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Form ’ 990

[ -

Return of Organization Exerﬁpt 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)

OMB No 1545-0047

2010

Department of the Treasury Open to Pu?"ﬁ N
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection” ~ i
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organization NORTHARVEST BEAN GROWERS ASSOCIATIO D Employer dentfication no
D Address change Doing Business As NORTHARVEST BEAN GROWERS 41-1272351
D Name change Number and street (or P O box if manl 1s not delivered to street address) Room/suite E Telephone number
(] inmal retumn 50072 E LAKE SEVEN ROAD (218) 334-6351
D Terminated City or town, state or country, and ZIP + 4 1,380,045
D Amended return FRAZEE, MN 56544 G Gross receipts $
D Application pending F Name and address of pnncipal oficer DONALD STREIFEL
1076 B HWY 83 SW, WASHBURN, ND 58577 e magopretmer s [Xino
| Tax-exempt status D 501(c)(3) @ 501(c) ( 5 ) <4 (insert no ) D 4947(a)(1) or [:] 527 H(b) Are all affilates included? Yes D No
N If "No," attach a list (see In; ions)
J  Website > N/Aa H(c) Group exemption number
K Fonm of organization D Corporation D Trust E Association D Other P> | L Year of formation 1999 I M State of legal domicile MN
ljz_m 1|  Summary
1 Bnefly describe the organization's mission or most significant activites MARKETING OF DRY EDIBLE BEANS
¢ e
t o
L
;%\e 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) « + « « ¢« ¢ ¢ o v 0 0 v et 0 e 0 o oo 3 9
'e.\sa, 4 Number of independent voting members of the governing body (Part VI, line1b) « - - « =« ¢+ o o o e e 0 v o 4 9
sc;f: 5 Total number of individuals employed in cal%ndar YHE@EW\EU £ I R R S R A A A 5 3
& 6 Total number of volunteers (estimate If necgs R R R LI 6
g 7a Total unrelated business revenue from Part \% column (C), ;Mg 12 - . - 8 ----------------- 7a 0
o3 b _Net unrelated business taxable income from Fofm 990E1R g8 7612 - | Q- - - - - - RERERRRREE 7b 0
w W " 2 Prior Year Curent Year
=R 8 Contributions and grants (Part VIIl, ine 1h){ - _@c@;“:‘“—: IE | 1,188,272 1,282,564
o 9 Program service revenue (Part VI, line Zgi—-— A »IDJE_N:_M D | R 56,137 61,539
10 Investment income (Part Vill, column (A), lines 3,4,and 7d) = » = « « + s+ s ¢ o e 0 o 0 o o 7,765 5,071
: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) « + = « = = « « .« & . 36,443 30,871
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - “ e 1,288,617 1,380,045
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + « « « « « R I 0
E 14 Benefits paid to or for members (Part IX, column (A), lned4) « « ¢ ¢« ¢ ¢ ¢« ¢ o o 0 v e 0 v o 0
x |15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « « . - . 165,078 169,619
2 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « « « ¢ ¢ ¢« ¢ ¢ ¢ o o v o ¢ ¢ o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25> 0 8 oy
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =+ « « « « ¢ v e 0 0 o 0 0 0 o 1,253,241 1,215,149
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) + « « « - « -« . < & 1,418,319 1,384,768
19 Revenue less expenses Subtractiine 18fromlin@ 12 » = « « ¢ ¢ o o o e v 0 o s o e s o o s (129,702) (4,723)
Net Beginning of Curent Year End of Year
a,m 20 Totalassets(PartX,line16) =« « « « o ¢ o e o v o v 0 v v v v o R I . 981,452 976,891
El::' 21 Total habilites (Part X, ine 26) « « « s « ¢ o o o c o o o o & I RSP . 2,787 2,949
ances | 22 Net assets or fund balances Subtract ne 21 fromline20 « « « - - I PR P . 978, 665 973,942
|Part Il | Signature Block

Under penalties of perjury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) Is based OM" information of which prepge(ﬁas any knowledge

TIMOTHY COURNEYA (' /M/e/a.“ c , 4/ Xa?"é" /2
Sig n Signature of officer / Date
Here TIMOTHY COURNEYA, CEO

Type or print name and titte

Prnt/Type preparer's name Prepager's f re / Date Check D if|P /
Paid Bradley R Helmeke Ltd /A&S@‘ )L é\pA' 02-06-2012 self-employed vu:) )N\ 6\{ K
Preparer | Firm's name > Bradley R Hlmeke Ltd { FmsEN P \/\ \?‘ bb }‘Ob \
Use Only | Firm's address > 347 West Main PO Box 330 Phone no 218-346-7645
Perham MN 56573

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 2

Partlil| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthisPartlll  + « « « o ¢ ¢ o o 0 v v 0 v v v v o I IR D
1 Bnrefly describe the organization's mission
MARKETING OF DRY EDIBLE BEANS
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + + + « « + s+ s s s s s s s s o o » e e i e it e et e [JYes [X]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ ¢ o o 2 ¢ ¢ ¢ s o o o e s 8 o » » s s s s e s e s s s s s e s s o s © 5 s e o 4 s s o e s e 0 s e e s e I:IYes @ No
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 $ 1,255,751 ncluding grants of $ ) (Revenue $ )
PROMOTION, RESERACH, DEVELOPMENT, AND MARKETING OF
DRY EDIBLE BEANS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 1,255,751

EEA Form 990 (2010)




Form+990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 3
[PartIV| Checklist of Required Schedules
. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A « « « « ¢ ¢ o o o o o b i ittt et it et st ettt e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « ¢ o o« ¢ ¢ o o o & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| - - = = - = = . . S R B I NIRRT s-e0 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll « « « « « ¢« ¢« ¢ v v v v v a0 v v a0 0o sl 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Part lll = « = « « ¢ o o ¢ o v v o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partls ¢ ¢« ¢« ¢ ¢ ¢« o 0 o v o0 oo v e 0o s 0 s e oo » s s e s s e s 8 s e s s s s e e s v s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil« « « « ¢ ¢ ¢ o v e e 0 o v 0 ™ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp[ete Schedule D' Partlll « ¢ o ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o o o s ¢ o 6 o ¢ ¢ 8 ¢ 00« o 6 o 5 o 8 s e s b e s s e s s e e s e .. 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « « « s+ s ¢ v o s o o 0 s o e © o ¢ o s s s e e s e e s e s s s e s s s s s R 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « « « ¢ ¢ s v ¢ 0 v ottt vttt st o s ses e s 10 X
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, [
VII, VIII, IX, or X as applicable b M(:
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule DI PartVl e « s ¢« o ¢« ¢ o ¢ ¢ o o o s 08 8 s 2 o= 4 e s s 5 8 e e 6 e e 6 e s e s s e s s e s e s e e o ¢ e o 0 0 0 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil « « « « « s o ¢ ¢ o v 0 0 o & s e 111b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « ¢ ¢ ¢« ¢ ¢ e o 0 0 0 0 0 v @ e v «|l11cC X
d 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, ine 16? If "Yes," complete Schedule D, Part IX « « ¢ ¢« ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 00 0o L IR IR NN 11d X
e Dud the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X « - « « « « «|11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X « « « « « «] 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts X|‘ X||' and Xl ¢« « » « s ® 8 6 8 8 8 8 e s s 8 e s s e e 6 e s e s o s s e 6 e s s s s s e v e e e e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optionals « « « « ¢« ¢ ¢« ¢ « « & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E LR R A AR IR R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + « + ¢« ¢ ¢ ¢ ¢ o a0 v v 0 v 0 v 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, Parts landIV - « « - « - «| 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV » « « -« - « . s et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V« « « « « s ¢« ¢ e s e 0 o v v v] 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - » « « ¢ « « ¢ ¢ v e 0 0 o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « = « « ¢ &« v oo R LI R I R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G,Partlil« « « ¢ ¢« ¢ ¢ o ¢ o ¢ o o oo e s o e e o s s e e o s 0 e 0 s v e o o s s s s e s e s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH + « ¢« ¢« « ¢« « ¢ . . L A I B IR A 20a X
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) « « « « « « « . . 20b
EEA Form 990 (2010)



Form'990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 4
LPart 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 17 If "Yes,” complete Schedule |, Partsfandfl » » « s « « « ¢« s 0 ¢ v o v o ol 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land 1« + « ¢ « ¢« ¢ o o ¢ o v 0 0 v o 0 o o 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ¢ ¢ ¢ ¢ ¢ ¢« ¢ e ¢ e e vttt o vt i o o ittt s e s e e e e e e e 23 X
24a Dud the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "NO," gotoliN@25 ¢ ¢ « ¢ o ¢ o ¢ o 0ttt i v vttt sttt v e oo oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? = » s s ¢ ¢ « s o o s o« 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =« » - + « - . . “ s s e e 0 e e S 6 s s s s e s s e s e s s e s s e s s e s e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? « « « « ¢ « ¢ v ¢« o o & 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, Partl « « « « + ¢« « « « R I A IR 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] « « + « « » « « S e s et s e s e e e e e e e s e e e s .| 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, Partll « « « + « - «| 26 X
27  Duid 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 indvidual?
1f"Yes," complete Schedule L, Part lll « « o + « o o o o o 6 6 0 e e o o s oo oo v v o onoscsaseaa c v e e s e e e 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) | f 2:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV + « « + ¢ ¢ o ¢« v v o o & +| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartlV - ¢ ¢« ¢ ¢ o e e 0 0o o o R e s s 0 0 s e e o 0 8 5 0 0 » e o o s s s 8 s e s s s «» o| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « « o o« s s+« o] 28C X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M « « « «+ « « < « . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete Schedule M« « + « « ¢ ¢ v ot o ittt e s v i s e see e + <} 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parth « « « « « &« R s e s s s s e s e s e e s e s e e e e e e s s s e e e e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N_ Partll « o ¢ ¢« o ¢ o ¢ ¢ o s ¢ o o o« e s s s o s e e s e o 8 8 0 8 0 s s o e o e s o o 0 » s e s s s e e 0 s e e 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 7701-3? if "Yes," complete Schedule R, Part] « « « « « « . . R ser e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,andV,hne1 « « « « o o o o o et e e e e e e e s s e s e s e e e et s s s e e eesass| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
PatV,liN@2 « + « « a o o o o s oo o e e et e et e e e [JYes [XINo
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, line 2+ « « « « « . R L R cee e e e R R I R 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « = ¢« ¢ o ¢ ¢ o« L N s e e s e s e s e t e e s s e e e e P, 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « » ¢ « ¢ ¢ ¢ ¢ v e 0 v o o & I R R -+ 38| X
EEA Form 990 (2010)



Form'990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question INthISPartV. « « ¢ o v o ¢t 0 o o b it vt i it ottt it et oo e a s D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « - - « - - . s o e e e 1a q-. . , ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « « ¢ « = ¢ ¢« ¢ & & 1b q-- -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) WiINNINGStOPrIZEWINNEIS? « + + o ¢ ¢ ¢ ¢ o ¢ o o o o o s s o s v o o o o s s o L N T T T S 1¢c -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . C oy
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « 2a 3 i =
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « + « o o & & 2b | X o
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I :M_h_J
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « ¢ « v o v ¢ o o v o ¢ @ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = « « « « ¢« ¢« ¢ ¢ v o v v e v o v 3b
4a Atany time durning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
a(xount)') ........ “ o s s s s s s e s e . » e o o o o o a ¢ e e e s e s s * ¢ e s 2 e s 6 s s s s s e e s e s e s 4a X
b If "Yes," enter the name of the foreign country P 38 S F
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts * ) S ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « « « . R 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « + « ¢« o + & 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « = « o ¢ ¢ o ¢ o vt o ot o vt o e e s s oo s s s s s e 5¢c
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? ¢ « « ¢« « ¢ o o o v o R RN 6a | X
b |If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottaxdeductible? « = ¢« = ¢ ¢ ¢« ¢ o o s ¢ o o s s 0 s e 0 s ® ¢ o o o s 8 s s s s e s e s e s s s s s s s e s e 6b X
7 Organizations that may receive deductible contributions under section 170(c). i 3{ 5l
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I 3 L ?g R
and services provided to the payor? « + « ¢ ¢ ¢ ¢ o o e s 0 0 0 0 0 0 » s e e s s s s s e e s e s P e e s s e e s 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? « « « « « « « « R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « . . . . e e s s s s s s s s e s s e e s © s s s e s s s e e s s e s e s v e s e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear « « « « « « = « « =« .+ ce s I 7d [ s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « + « « « & ol 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « + « « « ¢« ¢« « & 7f X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization fileaForm 1098-C? = = ¢ » * o » » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting PR 2 % 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¥ X%‘ J}
organization, have excess business holdings at any time during the year? - - . . . L
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 « « « « « o ¢ ¢« v o 0 o o
b Did the organization make a distribution to a donor, donor advisor, or related person? =« « + «
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, Ine 12 « « ¢« « v ¢ ¢ ¢ o o o o
b Gross receipts, included on Form 990, Part VHII, ine 12, for public use of club facilites - - - -
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders « « « « = ¢ ¢ ¢ v 0 0 0 v 0 R + -+ 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them I R L ¢ e o s s s s s e« s e+l 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « « « « « & ++|12a o
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear » « « « « + « « & | 12b| 5o L %
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? « » « « ¢ ¢ ¢ ¢ o o o o 0 e 0 v s v v - +113a
Note. See the instructions for additional information the organization must report on Schedule O P
b Enter the amount of reserves the organization is required to maintain by the states in which g,
the organization 1s licensed to issue qualified health plans  « « « « « L IR cee s e e 13b | ¥
¢ Enterthe amountofreservesonhand = « « ¢ ¢ ¢ ¢« o v v 0 o LRI L I B 13¢ *
14a Did the organization receive any payments for indoor tanning services during the tax year? = « ¢ ¢ ¢ ¢ o ¢ o v 0 v 0 v o o s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« « + « + « . + -+ +114b
EEA Form 990 (2010)




Form 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 6
[ Part‘VI\[ 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, descnbe the circumstances, processes, or changes in
Schedule O See Instructions
Check If Schedule O contains a response to any question INthISPartVl =« + v o v oot vt et ittt te v i o v o anann x

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « « « ¢« « + & +| 1a 9 |
b Enter the number of voting members included in line 1a, above, who are independent - « « « ¢« « ¢ = . . | 1b 9 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with S __J
any other officer, director, trustee, or key employee? =« - - « . . . . O I I TR R 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « + « « + « + » 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « - + « « « 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
6 Does the organization have members or stockholders? =« « « » ¢ s o ¢ ¢ o s o o ¢ o L I IR B RN A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) c o s o s s s e s s e e s o s s s 8 e s s s s s e “ e s e 0 s s e e s e s s s e L N Y £ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « &« «++ 7h | X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during ¥ 1
the year by the following a0 e
a Thegoverningbody? « « « ¢ ¢ ¢ ¢ v v v o s e s e e e e s s e s s s s e s e s n s s e e s e s s e s e e s 8a X
b Each committee with authonity to act on behalf of the governing body? - « « « . . R IR R R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « + « « + « « + . R ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « « - - . « L A I tre e s 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? =« « « « « « « . . L 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? + « o o ¢ o o @ C e e s e st e s e e s e e e [N c e s e e e t e e s e e e cssesMMal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s __‘: i
12a Does the organization have a written conflict of interest policy? If "No," goto ine 13 - « + « . . ce e e e e R +1 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? « « v ¢ ¢ o o o« s s e s 0 e s s s e 8 s . R o o s 5 8 8 0 8 & e s s e o o e v e el 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule QO howthiSISAONE « ¢ o« ¢ o ¢ ¢ s o ¢ o ¢ ¢ ¢ o 2 s o ¢ s s o o “ e v s e s e e e s s e e e oo o]l 12¢
13  Does the organization have a written whistleblower policy? + = « « « ¢ « ¢ v o o v 0 I I I 13
14  Does the organization have a written document retention and destruction policy? « « « + « = ¢+ + o o see e see ] 14 X
16  Dud 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? - _:. N
a The organization's CEO, Executive Director, or top management official « « « « « + « s+ o s+ « & & L L « | 15a X
b Other officers or key employees of the organization L IR LI R I e vess e - | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) « « « » « = « « I R PR
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement RN R LN
with a taxable entity dunng the year’) .............. ¢ o e 0 s s e o s s o s s s s s s e e s s s e e « e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? « » « o ¢ ¢ ¢ o o 4 0 s o o s 0t ittt t e 0. e e *| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »

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 webstte [ ] Another's website [X] 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» TIMOTHY COURNEYA (218)334-6351

50072 LAKE SEVEN ROAD FRAZEE, MN 56544

EEA Form 990 (2010)




Form 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Pat Vi« « « =« ¢ o o o R e e s e e e ]

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee *

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

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

o 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 n 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 organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) ® (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1 tdlitjOo| K|[Hcel| F compensation compensation amount of
week g rinr ; e fiomfo from from related other
(describe h lsJ ; ts '; | y ﬂ g”? ,r.n the organizations compensation
hours for vtclit|lc em eeof e organization (W-2/1099-MISC) from the
retated | o bl 8 e o [§0YL T | wanosemsc) organization
organizations [u  rft (l) ae and related
m Schedute | 3 0 |1 y te organizations
0) n e d
a e
1
(1) ALAN JULIUSON
DIRECTOR X Q 0 0
(2) DANIEL WEBSTER
DIRECTOR X g 0 0
(3) GARY PAUR
DIRECTOR X [o 0 0
(4) JON EWY
DIRECTOR X [o 0 0
(5) MARK STREED
DIRECTOR X o 0 0
(6) TOM KENNELLY
DIRECTOR X Q 0 0
(7) DONALD STREIFEL
PRESIDENT 2.00 X o 0 0
(8) JOE MAUCH
TREASURER 2.00 X d 0 0
(9) TODD SORENSON
VICE PRESIDENT 1.00 X q 0 0
(1 O)TIMOTHY COURNEYA
EXEC VP 40.00 X 104,468 0
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 8
I?‘Pai-t Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ' ) (B) ©) ©) (B) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdlltfO} K |Hce| F compensation compensation amount of
week n rijnr ; e |1 oml o from from related other
(descnbe | g ; ts g ' y g g”? :n the organizations compensation
hours for vtclit]jc ?n eeo| e organization (W-2/1099-MISC) from the
related [ SLIL e o [SDY] T | (wrr0s3-mISC) organization
organizations |u r{t c', ae and related
in Schedule |2 © |1 y | ! organizations
r o] e
0) n el d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1b Sub-total + ¢ ¢ = = ¢ ¢ ¢ ¢ ¢ ¢ e e s s 2 s s s e 0 oo o 6 6 6 0 6 0 0 0 8 s s e e »
¢ Total from continuation sheets to Part Vil, SectionA - « « . . . O | 4
d Total (add lines 1b and 1c) ....................... o o s 0 8 s » 104 R 468 0 0
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 » 1
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated __“f" é}i{ i
employee on line 1a? If "Yes," complete Schedule J for such individual « » « « « « . I I R R R AR s e eeeceos 3 X
4  For any individual histed on hne 1a, ts the sum of reportable compensation and other compensation from s
the organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such N “% i
INdIVIQUAl ¢ o ¢ ¢ ¢ ¢ o o o o s s s o e s o 5 e s o 2 s I R R R e o s o 2 s o e s s e s e s s e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N @h B
for services rendered to the organization? If "Yes," complete Schedule J for such person  + » « ¢« ¢ ¢ o o o e 0 v 0 00 0™ . 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
() (B) ©)
Name and business address Descnption 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

i g i

EEA

Form 990 (2010)
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|PartVill. | Statement of Revenue

&

Y

2

sk

o

\. )9&?‘( \IV
5 4 S
35,

F

S .

g

)

Total revenue

(8)

Related or

exempt

function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

HEUT

1a

- o Q0o T

> @

5t
. e

Federated campaigns
Membership dues « - - .
Fundraising events
Related organizations - -

Government grants (contributions) - -

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f -

1a

,vo

1b

1c

3,500

1d

-
Sgen e e

1e

1,279,064

1f

AN e B WL

e

PE4

e
L g
R

o

N
N

Lo

- -
i

ES

B

Py

iy

iF

AN K
Y -

Fe

52

P ‘z
R

Q = o a o T

2a

NEWSLETTER REIMBURSEM

Business Code

511120

e

O

61,539

e

s |-
B

All other program service revenue « « « « « =

Total. Add lines 2a-2f

~o>~r0

oc3o<ay

6a

()

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royames..........................

Gross Rents
Less rental expenses « « «
Rental income or (loss) - -
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses
Gan or (loss)
Netgan or (loss) « + - - «

vvYy |V

(1) Real

(i) Personal

e D

§ o e A Y
%3

RN

5

Pkl
s
e Rl

e
By

e H o

PRNRETS o 4

PR
2

(1) Securities

(n) Other

Gross income from fundraising

events (notincluding  $

3,500

of contributions reported on line 1¢)

SeePart IV, line18 - - . .
Less direct expenses

b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities

9a

10a

(1]

See Part iV, line 19 - - - .
Less direct expenses « « «

I Y- |

Net income or (loss) from gaming activities - -

Gross sales of inventory, less

returns and allowances - -
Less cost of goods sold -

b

Net income or (loss) from sales of inventory - -

S

3y gy Tpame
S,

g\}‘fﬁ?‘ﬁ

R

B

IS

Miscellaneous Revenue

Business Code

11a

© o o T

12 Total revenue. See instructions

TELEPHONE AND INSURANCE

525100

143

COOKBOOKS & TEACHING

323100

24,417

DEVELOPMENT INCOME

323100

6,313

All other revenue + « - « -
Total. Add lines 11a-11d

B

R

30,871

et

—
So¥

.

1,380,045

0

EEA

Form 980 (2010)



Forn’i 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 10
PartIX:]| _Statement of Functional Expenses
' : Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and é%; .- ; Kﬁ%ﬁ% e T
organizations inthe US See ParttV,line 21 - - - - . e Cr }%’ o el
2 Grants and other assistance to individuals in b
theUS See PartIV, @22+ « + + + + + o v s s o« - !
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « « o ¢ ¢ o o o »
4 Benefitspadtoorformembers « « « ¢ ¢ ¢« ¢ ¢ 0 0.
5§ Compensation of current officers, directors,
trustees, and key employees = « = ¢ ¢ s s o o s o0 95,940 47,970 47,970
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « ¢ ¢ + - -
7 Othersalariesandwages « s + s+ s ¢« s ¢ s 0 0 0 o s 42,164 42,164
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « « 12,000 3,000 9,000
9  Other employee benefits « « « » « » v e e e e e 8,528 4,264 4,264
10 Payrolitaxes « « « ¢ « s s ¢ s o o e s s e e s e e 10,987 3,662 7,325
11 Fees for services (non-employees)
a Management P S Y P A N
b Lega] ..... L N Y e e 8 o s v s e s e
¢ Accounting « « « = o s ¢ o ¢ 0 s 0 « o n s e o s e 3,000 3,000
d Lobbymg ............. T
e Professional fundraising services See Part IV, line 17 - R Lk
f Investment managementfees « » « « « « ce s e e s
g Other » » « o e« o s s o s « ¢ 2 s 0 s s a s s s o 0 28
12  Advertising and promotion  « + « ¢« s s o 0 o o0 ..
13 Officeexpenses =« » o ¢ ¢ s ¢ e v o 0 v o0 o v o oo 17,140 5,713 11,427
14 Information technology « - » - » I I
15 Royames ............. D N R
16 occupancy ......................
17 Travel o+ ¢« o o o ¢« o 2 ¢ e o o o s 0 a o s 8 0 0 s oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « » «
19 Conferences, conventions, and meetings =« » « « « + « 25,158 25,158
20 INterest + » ¢ o « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o s e o s 0o 0 0 s .
21 Paymentsto affillates « « « + o ¢ ¢ v o o v 0 00 o .
22 Depreciation, depletion, and amortization » - « + « - « 3,060
23 InSUrance =« » « « o « s = » e e o s s e s s s e s s e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column .
(A) amount, Iist line 24f expenses on Schedule O ) ved T -
a PROMOTION 223,120 223,120
b RESEARCH 615,804 615,804
¢ DEVELOPMENT 181,718 181,718
d VEHICLE 4,939 2,470 2,469
e PRINTING AND PUBLICATIONS 136,812 136,812
f Allotherexpenses « » « « » o » o s s s o s s o s v 2,404 2,404
25 Total functional expenses. Add lines 1 through 24f - - 1,384,768 1,255,751 129,017 0
26 Joint Costs. Check here p-[ | if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation + * ¢ ¢ * = ¢ * o -

EEA

Form 990 (2010)




Form 990 (2010) NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351 Page 11
|Part X|  Balance Sheet
) ' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  + + + » » o ¢ o o o .. I I IR T 67,548 1 14,784
2 Savings and temporary cash investments = « « « « ¢« o ot e 0o i s e 643,024 2 636,970
3 Pledgesandgrantsrecewvable,net « « ¢ ¢+ s . i i i i i i e 243,443 3 284,144
4 Accountsrecelvable,net + + s s s s s o e st e ot oo e e e e et e e 9,660 4 11,270
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of i e
ScheduleL « « « ¢+ ¢« ¢ ¢ ¢ o« ¢ s o s o o @ o s o 5 8 s e s s e s = s s e s s e . 5
6 Recewvables from other disqualified persons (as defined under section %
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) . Y . ]
s employers and sponsornng organizations of section 501(c)(9) voluntary ‘i____ S ¢ """1 b 07
S employees' beneficiary organizations (see instructions) « « « « « . I I 6
f 7 Notes and loans receivable, net  « + « « « I R R 7
[3 8 Inventories forsaleoruse =« « « « « « 4 ¢ e s o 8 o s e s b e e s s s s s s s e e 8
9 Prepaid expenses and deferredcharges = =+ ¢« ¢« ¢ ¢ o o 0 0 0 0 v vt o0 . 9
10a Lland, buildings, and equipment cost or A §§ O !
other basts Complete Part VI of Schedule D+ - - « -| 10a 32,783 |- . ’%% % -‘é’j . j
b Less accumulated depreciation « « « « = ¢ - o . ++| 10b 3,060 17,777 | 10c 29,723
11 Investments - publicly traded securities + « = = ¢ ¢ ¢ o o v v v 0o b oo .. 11
12 Investments - other securities See PartIV,lne 11+ « ¢ « o« v 0 v v v 00 o vt 12
13 Investments - program-related See Part IV,lne 11 « « « « ¢ ¢ o v o v e e v o o 13
14 |ntang|b|e ASSetS ¢ o o s s 0 0 e e 0 e e o 4 s s s s e s s s e s s s e s 14
15 Otherassets SeePartIV,lin@ 11 « « ¢ ¢ o ¢ ¢ o 0 o 0 o 0 v o e 0 0 0 o o s 0o 15
16  Total assets. Add lines 1 through 15 (mustequallne34) « - « - - « - ¢« « « . . . 981,452 16 976,891
17  Accounts payable and accrued expenses « « « + « o+ . . L I I R
18 Grants payable + « « « . - e s s s s s s s e e e v s s s s e v e e s s s s e e e
L 19 Deferred revenue e e v s s e s s e 8 s e e o s o s s s e « s e s s s s e oe
i 20 Tax-exempt bond hiabilities + ¢« » « ¢+ ¢« ¢« ¢« o & e s o s s s s e o e v e s s e s e s
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - « - « - - .
i 22 Payables to current and former officers, directors, trustees, key P .
: employees, highest compensated employees, and disqualified ?fa@_h o ’_:_
t persons Complete Partllof Schedule L « « ¢ ¢ « ¢ e o o o 0 e 0 0 0 0 o o0
i 23  Secured mortgages and notes payable to unrelated third parties  « = + « + « o+
z 24  Unsecured notes and loans payable to unrelated third parties = ¢ « « + « = ¢ « + &
25 Other habilittes Complete Part X of Schedule D « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s s e s s s 2,787
26 Total liabilities. Add hnes 17 through25 « « « « . t e e e e s e R 2,787
Organizations that follow SFAS 117, check here® [X]and I
N F complete lines 27 through 29, and lines 33 and 34. -
: : 27 Unrestricted net assets + » » » « + « R v e s s e e e s e e e s 978,665
d | 28 Temporarily restricted net assets = « « » ¢ ¢ ¢ ¢ ¢« 0 oo I I TP .
': B 29 Permmanently restricted net assets « « « ¢ + ¢ o o 000 I EC R R R R
s a Organizations that do not follow SFAS 117, check herep | | % r};;
f Ia and complete lines 30 through 34. ____f_____ﬂ L
s n | 30 Capttal stock or trust principal, or current funds  » - « - « « AL I IR
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund  + « « + ¢+ ¢ o . .
? : 32 Retaned earnings, endowment, accumulated income, or otherfunds  + « « « - + .
33  Total net assets or fund balances « « « « « L T 978,665 33 973,942
34 Total habilities and net assets/fund balances « « « « - - L I N AR 981,452 34 976,891
EEA Form 990 (2010)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990, 2010

' ) Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury o ;C&)‘pﬁg,p Eﬁgfﬂl{?l_it_:x:« z
Internat Revenue Service P Attach to Form 990. P See separate instructions. nflflh‘é}héfétigﬁﬁjzi o
Name of the organization Employer dentification number
NORTHARVEST BEAN GROWERS ASSOCIATIO 41-1272351

[PartL] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Nh & W=

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « « « + s ¢ ¢ o o o o
Aggregate contributions to (during year) - -+ -
Aggregate grants from (duringyear) « « ¢« + .«
Aggregate value atendofyear « « + « « « o o o
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? « « ¢ « « « o o ¢ o v v o v v . .. DYes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « « « « o o 00 a i 00l R I N N R R R |___] Yes

[ INo

Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

a o oo

&

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
L] Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form 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 « « + « « « « « L I I LN 2a
Total acreage restricted by conservation easements « « « « ¢ ¢ o ¢« o 0 0 v o0 ottt et e | 2b
Number of conservation easements on a certified histonc structure includedin(@) « « - =« « « « « - -l 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « ¢ « ¢ ¢ o ¢ ¢ e e a0 0 a0 v v 00 v L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement i1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « « « « - - . R L I R se s e e e [ Yes
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 during the year

| &

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

170(h)(4)(B)(|) and section 170(h)(4}(B)(1)? « » = « = « « e e e s . ¢ ¢ s 0 o 5 s s s e 8 s s s s e e s s s s s s s .. DYes

In Part X1V, 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

[ ]No

LPartill¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenuesincluded in Form 990, Part VIl Iin@ 1« « « ¢ ¢ v ¢ o o 0 o v e o0 v v 0 v a0 s R N &)
(ii) Assetsincluded in FOorm 980, PartX « « « » ¢ o ¢ e o o o st e o s o s s o s © s s s e e s s e e s e e e s . ps
2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill,lne 1 « « « « « = ¢ o o o o v v v et e o v 0o oo R L >3
b Assetsincluded INFOrm 990, Part X « = » ¢ ¢ ¢ o ¢ ¢ ¢ o s o s s ¢ o 2 s 2 s ¢ s 06 8 6 a2 0600 0e0sessoseoa >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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[Part il |

3

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)
[] Publc exhibition

[ ] Scholarly research

[ ] Preservation for future generations

d D Loan or exchange programs

e [ | Other

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

Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « «

LPart IV)]

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

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

- 0 Qa0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Begmnmg DalanCe =« » » ¢ o o o o 2 s o o 2 o s s o s s 8 2 s 8 2 s s e s s s e e e s e e s v e e 1c¢
Additions durmg the YEAr ¢ ¢ ¢ ¢ ¢ o s s e o s s 0o e 000 e e 5 o 4 s s s s e s s e s s s e s s 1d
Distnibutions dunng the YEAr o o o o o e s o 0 s s o0 s oo . .. e e vt s s e s s s e s s e e s 1e
Endmg balance « » » ¢ o ¢ ¢ s o ¢ e s o 2 s s e s s 0 0 s “ e v e s “ o s e s e s s s e e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?7 « - .

If "Yes," explain the arrangement in Part XIV

. e . DYes

Amount

[ INo

b
[Pa

rtV|

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

o a o g o

-

b
4

Beginning of year balance - -

Contrbutions = » « » ¢« ¢« ¢ ¢ s & “ s e e
Net investment earnings, gains, and losses -

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

Endofyearbalance « « « « ¢« o s« v oo

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

- e
? #

NPT

A
e

2

]
e}

H
o ST

e

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P
Permanent endowment P
Term endowment P> %

%

%

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

organization by

(i) unrelated organiZations « » « « o + o o o o e o s o s o v s o a0 e v e e s e

(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

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

........ 3b

Yes | No

3a(i)
3alii)

[Part Vi

Land, Buildings, and Equipment. See Form 890, Part X, line 10

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Bulldings « « =+ ¢ o ¢ o o e ot o0 e et

Leasehold improvements

A
.- N

ey

BN

32,783

3,060

29,723

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) )

>

29,723

EEA

Schedule D (Form 990) 2010
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[Part VIl | _ Investments - Other Securities. See Form 990, Part X, ine 12

'(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denivatives  « + « » =« « c 0 s s 0000 a
(2) Closely-held equity interests  « » » « « « « see s e e

(3) Other

)

(8)

©

D)

(E)

F

G)

H

M

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

>

[Part VIil|  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

W

2

3

4

(3

6

\td)

8

©

(10)

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

>

- S

[PartdX |  Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@

3

*

®)

)

)

®

©

(10)

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

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descniption of hability

{b) Amount

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

2,949

3

4)

5

O

Q)

8

9

(10)

(11)

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

>

2,949

o

s
Bl

£
R 2
F

N 1
.

gt fwmlew va ¥

Pow e g
“

P

g
5

e s st v

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lne@ 12) « « = « « + « & « &+ L L R I R R R R 1 1,380,045
2  Total expenses (Form 990, Part IX, column (A), lne 25) + « « « - « « « » L I I S R .. 2 1,384,768
3  Excess or (deficit) for the year Subtractline 2 fromlinet =« « = = ¢ v ¢ o v v o 0 vttt n o ittt e 0 ae 3 (4,723)
4 Net unrealized gains (losses)oninvestments = « « « « + ¢« v o s s e e 0 bttt et i e et ... 4
5 Donated services and use of facilities « « « « « « « “ e e s s s s e s u e s * s s s s e e s s s o o e s o o 5
6 Investment eXpenses » « « ¢ s o s o ¢ o 2 o ¢ o o v o s s s v s s s 0 0 s s 0 LI S I T T S S 6
7 Prior penod adjustments ....... “« s s e s o s 0 e e o s © o e s e s e 8 s s s b s s s e s s s e s e e e 7
8 Other(DescrbeinPartXIV) « ¢ ¢ ¢ s o e o ot o s o e s s o v st ennnsnon e e s s e e s e e e 8
9 Total adjustments (net) Add lines 4 through8 =« « = ¢ « o ¢ o 0 0 e 0 o L R I R R 9
Excess or (deficit) for the year per audited financial statements Combine lines 3and g  « « =« + ¢ « ¢ ¢ o « & 10 (4,723)
ulrt XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements s « « « ¢ ¢« v o ¢ o ¢ v s 0 e 0 0 v 0 1 1,380,045
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealized gains on investments + = « « = « = ¢ ¢« o o o . L LI 2a
b Donated services anduse of facilities « » + ¢ o ¢ ¢ o 0 0 e 0 v 0 0 0o e e 2b .
¢ Recoveries of prioryeargrants = + « ¢ « + + ¢ . R A R 2c
d Other(Describe INPartXIV) + « = o v o o o e v o o o v oo o s o v oo o 2d
e Add lines 2athrough2d =+« « -« » e % s e s s s s s s s s s s e s s s e 6 s s o s e s e e s s e s s e s 2e
3 Subtractline 2efromline 1 « = « ¢ + ¢« o o ¢ s o ¢ s s s ¢ s s 06 00 0 2 e v e e s s s s s e s s e e e s 3 1,380,045
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: gk
a Investment expenses not included on Form 990, Part Vill, lne7b  « « « « « ¢ ¢ o & 4a %
b Other(Describe NPartXIV) «+ « = ¢ s ¢ s ¢ o e o o 0 s o o v s o e e e e 4b _;;;
¢ Addhnesd4aandd4b =« - ¢ ¢ ¢ ¢ ¢ ¢ s ¢ 2 4 ¢ 4 a2 s s e s s 0 s s e e s o 6 o o & s s s s s s e e e s s s = 4¢
Total revenue Add fines 3 and 4¢. (This must equal Form 990, Part], In@ 12) « « « ¢ ¢ ¢ s ¢ o o o o o o o v @ 5 1,380,045
I_art Xill | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « « « ¢ ¢ ¢ 0 v ¢ 0 e v ettt vt oL . 1,384,768
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities = » « ¢ ¢ o ¢ o e 0 0 v v 0. sese e 2a
b Prior year adjustments « + « + . . * e e s e s s e s e s s s e s e “ e s s 0 e s 2b
¢ Otherlosses « « = « ¢ ¢« s s o ¢ s & e % s s o 8 e 8 s e e s s s s s s s s e s 2c
d Other (Descnibe nPart XIV) « « « « - . s e s e s s e e e s e e e e se e 2d e
e Addlnes2athrough2d =+ « + « ¢ ¢ o s s o 0 0 0 0 0 e e oo D A c e s e e s s e e s e .. 2e
3 Subtractiine 2efromline@1 « « ¢ ¢« ¢ ¢ o ¢ ¢ o s ¢ s ¢ e e s s s oo e s b e s s e o o s 8 s 8 8 0 0 s s e e 3 1,384,768
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . sz%*
a Investment expenses not included on Form 980, Part VI, ine7b « « « « « IR 4a :
b Other (Describe inPatXIV) « « « « ¢ v« v v v v o et e e e 4b _»«i
¢ Addlines4aandd4b -« » ¢ ¢« ¢ ¢ ¢ ¢ s o @ e ¢ o o v s e o s s s e e s s s s s s e e o 6 s e s s e e s e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) « « ¢ « ¢ ¢ o &+ . & O 5 1,384,768

|Part XIV.| _ Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Pant V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




Federal Supporting Statements 2010 pgo1
Name(s) as shown on retum FEIN
NORTHARVEST BEAN GROWERS ASSQCIATIO 41-1272351
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

VEHICLE 0 — 32,783 ~— 3,060 - 29,723
TOTAL 0 32,783 3,060 29,723

STATMENT LD




Depreciation and Amortization
(Including Information on Listed Property)

Fom 4562

Department of the Treasury

OMB No 1545-0172

2010

Attachment
intemnal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identdying number
NORTHARVEST BEAN GROWERS ASSOCIA FORM 990 - 1 41-1272351
[Partl | Election To Expense Certain Property Under Section 179
Note: if you have any flisted property, complete Part V before you complete Part |
1 Maximum amount (seethenstructions) = » « =« o = ¢ ¢ e e v o 0o v 00 oo D * e s e 1
2 Total cost of section 179 property placed in service (see INStTUCHONS) = « « « o ¢ ¢ ¢ o ¢ o o 0 v o s s 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) «+ « + « « + « « « &« 3
4 Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0-  « « « + o v o v ¢ o o .. .. 4
5§  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, sSee INStructions « « ¢ ¢ ¢ ¢ s s o e et e s s et e e bttt b e e et et s s s e e 5
6 (a) Descnption of property (b) Cost (business use only) {€) Elected cost e ek E
- 3:‘ " é{j}‘ !
7 Listed property Enterthe amountfromlin@29 « « ¢ + o ¢ o ¢ ¢ ¢ ¢ ¢ o o o IL e J
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 « « + « « « « « o + &« 8
9 Tentative deduction Enter the smallerofline5orlne8 - « + « « . R L R L 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 =« « + « + R . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 11« + « « + + « « &« 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - P] 13 | ;

Note: Do not use Part Il or Part [l below for listed property Instead, use Part V

L Part I |

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
durmg the tax year (see instructions) - « « « + ¢ ¢« o 00 .. e s s s s s 0 e ¢ e s s o s s s s e s s e 14
15 Property subject to section 168(f)(1) election =+ « « « « « « & R I L R R R 15
16  Other depreciation (InCluding ACRS) « = « o v ¢ ¢ ¢ o o o o c et e s e e et e e e e 16
|P_art I ] MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010+ « « + + « « ¢« . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general & & 7
asset accounts, checkhere - « « + « = ¢ & « & e s o 6 0 e o s s 0 6 8 s s s « v e e s s e s » m w L. ZI Lt
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property yearplacedn | (busmess/investmentuse () Recovery | oy o onuanion | @) Method | (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property R
b 5-year property .
¢ 7-year property “ % :
d 10-year property §§‘
e 15-year property
f 20-year property .
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife 5 S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V| Summary (See mstructions )
21 Listed property Enteramountfromline28 « « = « ¢ ¢ o o o 0 v v s 0t v o v v o .o R . 21 3,060
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions « « « « « . 22 3,060
23  For assets shown above and placed In service during the current year, enter the X g
portion of the basis attributable to section 263A costs = « « « « + o o o 0 0. . 23 i
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)
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Part Vv | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | lYeS I |N0 24b f "Yes,"is the evidence written? ers , |NO
(©) (e) 0)
(a) (b) Business/ @ ® (@ M)
Type of property (list Date placed investment Cost or other basis ?::;ﬂ:;gﬁ:;ﬁgﬂgﬁt Recovery Method/ Depreciation s eﬂueocr:ef?s
vehicles first) In service perc:z?age use only) period Convention deduction cost
25

Speciai depreciation allowance for qualified listed property placed in service dunng N i
the tax year and used more than 50% n a qualified business use (see Instructions) «+ « « « « « « « . .| 25

26

Property used more than 50% in a qualified business use

2010 BUICK 20100816100 % 32,783 32,783 5 _|200 DB-HY 3,060

%

%
27 Property used 50% or less in a qualified business use
% S/L- }
% S/L- o
% S/L- 5 n %«? J
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 =+ + « « « « « « - -] 28 3,060 L
29 Add amounts in column (1), ine 26 Enter here andonline7,page1 + « ¢ + o ¢ ¢ o o v o o & I I I NN | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(@) (b) (© (d) (e ®
Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) -
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven =« ¢ » ¢ s o o @« “ s e s s s e e
Total miles drniven during the year Add lines
30through32 =« « ¢ ¢ ¢ e 0000 v o
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? + « « « ¢ v ¢ o v ..
Was the vehicle used prnmanly by a more
than 5% owner or related person? - - « « »
Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? + s o o s o s o e 0 0 0 000 e s s s s e s s e e s s e [ T S T P e s e e e

Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners « « « « o = » « + »

Do you treat all use of vehicles by employees as personaluse? + « = « ¢ ¢ ¢ ¢ v o o R R I

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? = + + ¢ ¢ o ¢ e o 0o 0 v e v 00 o s es e e s s e L

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) « « « ¢ ¢ « « o+ ¢ « «

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles . L

| Part VI _Amortization

(b) () ¢ (e) )
(@ Date amortization Amortizable amount Code section Amorgéatlon Amortization for this year
Descnption of costs begins pz(regent :é .
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear =« « + « « « « « & R L R R 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport « « « ¢ « « « o ¢« o soe e o0 44
EEA Form 4562 (2010)




