanlng of sectlon 51 2( )(13)? if
“Yes," Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4

I/l Section 501(c)(3) organizations only. All section 501(c}(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii .. 47 Y
48 |s the organization operating a school as descnibed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49 v

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None "

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100.000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
N e
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge
a elief, 1t 1s true, correct, and completd Declaration of preparer (other than officer) 1s based on all mformatlor of wh[h preparer has any knowledge.
Sign LA - L { L1
Here @L‘e of officer Date
Type or print n; {ne and title A A
Paid Preparer's } ) . ) Da;e g}?c" if Preparer's Identifying Number {See instructions)
Preparer's signature / s . - {12 |empioyed » ] P00166238
Firm's name (or yd Fife & Cockburn, LLP EIN » 93 1234070
Use Only | i set-employed),
address, and ZIP ~ 4 116 SE 2nd Street Pendleton. OR 97801 Phone no » ( 541 ) 276-3521
May the IRS discuss this return with the preparer shown above? See instructions . . L. 2> [] Yes [ No

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public
Inspection

Employer identification number

Oregon Wheat Foundation. Inc 93 0785430

Iﬂ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization )

O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170({b){1)(A}jii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )

O A medical research organization operated I conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospital's name, City, and State e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b)(1}(A)(iv). (Complete Part i1

A federal, state, or local government or governmental unit described In section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}{A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1){A){vi). (Complete Part I}

An organization that normally receives. (1) more than 33%: % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33/ % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part Il )

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgamization

[3)] W -

\,
NO OO0 O

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a OO Typel b O Typell ¢ O Type ill-Functionally integrated d [ Type 1I-Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1t is a Type [, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons?

10 [
1 O

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No

and () below, the governing body of the supported organization? 11g{) v
(ii) A family member of a person described in ()} above? 11g{i) v
(i) A 35% controlled entity of a person descnbed in (i) or (1) above? 11gfin] v

h Provide the following information about the organizations the organization suppons.

(i} Name of supported () EIN (i) Type of organization | {iv) Is the organization | (v) Did you notfy {vi) Is the {vn) Amount of
organization (described on hnes 1-8 | in col {1) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized n the
{see instructions)) support? Us?
Yes No Yes No Yes No
N/A
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2 °

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on lne 1 that exceeds 2% oi the amount
shown on line 11, column {f) . .

6 _ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from fine 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaities and income from similar
sources R . NN

9 Net income from unreiated business
activities, whether or not the business s
regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . e e .o 12 |
13

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)@
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) ; 14

%

Public support percentage from 2007 Schedule A, Part iV-A, ine 26f | . 15

%

33 % support test—2008. If the organization did not check the box on line 13, and kne 14 1s 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »>
33% % support test—2007. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

g

O
O

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on ine 9 of Part .}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and

membersh:p fees received. (Do not include
any "unusual grants.") ) 1,117 1,225 1,316 15,537 13,998 33,193

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities

furnished 1n any activity that s related to the
organization’s t);x-exer%pt purpose . . 12,537 12,871 14,061 15,631 18,700 73,880

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add hnes 1-5 . . ) 13,654 14,096 15,377 31,168 32,698 106,993

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons
b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of knes 9, 10c¢, 11, and 12 for the
year or $5,000

¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from

ne6) . . . . 106,993
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from ne 6 . . . 13.654 14,096 15,377 31.168 32.698 106,993

10a Gross income from interest, d|\/|dends
payments received on securities loans,

rents, royaittes and income from similar
sources ] . o 4,661 6,949 8,967 11,807 5,401 37,785

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlnes 10aand 10b . . 4,661 6,949 8,967 11,807 5,401 37,785

11 Net income from unrelated business

activities not included 1in line 10b,
whether or not the business 1s regutarly

carried on

12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toéal 2st):pport (Add lines 8, 10c, 11, 144,778

14  First five years. lf the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L L P L >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)} 15 73.90 %

16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . .. . 16 74.38 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 26.00 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 2562 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 18 not more than 33 %, check this box and stop here. The organization qualiftes as a publicly supported organization »
b 33% % support tests—2007. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 334 %. and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4 °

sl  Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




LOMB No 1545-0047

2008

Open To Public
inspection
Employer identification number

. " SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Depariment of the Treasury » Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
Intemal Aevenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ine 6a.

Name of the organization

Oregon Wheat Foundation, Inc 93 0785430
XN  Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e L] Solcitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (] Yes V] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamzation Form 990-EZ filers are not required to complete this table

(1) Name of individual {n) Activity (1) Did fundraiser have | (iv) Gross receipts (v} Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed 1n organization
col (1)
Yes No
N/A
|
|
I
|
Total . . . . .. . . . >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hicensing
Oregon

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2 °

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 [c) Other Events (d) Total Events
Auction Golf Tournment (Add col (a) through
(event type) (event type) {total number) col {e))
% 1 Gross receipts } 8,490 10,210
@ 12 Less. Charitable
contributions
3 Gross revenue (ine 1
minus hne ?2) . . . . . 8.490 10,210
4 (Cash prizes
[22]
215 Non-cash pnzes .
&
Q
5| 6 Rent/facility costs
©
g 7 Other direct expenses . 4,869 5,936
8 Direct expense summary. Add lines 4 through 7 ncolumn (d) . . . .o . » | 10,805)
Net income summary. Combine ines3and 8 incolumn{d)y . . . . . . . > 7,895

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo (b} Pull tabs/Instant (c} Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through cal (c))
g
()
T |1 Gross revenue
8|2 Cashpnzes
c
()
L% 3 Non-cash prizes
°©
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % {0 Yes . % | O Yes %
6 Volunteer labor . L] No [J No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . o U )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities. . _____ ...
a Is the organization hicensed to operate gaming activities 1n each of these states? . . . . . . 9a
b If “No,” Explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain.

11 Does the orgamzatlon operate gaming actlvmes wnth nonmembers? 1
12  |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . .. s e . L 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 980 or 990-EZ) 2008 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . - Ce e e e 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) o C e 15a

b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address’

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license? ) 17a

b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt orgamzat|ons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 980-EZ) 2008



Oregon Wheat Foundation, Inc.
Attachment to Form 990-EZ
Tax Year Ending June 30, 2009

Part 1, Line Sa and 5b - Sale of Assets Other Than Inventory

Gross Sale Amount - Smith Barney Mutual Funds $ 121,585
Less: Cost Basis of Mutual Funds (167,409)

Net Gain on Sale of Mutual Funds A (45,824)




Part I, Line 10 - Grants

Oregon Wheat Foundation, Inc.
Attachment to Form 990-EZ
Tax Year Ending June 30, 2009

Name Address City State ZIP Code Amount Given Class of Activity

Alec Wyland 43461 McKay Dr Pendleton OR 97801 $1,000 Scholarship for secondary education
Mariah Muchison 69599 OR Hwy 237 Cove OR 97824 $1,000 Scholarship for secondary education
Megan Skiles PO Box 32 Dufur OR 97021 $1,000 Scholarship for secondary education
Tyler Forrette 6956 Fenwick Court N Keizer OR 97303 $1,000 Scholarship for secondary education
Enca Lewis 31575 Oak Plan Dr Halsey OR 97348 $1,000 Scholarship for secondary education
Morgan Ward 19271 Hughes Ln Baker City OR 97814 $1,000 Scholarship for secondary education
Kevin Com 650 Hwy 20-26 Ontario OR 97914 $1,000 Scholarship for secondary education
Brenna Rietmann PO Box 313 Ione OR 97843 $1,000 Scholarship for secondary education
Mitchel Simantel PO Box 373 Wasco OR 97065 $1,000 Scholarship for secondary education
Oregon Ag Education Foundation 3415 Commercial St SE #G Salem OR 97302 $1,000 Oregon Century Farm/Ranch Program
Oregon Ag 1n the Classroom 105 Ballard Ext Hall Corvallis OR 97331 $2,500 Educational matenals for OR K-12 teachers

512,500



Oregon Wheat Foundation, Inc.
Attachment to Form 990-EZ
Tax Year Ending June 30, 2009

Part I, Line 16 - Other Expenses

Convention Expenses
Filing Fees

Liability Insurance
Miscullaneous
Office Supplies

Total Other Expenses

173
91
844
65
496

1,669



Oregon Wheat Foundation, Inc.
TIN: 93-0785430
Attachment to Schedule A, Form 990-EZ
Tax Year: 2009

Part 111, #28 — Explanation of scholarship recipients are determined

Each year the Oregon Wheat Foundation, Inc. awards scholarships for secondary
education in the field of agriculture throughout the State of Oregon. Scholarship winners
are selected based on school and community involvement, scholastic performance and an
essay on the wheat industry.




Oregon Wheat Foundation, Inc.
Attachment to Form 990-EZ
Tax Year Ending June 30, 2009

Part I11, Line 31 - Other Program Services

Donation to Oregon Agricultural Education Foundation $ 1,000

Total Other Expenses 3 1,000



Oregon Wheat Foundation, Inc.
Attachment to Form 990-EZ
TIN: 93-0785430
Tax Year Ending: 2009

Part IV — List of Board of Directors

Tom Winn- Chair

81227 S Juniper Canyon Rd
Helix, OR 97835
(541)457-2763

Ben Holdman- Vice Chair
1032 NW 12" 4B
Pendleton, OR 97801
(541) 276-4459

Brad Anderson- Sec/Treasurer

14957 Heritage Ln
Arlington, OR 97812
(541) 454-2199

Kevin Porter- Member
77052 Westersund Ln
Pendleton, OR 97801
(541)276-1698

Dr. Bill Jepsen- Member
PO Box 188

Heppner, OR 97836
(541) 676-5244

Greg Brink- Member

62973 Tenderfoot Valley Rd

Joseph, OR 97846
(541) 432-8461

Jerry Terjeson- Member

81966 S Juniper Canyon Rd.

Helix, OR 97835
(541) 457-6067

Dale Case- Member
63136 Wallsinger Rd
Cove, OR 97824
(541)663-1806

L

Steve Corey- Ex Officio
PO Box 218

Pendleton, OR 97801
(541) 276-3331

Scott Hutchinson- Advisor
4021 SW 44"
Portland, OR 97221



