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Form g 9 0
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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnina =iyt

R T S
e LY

B 2;’:..%‘ a.éle please |C Name of organization , D Employer identification number

use IRS

trines” | mmter NORTHWEST GROCERY ASSOCIATION

emee | "P¢ | Doing Business As 93-0792490

fatuo See | Number and street (or P.0. box if mail s not delivered to street address) |Room/suite | E Telephone number

Temn- |- [8565 SW SALISH LANE 100 800-824-1602

e o?| *ons | City or town, state or country, and ZIP + 4 G_Gross receipts § 1,345,050.

fopica WILSONVILLE, OR 97070 H(a) Is this a group return

PeNdnd I £ Name and address of principal officer E. JOE GILLIAM for affilates? [lves [(XINo
8565 SW SALISH LANE STE 100, WILSONVILLE, OR)|Hb)Areallaffhates ncluded? __Jves [ INo

| Tax-exempt status' [ X] 501(c) (6

) (nsertno) [ |4g9d47@@or [ 527

J Website: p» NWGROCERY .ORG

If “No," attach a Iist (see instructions)
H(c) Group exemption number P

K Form

of organization: | X Corporation [ | Trust [ | Association | | Other >

| L Year of formation: 19 8 0] M State of legal domicile: OR

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. THE MISSION OF NWGA IS TO SERVE
§ AS THE SPOKESPERSON FOR THE NORTHWEST'S GROCERY INDUSTRY BY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 16
$ | 6 Total number of employees (Part V, ine 2a) 5 4
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
kS 7a Total gross unrelated business revenue from Part Vi, col C)-hne- 7a 0.
<
b Net unrelated business taxable ncome frorﬂw—l?o_r;_——um e;_éVED 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, ine 1h) | - ov 1 9 2010 Q 637,314. 527,406.
€| 9 Program service revenue (Part VIll, ine 2g) Q N c“é 283,867. 330,556.
é 10 Investment income (Part VIII, column (A), lings 314, and_7d) - 19,062. 21,3009.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, @@@EN”&)JT 463,697. 329 356,
12 Total revenue - add lines 8 through 11 (must equal-Part VITT, column (A), line 12) 1 P 403 4 940. 1 ‘ 208 . 627.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 264 ,600. 35 3J 500.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
] 16 Salanes, other compensation, employee benefits (Part iX, column (A), hnes 5-10) 340 .5 95. 372,626.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 437,929. 445,518.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 1,043,124. 1,171,644.
19 Revenue less expenses Subtract line 18 from line 12 360 ,816. 36,983.
§§> Beginning of Current Year End of Year
%S| 20 Total assets (Part X, line 16) 1,119,9717. 1,187,143.
<3| 21 Total labilities (Part X, line 26) 22. 30,205.
é,l_.'::_' Net assets or fund balances. Subtract line 21 from line 20 ) 1,119,955, 1,156,938,
S| Part Il | Signature Block
8 Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of arer (othgr than ofceryis based on alt information of which preparer has any knowledge
i
| M | x ///S//D
a Here Signature 0 /Date
Qa E. JOE GILLIAM, PRESIDENT
O Type or print name quiltle A
w . Preparer's " Date Check if Preparer’s identifying number
%:ald , s|gr?ature } C/ML/\ ‘7//1/6/lb'€ﬁllgloyed > l:] (see instructions)
< U;?;:; ® s pame @ {LORENZO & COMPANY, PC EN >
8 sef-employed). 5075 SW GRIFFITH DRIVE, SUITE 200
ZP+4 BEAVERTON, OR 97005 Phoneno. > 503-646-6696
May the IRS discuss this return with the preparer shown above? (see instructions) [Z] Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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%mﬂﬁdﬁmm) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page?2

‘| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

THE MISSION OF NWGA IS TO SERVE AS THE SPOKESPERSON FOR THE

NORTHWEST'S GROCERY INDUSTRY BY PROMNMTANA mMum ~canssss TNTERESTS AND

15sues OF ITS MEMBERSHIP BY PROVIDING CURRENT COMMUNICATIONS,

LEADERSHIP AND MEMBER SERVICES.

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

the prior Form 990 or 990-EZ? DYes ,K] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes D_Ll No
If "Yes," describe these changes on Schedule O

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.

4a

(Code’ ) (Expenses $ including grants of $ )(Revenue $ )
THE ASSOCIATION PROVIDES EDUCATION TO ITS MEMBERS BY WAY OF SEMINARS,

BI-MONTHLY E-MATL NEWSLETTERS, AND LEGISLATIVE UPDATE REPORTS. A

LEGISLATIVE UPDATE SEMINAR WAS HELD IN SEPTEMBER OF 2009 WITH

APPROXIMATELY 45 ATTENDEES. MEMBERS ARE INFORMED ABOUT LEGISLATIVE

ISSUES AFFECTING THE INDUSTRY IN THEIR STATES AND CITIES.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
REPRESENTATION BEFORE STATE LEGISLATURES AND CITY OFFICIALS RELATED TO

THE LEGISLATIVE ISSUES AFFECTING THE INDUSRY IN THE PACIFIC NORTHWEST.

EXAMPLES OF LEGISLATION INCLUDE BEER & WINE LEGISLATION, STREET FEES,

ENVIRONMENTAL ISSUES, AND TAX LEGISLATION IN OREGON, WASHINGTON, AND

IDAHO.

(Code: ) (Expenses $ including grants of $ }(Revenue $ )
EXPAND MEMBERSHIP TO INCLUDE NORTHWEST REGION AND COORDINATION OF

EFFORT WITH OTHER STATE ASSOCIATIONS. LEGISLATIVE WORK BEGAN IN IDAHO

IN 2009. ISSUES INCLUDED TRANSPORTATION FUNDING, LOTTERY RETAIL

COMMISSIONS, FEES, AND TAX ISSUES. ADDITIONAL MEMBERS JOINED THE

ASSOCIATION DURING THE YEAR.

ad

Other program services. (Describe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )

4e

832002

Total program service expenses P> $

Form 990 (2009)

02-04-10
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Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page3
'| Part IV | 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 1 X
2 IS the orgdinzaiwn i&guircd (& ccmp'ete Schadula R Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to canaiaates 1or
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Dud 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 repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 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 X
as applicable 11| X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 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 liabilities in Part X, ine 257 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 hability for uncertan tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIl, and Xill is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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 | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part il 16 X
17  Drd 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,*
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page4
| 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Ii 21 | X
22 id tne orgdiicaudni 1Spsit oS than $8,000 ~f arants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill zz prd

23 D the organization answer "Yes" to Part VI, Section A, ine 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 . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
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 | 25a

b Is 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

Schedule L, Part | 25b
26 Was aloan 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, Part Il 26 X

27 D 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 Il 27 X

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 1 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
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, ine 2 | . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10
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Form 996 (2009) NORTHWEST GROCERY ASSQOCIATION 93-0792490  Pageb

‘{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 . 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
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 shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10
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Form 9390 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Pageb
'| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Governing Body and Management

Yes | No
1a tnter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 16
2 D 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 | X
3 D the organization delegate control over management duties customarly 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 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 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 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If “Yes," has the organization adopted a wrnitten policy or procedure requinng the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed P> 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.
|:] Own website IXI Another's website m 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, physical address, and telephone number of the person who possesses the books and records of the organization: p

TRUDY MACADAM - 503-685-6293

8565 SW SALISH LANE #100, WILSONVILLE, OR 97070

Form 990 (2009)

932006
02-04-10
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FWmQ%ﬁZmQ NORTHWEST GROCERY ASSOCIATION 93-0792490 Page?

‘| Part VII| 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 endina with or within the arganzatinn’e tav
ySar Use Sulicuuio Je I auuilivlidi SPAce IS neeaea

® 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 employee."

® | (st 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
é g g Z.: (W-2/1089-MISC) organization
5|8 EH and related
E|S1B g é_—g g organizations
E. JOE GILLIAM
PRESIDENT 40.00 X X X 182,437. 0. 9,400.
MIKE READ
CHAIRMAN 1.00|X 0. 0. 0.
LYNN GUST
PAST CHAIR 1.00(X 0. 0. 0.
GREG SPARKS
FIRST VICE CHAIR 1.00(X 0. 0. 0.
DONNA GIORDANO
TREASURER 1.001X 0. 0. 0.
MIKE ZUPAN
SECRETARY 1.001X 0. 0. 0.
MARK ALBERS
BOARD MEMBER 1.00]X 0. 0. 0.
FORD CAROTHERS
BOARD MEMBER 1.00X 0. 0. 0.
MIKE CLAWSON
BOARD MEMBER 1.001X 0. 0. 0.
DIRK DAVIS
BOARD MEMBER 1.001X 0. 0. 0.
JASON JOHNSON
BOARD MEMBER 1.00(X 0. 0. 0.
CRAIG ALLEN
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE FRISBY
BOARD MEMBER 1.00}X 0. 0. 0.
DEBI WALERY
BOARD MEMBER 1.00(X 0. 0. 0.
DALE HENLEY
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN MCKAY
BOARD MEMBER 1.00|X 0. 0. 0.
BRAD VESTERBY '
BOARD MEMBER 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that applv) compensatinn fomonnnst ~- amount ol
per s from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
§ é g z.’ (W-2/1099-MISC) organization
] é _ —;’; ge:; - and related
§ E g ;? §E: g organizations
1b_Total | 2 182,437, 0. 9.,400.
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 P> 1
. Yes | No
3 D 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 3 X
4  For any individual listed on Iine 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490  Page9
‘{Part VIIl [ Statement of Revenue
A B C (D)
Total (rezlenue Rel;te)d or Unr(elezted exgg;gguf?om
exempt function business tax under
revenue revenue 522:202? :511/?.
.2.2 1 a Federated campaigns 1a
g’g b Membership dues 1b
4E ¢ Fundraising events 1c| 527,406.
%,E d Related organizations 1d
g‘g e Government grants (contributions) 1e
SP  § Alother contributions, gifts, grants, and
;3;;-‘: similar amounts not included above if
§'§ g Noncash contributions included in lines 1a-1f $ 2 5 2 1 9 2 7 .
O%  h Total. Add Ines 1a-1f » 527,406.
Business Code
8 | 2a MEMBERSHIP DUES 561499 329,596.] 329,596.
.a;-,g b CONVENTIONS AND SEMINA | 561499 960. 960.
(7] 5 c
£3|
o f Al other program service revenue
g Total. Add lines 2a-2f » 330,556.
3 Investment income (including dividends, interest, and
other similar amounts) > 21 P 3089. 21 P 309.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 527,406 . of
é contributions reported on line 1c) See
5 Part IV, ine 18 ald65,779.
g b Less. direct expenses b{l36,423.
¢ Net income or (loss) from fundraising events | 3 329,356.] 329,356,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a 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 Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. » 1,208,627.] 658,952. 0.l 22,269.
532005 Form 990 (2009)



Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page10

'| Part IX | 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).

9.? E?t ir.lclude. fin oup Es rep orted on lines 6b, I Tola -.-!ﬁlcl 1>ES ! l-'rogra‘n?)semce I Managé%)ent and I Funég5|ng
Y42y Gidy oy aniu UL LI Fart viil, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 353,500.
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, directors,
trustees, and key employees 182,437.
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 salanes and wages 190,189.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 11,473.
¢ Accounting 10,535.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 8,663.
13 Office expenses 3,704.
14 Information technology
15 Royaltes
16 Occupancy 30,899.
17 Travel 12,464.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,369.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,249.
23 Insurance
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 LEGISLATIVE COSTS 291,488,
b TELEPHONE 10,134.
¢ EQUIPMENT REPAIRS/MAINT 8,369.
d DUES, SUBS, & PUBLICATI 7,107.
e INSURANCE 7,033.
f Al other expenses 20,031.
25  Total functional expenses. Add lines 1 through 24f 1,171,644.
26  Joint costs. Check here P> 1w following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page 11
‘[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
| 1 Cash - non-interest-bearing 4.243.]1 + gg0
2 Savings and temporary cash investments 804,756.| 2 918,322.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 66. 7 120.
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 31 ; 069.
b Less accumulated depreciation 10b 20 P 401. 11 P 745.] 10¢c 10 L 668.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 256 4 907.[ 12 256 P 907.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 42,260.] 15 546.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,119,977.] 16 1,187,143.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19 29,793.
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liabiity Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 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 Complete Part X of Schedule D 22. 25 412.
26 Totalliabilities. Add lines 17 through 25 22.] 26 30,205,
Organizations that follow SFAS 117, check here P> D and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets X 29
2 Organizations that do not follow SFAS 117, check here P> IJ_Ll and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.[ 3 0.
En’ 31  Pad-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned eamnings, endowment, accumulated income, or other funds 1,119,955.] 32 1,156,938.
Z |33 Total net assets or fund balances 1,119,955, 33 1,156,938.
34 Total habilities and net assets/fund balances 1,119,977.] 34 1,187,143.
Form 990 (2009)
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Form 990 (2009) NORTHWEST GROCERY ASSOCIATION 93-0792490 Page12

‘| Part Xl Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 |_}_L] Cash D Accrual D Other

Yes | No

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

vvere the organizduion’s fnancial SLateinents COIPIEU Ul ISVISWEU Dy all mucponiusiii acoouiian
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 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.
If "Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis @ Consolidated basis E] 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-133?

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.

A v

v -a

2b X

2c X

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

" (Form 990 or 990-EZ)

2009

Open to Public

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete 1f the organization is described below.

Int: f R . . §
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
It the Organization answered “1es,” 10 FOrm 93U, Fartiv, iine 3, ur Fuln S30-CL, Fai i Vi, ine 40 (Fviilival GCampagn nouviuss), tisn

® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part |11
Name of organization

Employer identification number

NORTHWEST GROCERY ASSOCIATION 93-0792490
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.

i 2 Political expenditures >3 0.
‘ 3 Volunteer hours 0.
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

|:] Yes
|:] Yes

| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 353,500.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b [ 353,500.

4 Did the filing organization file Form 1120-POL for this year? l:l Yes [X] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space 1s needed, provide information nPart V. gEE PART IV FOR CONTINUA

TION

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
OREGON GROCERS WILSONVILLE, OR
INDUSTRY PAC 97070 93-1299493 353,500. 0.
NORTHWEST GROCERY WILSONVILLE, OR
ASSOCIATION - WA 97070 36-4595550 0. 0.

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

LHA

832041 02-04-10

Schedule C (Form 990 or 890-EZ) 2009




&mmm@cwmm%0m9%£azm9 NORTHWEST GROCERY ASSOCIATION

‘| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

93-0792490 Page2

A Check P D if the filng organization belongs to an affiliated group.
B Check P [:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

‘ (b) Affihated group
totals

Other exempt purpose expenditures

- 0 O O O o

Total lobbying expenditures to influence public opmnion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or ine 13, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009




Sthedule C (Form 990 or 990-

‘| Part ll-B

2009 NORTHWEST GROCERY ASSOCIATION 93-0792490 Pages
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

| (@) | (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Pard staff or management (include compensation in expenses reported on fines 1c¢ through 1)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add hines 1c through 1i
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TQ -0 a0 U9

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 329 P 596.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 628,149.
b Carryover from last year 2b 190,368.
¢ Total ) 2c 818,517.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3 101,054.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?, 4 228,542,

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV [ Supplemental Information
Complete this part to provide the descniptions required for Part I-A, Iine 1, Part |-B, ine 4; Part |-C, ine 5, and Part II-B, ine 11 Also, complete this part
for any additional information.

PART I-A, LINE 1:

NONE

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

OREGON GROCERS INDUSTRY PAC

8565 SW SALISH LANE #100 WILSONVILLE, OR 97070

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




Scheduje-C (Form 990 or 990-E2) 2008~ NORTHWEST GROCERY ASSOCIATION

93-0792490 Pages

'| Part IV | Supplemental Information (continued)

ATATIMITEITAAM AATIAATITAIF 3 /AN /N A svan o rmes ae - —_——-
LMLV L LAV AW &4 AJAWLLNL  AODULLALLUN — WA FAU

8565 SW SALISH LANE #100 WILSONVILLE, OR 97070

932044 02-04-10

Schedule C (Form 990 or 990-EZ) 2009




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

" (Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line6,7,8,9, 10, 11, or 12. 0 :
' sy £, 5, T 1 pen to Public
ﬁf;i’;{“,:;‘i:,fjﬁ%;’i’i?” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization | employer identification number

NORTHWEST GROCERY ASSOCIATION 93-0792490

| Part | Organlzatlons 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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (durning 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? D Yes |__—| No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrnng

impermissible private benefit? [:] Yes |:| No

A & WON =

I Part Il | Conservation Easements. Complete if the organization 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) l:] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified histonc 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 p>

H

Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? [ lves [InNo
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.
] 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 Viil, line 1 > $
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal 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 VilI, ine 1 N
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

9320561
02-01-10




Schedule D (Form 990) 2009 NORTHWEST GROCERY ASSOCIATION 93-0792490 Page2
"| 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 D Loan ar exchanna nroarams
D E Scnoiarly research e |:] 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 Dunng 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? D Yes l:] No

l Part IV l 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 contnbutions or other assets not included
on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 |:| Yes I:l No

b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(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 earnings, gains, and losses
Grants or scholarships

o o 06 O

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasirendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
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 3 i . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV 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 (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment 31,069. 20,401. 10,668.
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) _ » 10,668.
Schedule D (Form 990) 2009

932052
02-01-10




Sbhedu{e'D (Form 990) 2009 NORTHWEST GROCERY ASSOCIATION 93-0792490 Page3
' Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12

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

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

Financial denvatives
Llosely-neia equity inerests
Other

~NA ™

\AviN}

D)
C1
(=)
>
[
~1
.

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 256,907,
[ Part VIIi] Investments - Program Related. See Form 990, Part X, Ine 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p>
Part IXTOther Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal Income taxes

WORKERS COMP & PAYROLL W/H 412.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) [ 412.
2. FIN 48 Footnote In Part XIV, 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

285240 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 NORTHWEST GROCERY ASSOCTIATION 93-0792490 Paged
‘| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlii, column (A), ine 12) 1 1,208,627.
Total expenses (Form 930, Part IX, column (A), line 25) 1,171,644.
Excess or (deficit) for the year. Subtract line 2 from line 1 36,983.
Net unrealizea gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 36,983.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses . 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlnes4aand4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X|, line 8; Part Xl|, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information

© O NGO d WN
© ®I|N (D[ [djW(N

O a 0 o

o g 0 T o

Schedule D (Form 990) 2009

832054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pepa”"‘e’" of ‘hesT’eas”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

NamS YIRS Srganmaren Cmpicyer iamificaucn numne
NORTHWEST GROCERY ASSOCIATION 93-0792490

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Malil solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes |:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid .
(i) Name of individual " A D (iv) Gross receipts té 2or retalne% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ from activity fundraiser ¥/ | to (or retained by)
! Sreenwld, isted ncor () | organzation
Yes | No

Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedue G (Form 990 or 990-62)2009 NORTHWEST GROCERY ASSOCIATION

93-0792490 Page2

: I Partll | 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

_ .I_It]NEB & NONE {add col (a) threniah
AUCTLUN col. (c))
© (event type) (event type) (total number) ’
é 1 Gross receipts 993,185. 993,185.
2 Less' Charitable contributions
3_ Gross income (line 1 minus line 2) 993,185, 993,185.
4 Cash pnzes
o | 8 Noncash prizes
a
&
S| 6 Rent/facility costs 28,000. 28,000.
w
°
g 7 Food and beverages 6,518. 6,518.
8 Entertainment 2,500. 2,500.
9 Other direct expenses 99 ‘ 405. 99 ‘ 405,
10 Direct expense summary Add lines 4 through 9 in column (d) » | 136 P 423 J
11_Net income summary Combine line 3, column (d), and line 10 | 856,762,
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1 Gross revenue
«»n | 2 Cash pnzes
3
&
2|3 Noncash prizes
Lt
)
2| 4 Rent/facility costs
a

Other direct expenses

Volunteer labor

L] Yes_ %

I:]No

|:| Yes_ = %

|:|No

L] Yes____ %
[ INo

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedyle G (Form 990 or 990-€2) 2009 NORTHWEST GROCERY ASSOCIATION 93-0792490 Pages
' Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enier tie nand and a0GISSS OF the porson whe propares tha arnanizatinn’ aamina/snecial events books and records

>

Name P>

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name p>

Address P>

16 Gaming manager information*

Name p>

Gaming manager compensation p $

Description of services provided P>

D Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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St:hed‘u]_e'l (Form 990) 2009 NORTHWEST GROCERY ASSQOCIATION 93-0792490 Page2

‘[Part IV | Supplemental Information

NORTHWEST GROCERY ASSOCIATION - WA PAC

{i; runcCSE QF GRANT OR ASSISTANCE: CONTRIBUTIONS TO PAC FOR

SUPPORT/OPPOSITION OF POLITICAL CANDIDATES AND/OR MEASURES AFFECTING THE

GROCERY INDUSTRY IN WASHINGTON

Schedule | (Form 990) 2009
932201 04-24-09




SCHEDULE J Compensation Information

'(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete If the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Naine ui Uic Srgonizatian Employer identification number
NORTHWEST GROCERY ASSOCIATION | 53-0752400
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l___' Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
l:] Compensation committee m Whntten employment contract
l:] Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, descnibe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons histed in Form 990, Part Vi1, Section A, line 1a, did the orgamization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part Ill 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part |ll ’ 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE M
" (Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Al mf dan ArsAne ntinen

Siow

NORTHWEST GROCERY ASSOCIATION

| Emnlavar idantifiratinn niimhar

93-0792490

[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part Vill, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art: Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles X 3 251. LWR OF DONOR OPINION
19 Food inventory X 35 4,641. LWR OF DONOR OPINION
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MARKETING/ADV) X 8 143,500. LWR OF DONOR OPINION
26 Other » ( TICKETS/ADMIS) X 18 96,153. LWR OF DONOR OPINION
27 Other » ( MERCHANDISE ) X 61 8,382, LWR OF DONOR OPINION
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes [ No
30a Durning the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10




\ - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 -
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
D e e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MoDTUWIDST AROCERY ASSOCTATION 93-0792490

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTING THE COMMON INTERESTS AND ISSUES OF ITS MEMBERSHIP BY

PROVIDING CURRENT COMMUNICATIONS, LEADERSHIP AND MEMBER SERVICES. THE

ASSOCIATION WORKS FOR THE REGION'S GROCERY TRADE AS ITS LEGISLATIVE

WATCHDOG, PUBLIC RELATIONS AGENCY AND NEWS AND INFORMATION RESOURCE.

THE ASSOCTIATION REPRESENTS RETAILERS, WHOLESALERS, BROKERS,

MANUFACTURERS AND SUPPLIERS.

FORM 990, PART VI, SECTION A, LINE 2: MANY OF THE BOARD MEMBERS ARE

SUPPLIERS, CUSTOMERS, OR COMPETITORS OF ONE ANOTHER.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A NONPROFIT

ASSOCIATION WITH MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE TO ELECT ALL

MEMBERS OF THE BOARD OF DIRECTORS EXCEPT THE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 7B: RECOMMENDATIONS BY THE EXECUTIVE

COMMITTEE ARE SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

FORM 990 BEFORE THE BOARD MEETING. A COPY OF THE FORM IS THEN PROVIDED TO

EACH MEMBER WITH THEIR BOARD PACKET PRIOR TO THE MEETING. THIS FORM WAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. SCHEDULE O Supplemental Information to Form 990 Y Y- T%
(Form 990) Complete to provide information for responses to specific questions on 2009
Depart  the Treasu Form 990 or to provide any additional information. Open to Public
Infgrna:n::\t/;ueeSe:me i P Attach to Form 990. Inspection
Name of the organization | Empbplover identification numbear

NORTHWEST GROCERY ASSOCIATION | 93-0792490

REVIEWED AS PART OF THE OCTOBER 2010 BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS REVIEWED AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: FOR 2009 AND PREVIQUS YEARS: THE

EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE PRESIDENT'S COMPENSATION FOR

THE UPCOMING YEAR AND MAKES A RECOMMENDATION TO THE BOARD. THE BOARD THEN

DECIDES ON COMPENSATION DURING THE ANNUAL BUDGET REVIEW IN DECEMBER. LINE

15B IS N/A BECAUSE THE PRESIDENT IS THE ONLY OFFICER/KEY EMPLOYEE.

FOR 2010 AND SUBSEQUENT YEARS: THE BOARD OF DIRECTORS HAS APPROVED A

FIVE-YEAR EMPLOYMENT CONTRACT THAT OUTLINES THE PRESIDENT'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, SCHEDULE R,LINE 2, TRANSACTION M, N, & P

SHARING OF FACILITIES AND EMPLOYEES

THE ASSOCIATION SHARES ITS EMPLOYEES AND OFFICE WITH NORTHWEST FOOD

MERCHANTS, INC., OREGON GROCERS' INDUSTRY PAC, AND NORTHWEST GROCERY

ASSOCTIATION - WA PAC. NORTHWEST FOOD MERCHANTS, INC. REIMBURSES THE

ASSOCIATION FOR ITS SHARE OF THESE COSTS (CODE P). THIS REIMBURSEMENT

IS CALCULATED ANNUALLY. THE 2009 REIMBURSEMENT WILL BE PAID IN 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. fom’ 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Inlemal Revenue Serice B See Separate Instructions. p Attach this form to your return. éggﬁgﬁfa"ﬁo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
wonmummaeT AROACRRY ASSOCTIATION 93-0792490
m Election to Expense Certain Property Under Section 179
Note: if you have any "listed property”, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . 2 4,738
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- C 4
§ Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marnied filing separately,
see instructions . 5 250,000
6 {a) Description of praperty (b) Cost (businessuseonly) |~ {C) Flectedcost |
7 Listed property Enter the amount from line 29 . ] 7
8 Total elected cost of section 179 property Add amounts 1n column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 0
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 l 13 l - ’ i
Note: Do not use Part Il or Part Il 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 durnng
the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 582
MACRS Depreciation (Do not nclude listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 3,752
18 If you are electing to group any assets placed in service during the tax year into one or more R S o
general asset accounts, check here . >4 B e )
Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreclatlon System
(b) Monthand | (C) Basis for depreciation
(a) Ctassification of property year placed in (business/investment use (d) Recovery (e) convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a _ 3-year property - 3 yrs. HY
b 5-year property : . 3,398 S yrs. HY 200DB 679
c__7-year property “ 745 7 yrs. HY 200DB 107
d__10-year property | v 10 yrs. HY
e 15-year property A 15 yrs. HY
f__ 20-year property ot 20 yrs. HY
g 25-year property R 25 yrs HY SIL
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/iL
i  Nonresidential real 39 yrs MM SiL
property 39 yrs. MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class iffe ) ) ‘ Si.
b 12-year C : 12 yrs SiL
¢ 40-year 40 yis MM S/L
WSummag (See instructions )
21 Listed Property Enter amount from line 28 .2 119
22 Total. Add amounts from line 12, lines 14 through 17, Imes 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 5,249
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. Copyright (c) 2009 Pro-Ware LLC

Form4562 (2009)
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*Form 4562 (2009)

NORTHWEST GROCERY ASSOCIATION -

93-0792490

Page 2

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 instructions for limits for passenger automoblies )

24a Do you have evidence to support the businessfinvestment use claimeg ¢ L Vs lYI M~ 24k If"Yag " 1s the evidence written? | ] Yes IXI No
(a) (b) Busd. (d) Batior G} (@) (h) 0
Type of property Date place in investment Cost or other d&%fselﬁgsg" Recovery Method/ Depreciation Etlecte1d79
(st vehicles first) service perlcj:sé%tage basis w:gisgmn%gﬂ period Convention Deduction e
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 use more than 50% in a qualified business use-
BLACKBERRY - | 03/20/09 100 ¢, 595 595 5 yrs{200DB 119
%
] %
27 Property use 50% or less in a qualified business use
% S/L-
% S/L-
% Si- ’
28 Add amounts in column (h), ines 25 through 27 Enter the total here and on line 21, page 1 | 28 119
29 Add amounts in column (1), ine 26 Enter the total here and on lIine 7, page 1 ] 29

Section B - Information on Use of Vehicles
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 1n Section C to see if you meet an exception to completing this section for those vehicles

30 Total bus /investment miles

dnven during the year (do not

include commuting miles)

31 Total commuting miles
dnven during the year

Total other personal (non-
commuting) miles dnven
Total miles dnven dunng
the year Add lines 30
through 32

32

33

34
personal use during off-duty
hours?

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

Is another vehicle available
for personal use?

35

36

Was the vehicle availlable for

(a)
Vehicle 1

(b) (c)

Vehicle 2

Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

U]

Vehicle 6

Yes

No

Yes

No Yes

No

Yes

No

Yes No

Yes No

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)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the nstructions 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 information 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: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles ]

Pa Amortization
(a) (b) (c) () A ®
mortization
Descniption of costs Date amortization Amortizable Code period or Amortization
begins amount section percentage for this year

42 Amortization of costs that begins during your 2009 tax year (see Instructions)
43  Amortization of costs that began before your 2009 tax year 43
44 _ Total. Add amounts in column () See the instructions for where to report 44

Copynght {c) 2009 Pro-Ware, LLC

Form 4562 (2009)



. Form 4562 - Depreciation and Amortization
Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: NORTHWEST GROCERY ASSOCIATION

Taxpayer's LU#: Y3-U79243%0

Year: 200

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year
Classes
Elect Out
5 year class YES

7 year class YES




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . L | 4 Dﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part.Il| Additional (Not Automatic) s-iVionin Exiensiun Of Tine. Cuiy fs the cng az! o coniee naadad),
Name of Exempt Organization . v, Employer identification number
Type or

93-0792430
For IRS use only

print  INORTHWEST GROCERY ASSOCIATION

File by the
extended Number, street, and room or surte no. If a P Q. box, see instructions

gll::;’;*:"" 8565 SW SALISH LANE, NO. 100
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meinetion® WILSONVILLE, OR 97070

Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ rormogoez [ ] Form990T (sec. 401(a) or 408(a) trust) [ Form1041-A [__JForms227 [ Formss7o

[ Jrormogo-BL  [Form99oPF  [_] Form 990-T trust other than above) | Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TRUDY MACADAM
® The booksare inthecareof » 8565 SW SALISH LANE #100 - WILSONVILLE, OR 97070

Telephone No.p» 503-685-6293 FAX No. p>
® |f the organization does not have an office or place of business 1n the United States, check this box B . > [:,
& [fthis 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box > ':] and attach a list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: l:! Inttial returs - D Final retum [:] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY FOR THE BOARD OF DIRECTORS TO REVIEW THE

FORM 990 BEFORE FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract [ine 8b from ine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions [ 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declage; Rat | bave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and?oz]f)let tha¥t am authorized to prepare this form.
Signature > Title P W/ Date p é’) 2 //[2

8b | 3

Form 8868 (Rev. 4-2009)

923832
05-26-09
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