See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:61-1524236_990_201105.pdf
https://public.resource.org/privacy?2013_02_EO:61-1524236_990_201105.pdf

S

s

04232 48731 JAN 14 2013

S9409 >

omm 990 ) Return of Organization Exempt From Income Tax

| OMB No_1545-0047

2010

Under soction 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lupg

o benefit trust or private foundation) l /O Open to Public
partment of the Treasury ]
Internal Revenue Service » The organization may have 10 use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31 ,20 M
B Checkif applicable JC Name of organization Northwest Food Processor Education & Research Institute D Employer identfication number
D Address change Doing Business As 61-1524236
[J Name change Number and street {or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
{7 Inial return 8338 NE Alderwood Road Suite 160 503-327-2200
D Terminated City or town, state or country, and ZIP + 4
] Amendedrewm  {Portland, OR 87220 G Grossreseipts § {148, A5
[ Appiication pending| F Name and address of prncipal officer Hia} 1s this a goup retum lor affliates? ] Yes No
H(b) Are all affitates included? (3 Yes (J no
| Tax-exempt status 501(c)3) [J soie)( ) (nsertno ) (] 4947(a)1) or {] 527 if “No,” attach a list (see instructions)
J Website: » www.foodipc.org Hic) Group exemption number P>
K Form of organszahon. Corporation [} Trust [} Associatien D Other > T L Yearof fomaton 2010 r M State of legal domicile  OR
Summary
1 Briefly descnbe the organization’s mission or most significant activities: To promote education and research within the
° Northwest food and agriculture cluster. ) ___
§ e
$1 2 Check this box > [ if the organization discontinued s operatféﬁjs-or disposed ‘of more than 25% of its net assets
§ 3  Number of voting members of the goveming body {Part VI, line 1a) . . 3 15
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
g 6 Total nu(i1b’er o%ﬁai@te it n%:essary) - e e 6 50
7a Totalun JQ@L{;}T VHI, column (C) I|ne 12 o e e 7a 0
b Netunr business taxable incom m Form 980-T,kne34 . . . . . . . . 7b 0
Lj F Q jL [; 20 12 : Prior Year Current Year
o] 8 Contnb and grants (Part VHi, lm e e e e 1,868,399 1,141,042
g 9  Program semc:{;savemeﬁﬁarthl ﬁnéﬁ e 1,451
g. 10 lnvestmq}-nt inc eé M ::Efn (A;’nes 3 dand7d)y . . ., . . . 2,144 6,461
11 Other revenue”[F’ffVlHToTumn (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) .
12  Total revenue —add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 1,870,543 1,148,954
13  Grants and simitar amounts paid (Part IX, column (A), fines 1-3) e 15,000 15,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 751,423 448,948
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . .
§. b Total fundraising expenses (Part IX, column (D), ine25) » |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11=24f) . . . . . . 1,062,930 680,520
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,829,353 1,145,468
19  Revenue less expenses. Subtract line 18 rombne12 . . . . . | . . 41,190 3,486
5§ Beginning of Current Year End of Year
gf-ﬁ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 1,355,873 804,524
;g 21 Total liabilittes (Part X, line 26) . . .. e 919,363 413,631
o Net assets or fund balances. Subtract line 21 from Ime 20 ... .o 436,510 439,996

m Signature Block

Under penalties of perjury, | declare that | have exammwed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
frue, correct, and complete Declaration of preparer (other than officer) 1s based on all informatten of which preparer has any knowledge

. = ~ CB A C S rrdlo—
Sign Signature ot Btticer  * Date
Here Daviy Zepomn | [RES w7 Pariy Cowo, D Moy [CPLertis
Type or pnnt name and title B M
Paid Print/Type preparer’'s name Preparer’s signature Date Chsck D M PTIN
PrEp arer self-employed
Use Only Firm’s name  » Fim's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Oves[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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£orm 990 {2010)

Page 2
E1agllY © Stateent of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . O
1  Bnefly describe the organization’s mission:
_To promote education and research within the Northwest food and agriculturecluster.
2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . {JYes [FINo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . s e e e e o . . o . oo .« v+ [OYes [MINo
If “Yes,” describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a

(Code: ) {(Expenses $ 963,213 including grants of $ ) {Revenue $ 1,118,293 )

other gatherings or actwities to facilitate the dissemination of knowledge and to provide opportunities for people in the industry
to share ideas, innovations and experience. Projects that work to improve productivity and inovation capacity and help to retain
and create jobs in the industry cluster. Initiatives that address the challenge of global competiton by supporting a model of
common development, integrating leadership, innovation, and productivity to the benefit of the regional economy.

4d

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

4e

Total program service expenses b 990,388

Form 990 (2010)



Form 996'(2010) Page 3
XYY Checdkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .o e e e e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 (seeinstructions) . . . 2|1V
3 Did the organization engage in direct or indirect political campaign actities on behaif of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying acttvmes or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If Coe . .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(3), or S01(c)(6) orgaruzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partll . . . . . . . . . . .. T v
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts where donhors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,"”
complete Schedule D, Part!. . . . . . . Ce 6 v
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain coflections of works of art, hustorical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . . . . .o e .o 8 v
9 Dud the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negohation services? If “Yes,”
complete Schedule D, PartlvV . . . . . ) v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, PartvV . . . | .o . 101 v
11 if the organization's answer to any of the following questions is “Yes » then complete Schedule D Parts Vl
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ’pment in Part X, ine 10?7 /f "Yas,”
complete Schedule D, Part VI . . . . . . . . 11a v
b Did the orgamization report an amount for lnvestments other securmes in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . . . . 11ib v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,* complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f [xd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X 11 v
12a Did the organization obtam separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill . . . . . l12al Y
b Was the organization included in consolidated, mdapendent aud:ted fmancnal statements for the tax year’7 If "Ye and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional R 12b v
13 Is the organization a school described in section 170(b){1)(ANi)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 1ap v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? if “Yes,” complete Schedule F, Parts il and IV . . 15 v
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? If “Yes,” complete Schedule F, Parts tHand IV . . . 16 Y
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ! (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . .o 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 93?
If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes, ” complete Schedule H . . . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | agp

Form 990 (2010)




Form 990 (éom)
X " Checkiist of Required Schedules (continued)

21

24a

26

27

28

oo

29
30

31

32

36

37

38

Page 4

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 Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If *Yes,” complete Schedule |, Parts | and Ili .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Oid the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after Decembaer 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary period excephon" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

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 organizatlon’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schaedule L, Part| . .

Was a loan to or by a cument or former officer, dlrector tmstee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complate Schedule L, Partll .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il

Was the organization a party to a business transactron wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, ” complete Schedule M .

Did the organization ||qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part ! ..

Did the organlzatlon sell exohange dlspose of or transfer more than 25% of lts nnt assets? If "Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes, ” complete Schedule FI Parts 1, III
V,andV,line 7 . R
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . . Coe Yes [INo
Section 501{c)(3) orgamzatrons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .. .

Did the organization complete Sohedule 0 and provrde explanatuons in Schedule ¢] for Part Vl hnes 11 and
197 Nate. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
21v
23
243 v
24b
24c¢
24d
253 v
25b v
26 v
27 v
28al | v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34|V
35 v
36 Y
37 v
3|V

Form 990 (2010)



Form 990 (2010) Page 5
" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
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? . . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0 )
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions) S R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduls © . . . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L . L . . L. o oo e s s e e s s sy ) 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . . e e e . ' 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e 7c v
d [f “Yes,” indicate the nhumber of Forms 8282 filed dunng theyear . . . 7d 8 L
© Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  { the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7 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 dunng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the orgamization make any taxable distributions under section 49667 . . . . . - 9a |
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, fine 12 . . . . . 10a
b  Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facdltles . 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 pa|d to other sources
against amounts due or recelved from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12bl
13  Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o . 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? A 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)



 Form 990 (2010)

O

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

(4] |

Section A. Governing Body and Management

[~

~NO O

b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a 15

Yes

Enter the number of voting members included in line 1a, above, who are independent 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relabonship with
any ather officer, director, trustee, or key employee?

Did the organization defegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? s e .o .o . e e

Are any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

The governing body? .

Each committee with authority to act on behah‘ of the governrng body? .

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 .

N

DI | W

7b

8a

8b

/
%

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b

12a
b
c

13

14
15

16a

Does the organization have local chapters, branches, or affiiates? .

If “Yas,” does the organization have wntten policies and procedures govemrng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the orgamzatron provrded a copy of this Form 990 to all members of its governlng body before filing the
form? o e
Describe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
Does the orgamzation regularly and consrstenﬂy monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done. e e e e e e
Does the organization have a written whistieblower polrcy” .

Does the organization have a wntten document retention and destruction polrcy” RN

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons ).

Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . . e e e e e . .

If “Yes,” has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exenipt status with respect to such arrangements?

Yos

10a

10b

11a

\

12a

i
L

12b

12¢

13

14

NN E NN

15a

15b

16a |

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you make these available. Check all that apply.
[J own website [ Another’s website Upon request

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

and fiancial statements available to the public

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




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthwsPart Vit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was pad.

* List all of the organization’s current key employess, Iif any. See instructions for definition of “key employee.”

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

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

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

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

A ® © ©) € F
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
ho;;se Eer 3 551 z % 5 é % §‘ comere;:ianon comperr:,aatt;%n fiom: an:;)mu:: of
(descnbe ?g 3 E-: g 3 g § 3 the organwzations compensation
hours for 25 3 cl8a organization (W-2/1099-MISC) from the
related g - 8 g (W-2/1099-MISC) organization
orgamzatons| & E 3 ] and related
m Schedule 2 2 é organizations
O) [+ §_
1) Gerrylssac ]
'E:(ﬁlé ir resigned) ! v 0 0 °
_{2)DeanStearman 1 0 0 0
Director v
3) Fred Vetter
e — I 0 0 0
4) Nancy Buck
e — 'y 0 0 0
BKuteNight ] . . o 0
Director, Acting Chair v
(6) Haruo Kurata
Diector T oty 0 0 0
(NTodd Peretti ] 1 0 0 0
Director v
@MarkHaas I . o o
Director v
(9)RickMartin.
_Director 11 / 0 0 0
(10} Jim Mchullen e 1 0 o o
Director v
(1)) Bryan Brown e i 0 0 0
Director v
(12 MarkMay ] . ; . o
Director v
(19BobLake T ) . . o
Director v
(4)JemBillups ] 1 0 0 0
Director v
-(g?e)gi—:ﬁzﬁ‘-‘-i’?-'f-' ----------------------------------------- 10 ; 0 181,493 26,754
(L UV

Form 990 (2010)
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Form 990 (2010)

N Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} ©) 2] ® 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo T T ol x] @ x| =] compensation fcompensaton from amount of
week 2313 =& 361¢ from related other
(descnbe { Z2 |1 2| 8| e .§§ 3 the organizations compensation
hoursfor | =51 & E; §o | | organzstion | (W-2/1099-MISC) from the
related |28 28 (W-2/1099-MISC) organization
organizatiol {3 3| B and related
n Schedule 2 2 2 orgamizatons
[o)] @ ‘i“';
Q
L T
O
(19) . e ]
{20) e |
@) .
@ .
B e
@) |
@25 ]
28) ]
CT) e
[
ib Sub-total . . . . N
¢ Total from continuation sheets to Part VII SectlonA A 0 181,493 26,754
d Total (addlinestbandic). . . . . . . . N . 181,493 26,754
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employae, or highest compensated b W»é
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 T v
4  For any individual Iisted on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzahons greater than $150,0007 I/f “Yes,” complete Schedule J for such R
individual . . . 4 |/
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mlelduaI o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A 8 (C)
Name and business addiess Descrption of services Compensation
Batelle, PO Box 84262 Seattle, WA 98124-5562 Research for listeria testing 229,134

2

Total number of independent contractors {including but not imited to those listed above) who
received more than $100,000 in compensation from the organizaton » 1

Form 990 (2010)
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o _ Page 9
Statement of Revenue
‘ Total (r‘e\!Ienue Rekgtse)d or Unr(e‘!:e}zted He\(/ﬂ'lue
exempt business excluded from tax
functron revenue under secttons
revenue 512, 513, or 514
g ‘d;_-' 1a Federatedcampagns . . . | 1a
g ] b Membershipdues . . . . | 1b l
~ E c¢ Fundraising events . . . 1 1e
-g, §| d Relatedorganizations . . . | 1d 10,000
g E e Govemnment grants {contributions) | 1e 1,116,842
- f Al other contnbutons, gifts, grants,
E % and similar amounts not included ahove | 1f 14,200
'E | g Noncash contributions included in lines ta-1£8 |
s h Total. Add lines 1a-1f . » 1,141,042
g Business Code
§ 2a Workshop Registrations ) ) 1,451 1;451 B -
2 b
8 c T -
§1 d T
E -
g’ t All other program service revenue
a g Total. Add lines 2a-2f . T 1,451
3 Investment income (including dwidends, interest,
and other similar amounts) » 6,461 6,461
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... P
) Real (i) Personal .
6a Gross Rents
b Less: rental expenses
¢ Rental income or (foss) A ! o o
d Net rental income or (loss) L. b
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expsnses . !
¢ Gain or (loss) )
d Net gain or (loss) »
q:; 8a Gross mcome from fundraising
g events (not including $
e of contributions reported on line 1¢).
5 SeePartiV,line18 . . . a
g b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part iV, line 19 .o . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . » "
10a Gross sales of nventory, less
returns and allowances . . . 4 i
b Less: cost of goods sold . b |
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ! '
M
b
c
d  All other revenue
e Total, Add lines 11a-11d . [ 4 15
12  Total revenue. See instructions. » 1,148,954 1,451 6,461

Form 990 {2010)
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Page 10
IEEXEEN  Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to completa columns (B), (C), and (D).
o not include amounts rted on lines 6b, {A) 8) {C) D)
78, 85, O, and 108 of Part Vil O | Tomspmses | Poysmiows | tmenes | fodwsng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . ‘
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . .o 15,000 15,000
3 Grants and other assistance to govemments, 1
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 !
4  Bensfits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees -
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 salanies and wages 361,132 343,132 18,000
8  Pension plan contributions {include section 401 (k)
and section 403(b) employer contributions) 9,717 8,177 540
9  Other employee benefits . 44,804 41,739 3,065
10 Payroli taxes . 34,205 32,589 1,706
11 Fees far services (non- employees)
a Management
b Legal
c Accounting 11,025 1,717 3,308
d Lobbying . ;
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other 165,728 165,728
12  Advertising and promotlon
13  Office expenses 22,131 15,147 6,984
14  Information technology
15 Royalties .
16  Occupancy 42,667 30,830 11,837
17 Travel 16,154 16,154
18  Payments of travel or entertalnmnnt expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,633 19,633
20  interest . .
21 Payments to afflhates . 149,400 39,760 109,640
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemize expsnses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
a Dues 5,253 5,253
b Endowmentexpenses .. 12,175 12,175
¢ Research & projectexpense 236,354 236,354
d ...........................................................
e ............................................................
f Allotherexpenses
25  Total functional expenses. Add lines 1 through 24f 1,145,468 990,388 155,080
26 Joint costs, Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only if the orgaruzation reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11
Balance Sheet
G (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 944,855 1 448,819
2  Savings and temporary cash lnvestments . 368,723] 2
3 Pledges and grants receivable, net 42,055] 3 36,783
4  Accounts receivable, net . 240] 4 44,562
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part I of _ 3 - o
Schedule L . . N 5
6 Receivables from other dlsquahf ed persons (as defmed under section 7
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary !
@ employees' beneficiary organizations (see instructions) Lo o T T Te | T oo
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or !
other basis. Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation 10b 10¢c B
11 Investments —publicly traded securities . 11 374,360
12 Investments —other secunties. See Part IV, line 11 12
13  iInvestments —program-related. See Part IV, line 11 . 13
14  intangible assets ; 14
15 Other assets. See Part IV, hne 11 . RN 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,355,873} 16 804,524
17  Accounts payable and accrued expenses . 366,347} 17 18,265
18  Grants payable . 18
19  Deferred revenue . 553,016] 19 395,366
20 Tax-exempt bond habllmes 20
w121 Escrowor custodial account liabiiity. Complete Part !V of Schedule D 21
E‘_g 22 Payables to current and former officers, directors, frustees, key
2 employees, highest compensated employees, and disqualiﬁed persons, | N
i Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D . 25
26 Total Jiabilities. Add lines 17 thyough 25 919,363| 26 413,631
" Organizations that follow SFAS 117, check here » D and complete !
e lines 27 through 29, and lines 33 and 34, ) bt i o
5127  Unrestricted net assets . 61,547] 27 107,730
g 28  Temporarily restricted net assets . 368,863{ 28 383,163
2 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34, 1. L
2130 Capital stock or trust principal, or current funds . . 30
g; 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 436,510] 33 490,893
34  Total liabilities and net assets/fund balances . 1,355,873{ 34 904,524

Form 990 (2010)
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Page 1 2
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! 0
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,199,851
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,145,468
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 54,383
4  Netassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 436,510
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column (B)) o 6 480,893

GIaP (R Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xli

2a

o

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes™ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2010)




(%gr':\EBgOUoLt%QQ—EH Public Charity Status and Public Support | O%E)Tg”

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236

IEEZXN  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 (3 A church, convention of churches, or association of churches described in section 170{b)(1}(A)().
2 [ A school described in section 170(b)}(1){A)(i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(ii}). Enter the
hospital’'s hame, city, and state:
[J 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 1)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A}{v).

7 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 11.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

o Oan organization that normally receives: (1) more than 33Y3% of its support from contributions, mernbership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33v/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed 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 O Typel b O Typell ¢ {J Type li-Functionally integrated d [0 Type ti-Other
e [[] By checking this box, [ certify that the organization is not controlled 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 written determunation from the IRS that it is a Type 1, Type I, or Type i suppomng
organization, check tisbox . . . . . . ]

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

L]

(i} A person who directly or indirectly controls, either alone or together with persons described In (i) and Yos | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11901
(i} A 35% controlled entity of a person descnbed in (i) or (i) above? <o e e 119(@]
h Prowvide the following information about the supported organization(s).
(i) Name of supposted (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Dud you notrdy {vi) Is the {vii) Amount of
organization (descnbed on fines 1-9 | incol (Jlistedinyour | the orgamzation in | organization in col support
above or {RC section | Goverming document? col. (i) of your {)) organized in the
{see nstructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
| ! ! !
Total 4 ; } ! . ! i
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Scheduls A (Form 990 or 990-E2Z) 2010

Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-E7) 2010

.

Page 2

X Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b)(1){A){(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not 721,412 1,588,800 1,868,399 1,141,052 5,325,763
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 through3. . . . 727,412 1,588,800 1,868,399 1,141,052 5,325,763
5 The portion of total contributions by
each person  (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 5,325,763

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromline4 . . . . 727,412 1,588,800 1,868,399 1,141,052 5,325,763
8 Gross income from interest, dlwdends
payments received on secunties Ipaps, 9,609 13,080 2.144 6,461 31,384
tents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gam or
loss from the sale of capital assets 1,451 1,451
{Explain in Part V.) . .
11 Total support. Add lines 7 through 10 ! 5,358,598
12 Gross receipts from related activities, etc (see instructions) . . . 12 | 1,451
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e . N R ]
Section C. Computation of Public Support Percental
14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column(f)) . . . . 14 Y%
15  Public support percentage from 2009 Schedule A, Part li, line 14 . . . 15 %
16a 3313% support test—2010, If the organization did not check the box on hne 13 and hne 14 is 33113% or more, check this
box and stop here, The organization qualifies as a publicly supported orgamzation . . . O
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation . . . N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 > [
b 10%-facts-and-circumstances test—2009,. If the organization did not check a box on line 13, 163, 16b, or 173, and line
15 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 qualfies as a publicly
supported organization .o A N
18  Private foundation. !f the organlzatlon d«d not check a box on Ilne 13 16a 16b 17a ar 17b check thns box and see
instructions . . . L L L L L L L L L 0 o L s s L e e e e e e e O

Schedule A (Form 990 or 990-£2) 2010




Schedute A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 () 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished tn any actity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8  Public support (Subtract line 7c from
line8.) . .o L.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 () 2009 (e) 2010 {f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
actvities not included in ine 10b, whether
or not the business is regularly carried on

12 Other mncome. Do not include gain or
loss from the sale of capital assets
{Explainin Part {V.) .

13  Total support. (Add lines 9, 100 11

and 12.) .
14  First five years. If the Form 990 15 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 . . . e e e e e e A G
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by lne 13, column (f)) .. . . |15 %
16  Public support percentage from 2009 Schedule A, Part ill, fine 15 . . . . . Lo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, iine 17 . .o 18 %
19a 33'1% support testa—2010. If the organization did not check the box on line 14, and lme 15 ts more than 331%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

b 33':1% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, 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, chack this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2010
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Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Part li, line 17a or 17b; and Part Wi, line 12. Also complete this part for any additional information. (See
instructions).
OO
i A A A . tt-i)h

Scheduls A (Form 930 or 880-EZ) 2010



SCHEDULE D
(Form 990} Supplemental Financial Statements

| oMB No. 15450047

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Department of the Treas !
|m§ma| Revenue cheury > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Insutute 61-1524236

EEEIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

NpHp WON =

-]

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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year}
Aggregats 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 orgamzation's property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [INo

IEEXXI Conservation Easements. Complete if e organlzatlon answared "Yes™ o Form 990, Part IV, e 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of tand for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure

[ Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . . . . e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified hustoric structure mcluded in (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histone structure listed in the Nationat Register . . . od

Number of conservation easements modified, transferred, relnased exhnguushed or tenmnated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? Coe e e e e e COves UNo

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(h)@)}B)(iH)? . . . . e e C e e e OYes [INo

in Part XIV, descnbe 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 descnbes the
organization’s accounting for conservation easements.

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similat assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . S .o > 3
(ii) Assets included in Form 990, Part X .o . . > 8

If the organization received or held works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIll, linet . . . . . L. A )

Assets included in Form 990, Part X . . . . . . . e .. R

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Cat No 522830 Schedule D (Form 920) 2010
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3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[J Public exhibition d [ Loan orexchange programs
{0 Scholarly research e [] Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt puipose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [ No

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

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

ia

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . .. .o e .o [OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
Beginning balance . e e e e e e e s e e e ic
Additions dunng theyear . . . . . . . e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . . . . .. 1e
Endingbalance . . . . . . e 11t
Did the organization include an amount on Form 990 Part X Ime 21? e e e e e e e e [OYes [INo
if “Yes,” explain the arrangement in Part XiV.

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

{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 368,963 379,616 )
b Contibutions . . . 14,200 7,112 396,309 !
¢ Net investment earnings, galns and ,
losses . . . . . .o 57,051 !
d Grants or scholarshlps R 15,000 15,000 15,000 i
e Other expenditures for facilities and ‘
programs . . . . . . . . . 975 2,765 1,693
f Administiative expenses . . .
g Endofyearbalance . . . 424,239 368,963 379,616
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Pemmanentendowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L L L L Lo 3afi) v
(i) related organizations . . N < -1 (D) v
b If “Yes” to 3a(il), are the related orgamzatlons llsted as requxred on Schedule R? e e e e e 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or othet basis |} (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fa Land .
b Buﬂdmgs . . .
¢ Leasehold nmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), hne 10(c).) ..

Schedule D (Form 860) 2010
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Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnphon of secunty or category
(including name of securty)

{b) Book vatue

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

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

W T

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

ZIII investments—Program Related. See Form 990, Part X,

line 13.

(a} Descnption of investment type

(b) Book value

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

(U]

(4]

)

Q]

(&)

A8

@)

&

©

(10)

Total. {Cafumn (b) must equal Form 990, Part X, col, (B} line 13) »

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

{a) Description

{b) Book value

U]

@

(]

(&)

(]

(6)

@)

(S

©)

(9

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

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

{a} Description of liability

(b) Amount

(1) Federal income taxes

@

@

)

()

(6)

{7

8

©)

(0

(11

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

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010
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Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 890, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestmentexpenses . . . . .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

© VN0 H O -

Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

' 1,148,954

1,148,954

50,897

OB IN[D || P|WIN|=

10

1,199,851

CETsPJIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains oninpvestments . . . . . . . . . . . . | 2a

1

1,199,851

50,897} -

Donated services anduseoffacilites . . . . . . . . . . . |2b

Other (DescribeinPart Xiv). . . . . . . . . . . .. . lad

a
b
¢ Recoveriesof prioryeargrants . . . . . . e e ... o 2e
d
e

Add lines 2a through 2d .

3 Subtractline 2e fromline 1

4  Amounts included on Form 990, Part Vill llne 12 but not on llne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

50,897

1,148,954

a
b Other (DescribeinPart XiV)). . . . . B

¢ Add lines 4a and 4b .
5 Totat revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I Ilne 12 )

1,148,954

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tota! expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilites . . . . . . . . . | 2a

1

1,145,468

Prioryearadjustments . . . . . . . . . . . . . . . . 12b

Otherlosses . . . 2c

Other(DescnbemPartXlV) e L |

(2 = B T = -}

Add lines 2a through 2d .

3  Subtract he 2e from line 1 .
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1
Investment expenses not included on Form 890, Part Vlll, line7b . . | 4a

2e

1,145,468

a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I:ne 18 )

4c

5

1,145,468

W Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Prior period adjustments were made to the FY 2010 (2009 Form 980) as follows (included in notes to audited Financial Statements):

FY 2009 Reclassification: Endowment Fund overstated by $16,693 for expenses not reported correctly in audit reporn (correct in

organization's books and records). Reclassification from Endowment Fund to General Fund.

Schedule D (Form 890) 2010
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| OMS No. 1545-0047

SCHEDULEJ . Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
Depatment of th Treasuy » Complete if the orgaglazrattlsmﬁ‘résgaemd Yeas” to Form 990, Open to P.Ubh c
Intemnal Revenue Service > Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236
Questions Regarding Compensation
Yes | No
1a Cheack the appropriate box{es) if the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items. '
{1 First-class or charter travel (] Housing allowance or residence for personal use I
Travel for companions {(J Payments for business use of personal residence g
(J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees }
{71 Discretionary spending account {J Personal services (e.g., maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment | | |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part It to
explain. . . . . . . . .. Co . b |V
2 Did the organlzahon require substanttatlon prior to relmbursmg or allowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |vY
1
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. \
(3 Compensation committee Written employment contract '
[ Independent compensation consultant Compensation survey or study |
{] Form 990 of other organizations Approval by the board or compensation committee |
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ¢
organization or a related organization: L %___J?
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c Y
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III |'
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9, !
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any .'
compensation contingent on the revenues of: ‘
a The organization? 5a v
b Any related organization? .. . 5b v
If “Yes” to ine 5a or 5b, descrbe in Part III ‘
6  For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7.............................Ga v
b Any related organization? . . e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part Ill o
7  For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part Il . e e 7 v
8  Were any amounts reported in Form 990, Part Vi, paid or accrued purstiant to a contract that was subject
to the nitial contract exception described in Reguiations section 53.4958-4(a)(3)? If “Yes,” describe
inPartt . . . . . : 8 4
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)? .o . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2010
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:,f,’,",f,ogg(','i:’ggo_gz, Supplemental Information to Form 990 or 990-EZ

Complste to provide information for responses to specific questions on

| OMB No 1545-0047

2010

ment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236

The organization's governing documents, anti-trust policy and financial statements are made available to the public upon request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010}
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