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Form 990 ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

* The organization may have to use a copy of this retumn to sabisfy state reporting requirements
, 2011, and ending s

A For the 2011 calendar year, or tax year beginning _

B Check if applicable C Nameoforganzaton SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE|D Employeridentification Number
/ Address change Doing Business As 91-6048845
Name change Number and street (or P O box if mait1s not delivered to street addr) Room/suite E Telephone number
Initial return 130 ALLISON ROAD (360) 269-4126
Terminated City, town or country State ZIP code + 4
Amended retum ETHEL WA 98542 G Grossrecepts S 154,217.
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? E Yes No
E JoAnn Yates 130 ALLISON ROAD ETHEL WA 98542 |Hb) Are all affilates included? ves | _|No
-4 IR If 'No," attach a list (see instructions)
= 2 | Taxeremptstats  [X]501c3) [ ]501(c) ( )< (nsertno) | |4%47@)(t)or [ |527
o= J Website: » N/A H(c) Group exemption number ™
o
o K Form of organization m Corporation I_l Trust [_] Association |_| Other ™ lL Yearof Formaton 1971 lM State of legal domicie WA
a Partsls -~ Summary
o 1 Briefly describe the organization's mission or most significant activities SUPPORT_4-H AND FFA YOUTH =
N PROVIDE AVENUE FOR_SALE OF PROJECT LIVESTOCK _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _
— 2 -
g8/  —-—Q—- " —————e— — — — —_— — = = —— —— —— —— = = = = = o T e e s s e e e e e e — —
= £ STATUTEUNIT _ _ »  _ _ _ _ _ _ _ _ _ _ ___ _______
'~d 2| 2 Checkthisbox > | | ifthe organization disd@FrEeEE A s or d| of more than 25% of its net assets
W) g 3 Number of voting members of the governing body (Part VI, line 1a). . ‘% 3 12
| 3 o | 4 Number of Independent voting members of the errgﬁbzzglgan Vi, "“%EFS,O @‘ 4 12
| &= :3 5 Total number of individuals employed in calenagxe V, Iine 2a) C ’70’e '?‘9/,9 5
| S &/ e
| § | 6 Total number of volunteers (estimate if necessa ﬂ1 @O Q- 6 25
| < | 7a Total unrelated business revenue from Part VI, w 2. 7a 8.
b Net unrelated business taxable income from Form 20/4 7b
C//7 e”@ Prior Year Current Year
o 8 Contributions and grants (Part VilL, line 1h) . . ) ns ’7(/ . 3,521.
2 9 Program service revenue (Part VIil, line 2g) i - P
c (/
% 10 Investment income (Part VIII, column (A), ines 3 < and %E@E VE N Ce . 14. 8.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, §eggk, 10c, and ey - = - - |43} - -2,857. 16, 945.
12 Total revenue — add Iines 8 through 11 (must eq an VIII,,columz;q (A); line 12 . 678. 16, 953.
13 Grants and similar amounts paid (Part IX, column @ ImeéJ lEl) 4 & culs é .
14 Benefits paid to or for members (Part IX, column =
o 15 Salaries, other compensation, employee benefits Part f 0) .8 1,700.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . s
% b Total fundraising expenses (Part IX, column (D), line 25) * 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 3,042. 4,739.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 3,042. 6,439.
19 Revenue less expenses Subtract ine 18 from line 12 . -2,364. 10,514.
E§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) . 7,763. 18,277.
. f; 21 Total habilities (Part X, line 26) .
[}
= 22| 22 Net assets or fund balances Subtract line 21 from line 20 . 7,763. 18,277.

| $|Part‘ll _ | signature Block
o

compidie "B'g?li?zft%%”é‘%r'e‘,‘a’aeg?@’ﬁear‘ e S e o e e a8 St Wi oy knowiadgg  and 10 the best of my knowledge and belief, t1s true, correct, and
(]
= b it e WWAY/PIAL
<L Sig n #nature of ofﬁcﬂ Date '
Here p JoAnn vates TREASURER
D Type or print name and title
e P v v ]
L Print/Type preparer's name Prepare) Date Check [] ¢ |PTIN
| %Paid Ben M. Kostick, CPA ) m //d‘-/ seff-employed P00240103
<Preparer Fim's name » BEN M KOSTICK, CPA,
@) Use Only Frmvs address ™ PO BOX 721 Firm's EIN  »>
CHEHALIS WA 98532 Phone no

I—ﬂ Yes |_] No
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonm thisPartill . . . . . . . . . . . . . . « + « & « & « o+ . J—|
1 Briefly describe the organization's mission
SUPPORT 4-H AND FFA YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0 990-EZ2. « + + « + o e e e e e e e e e e e [ Yes K] No
If 'Yes,' describe these new services on Schedule O

3 Dtd the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Sechion 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

4 a (Code ) (Expenses $ 4,393, including grants of $ 0. )(Revenue $ 18,207.)

4b (Code )} (Expenses S including grants of S ) (Revenue S )
4c (Code )} (Expenses S including grants of  $ ) (Revenue $ )
— e
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 4,393.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3
[Part IV, | Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If ’Yes complete
Schedule A. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X
3 D the organization engage in direct or indirect polrtrcal campalgn activittes on behalf of orin opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . 4 X
5 s 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 lil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advrce on the drstrlbutron or mvestment of amounts in such funds or accounts" lf 'Yes complete Schedule D,
Part!. e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaoe the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets’7 If 'Yes,’
complete Schedule D, Part Ili. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsellng debt management credrt repalr or debt negotlatlon servrces’? If 'Yes,' complete
Schedule D, PartIV . 9 X
10 Dud the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . 10 X
11 Ifthe organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, "
or X as applicable o
a Did the orgamzatron report an amount for land, burldlngs and equrpment n Part X, line 107 lf 'Yes,' complete Schedule
D, Part VI. . 11a X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIi . . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 1672 Iif 'Yes,’ complete Schedule D, Part Vill . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . e e e e .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audrted fi nancral statements for the tax year') I ’Yes complete
Schedule D, Parts Xi, XlI, and Xill . . 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 Iine 12a, then completing Schedule D, Parts X, Xil, and XllI 1s optional . 12b X
13 is the organization a school described n section 170(b){1)(A)(u)? If ‘Yes,' complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unrted States, or aggregate forergn mvestments valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contrlbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $1 5, 000 of gross income from gamlng activities on Part VI, Irne 9a'7 lf 'Yes,'
complete Schedule G, Part Ill. . . 19 X
20 a Did the organization operate one or more hospital faciites? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAC103  01/23/12

Form 990 (2011)
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatrons In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Ii . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndrV|duals n the Unrted States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . . 22 X
23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors trustees key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K. If '‘No,'go to Iine 25. . e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any time dunng the year7 24d
25a Section 501(c)(3) and 501(c)(4) orgamzaﬂons Did the organization engage in an excess benef t transactlon wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
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 organlzatlon S pl’lOl‘ Forms 990 or 990- EZ'7 If 'Yes complete
Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entrty or famrly member
of any of these persons? If "Yes,’ complete Schedule L, Part Il . .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N o
instructions for applicable filing thresholds, conditions, and exceptions) S Lt
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former off icer, dlrector trustee, or key employee’? If Yes complete
Schedule L, Part V. 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,' comp/ete Schedule L, Part 1V . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Dudthe organization receive contrnibutions of art, hlstoncal treasures, or other stmllar assets or quallﬂed conservation
contributions? If 'Yes,’ complete Schedule M . . . .1 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatrons” If'Yes,' complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets‘7 If 'Yes,' complete
Schedule N, Partil . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . 33 X
34 )Nas the organlzatlon related to any tax- exempt or taxable entlty7 lf Yes complete Schedule R, Parts I, I, IV, and Vv,
tne 1. . 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)7 . 35a X
b Did the organization receive any payment from or engage in any transaction wrth a controlled entrty wrthln the meanlng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O .| 38 X

BAA

TEEAG104 01/23/12

Form 990 (2011)



Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page §

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not apphicable. . . . . . . 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a
b If at least 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-file (see instructions) l
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organtzation file Form 8886-T7 . 5¢
6 a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and drd the organlzatlon
solicit any contributions that were not tax deductible? . . 6a X
b if 'Yes,' did the organization rnclude wrth every solrcrtatlon an express statement that such contrlbutlons or grfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contrrbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly asa contnbutron and partly for goods and
services provided to the payor?. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’) . R .. 7b
¢ Did the orgamization sell exchange or otherwise dlspose of tanglble personal property for whrch it was requrred to file
Form 828227 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year e e . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization recelved a contrlbutlon of qualrf ed mtellectual property, did the organlzatlon file Form 8899
as required? . |
h If the organlzatron received a contnbutlon of cars, boats, arrplanes or other vehicles, did the orgamzatron fle a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ne 12. . . . . . . . . . . . [10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . ... ... .. ] Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . J11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 980 in lieu of Form 104172 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization I1s required to masntain by the states in
which the organization I1s licensed to 1ssue qualified health plans . . . .. . . .]13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . . . .. . ... .. .[13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEA0105 07/05/11

Form 980 (2011)



Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 6

[Part V1| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question nthisPartVi . . . . . . . . . . . . . « « « « « o o + o . . - Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 12
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatlonshlp wnth any other
officer, director, trustee or key employee’? e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . A 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . RN e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a S|gn|ﬁcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . e e e e e e e e . 6 X
7 a Did the organmization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . T 2 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body? . . . . . N L 1S
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . .. 8b X
9 Is there any officer, director or 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 . . . T )
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? e e e e e e e e P I [ F X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . e .. . .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? . . . .. . .1 M1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,'gotohne 13. . . . . . . . . . . . . . . . . . .[12a X
b Were officers, d|rectors or trustees, and key employees requnred to dlsclose annually interests that could glve rise
to conflicts? . . . . ..« . .]12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pollcy? If 'Yes,' descnbe n
Schedule O how this is done . . . . .1 12¢
13 Dud the organization have a written whistleblower pollcy'? e e e e e e e I ] X
14 Did the organization have a written document retention and destruction policy? . . . . e e . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. .. .. . . .. . 152 X
b Other officers of key employees of the organization. . . . e R 1) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamzation invest In, contrlbute assets to, or partncnpate In a jomt venture or SImllar arrangement wnth a
taxable entity during the year’? e .. . .. .| 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .. .. .. .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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

D Own website D Another's website Upon request

19 Descnbe 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 duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JoAnn Yates 130 ALLISON RD ETHEL WA 98542 (360) 269-4126

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil. . . . . . . . . . . . . . ... . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 oE?anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F’) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

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

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

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | (do not check mers than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensatton
(describe g o 51212 g o U {W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | c & £] F|< | g% | & organization
orrgelaanl;g- g E' % * é % 2 2 ofgnadnlrze;?ll:r?s
tions tn gE 3 F| %3
Schedule Tl = % 3
_(1) GARY VETTER ___ _ _
PRESIDENT 1.00 X 0 0 0
_(2) JASON HUMPHREYS _ _ _ _
VICE PRESIDENT 1.00 X 0. 0. 0.
3 JAaY HOLL
SECRETARY 1.00 X 0. 0. 0.
_(4) JOANN YATES _ _ _ _ _ _
TREASURER 2.00 X 0. 0. 0.
_(5) LLOYD WALKER _ _ _ _ _ _
DIRECTOR 1.00 X 0. 0. 0.
_(6 JOHN BALL _ _ _ _ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
_(7) JOEN RAUPP
DIRECTOR 1.00] X 0. 0. 0.
_(8) PETE DYKSTRA = _
DIRECTOR 1.00] X 0. 0. 0.
_(9) ELAINE HAMRICK = _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
(10) KYLA BAILEY = _
DIRECTOR 1.00[ X 0. 0. 0.
{11) DEANNE SCHERER ~_ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
2) pAM WATSON
DIRECTOR 1.00f X 0 0 0
“uy . _ _
w

BAA TEEA0107 07/06/11 Form 990 (2011)
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

591-6048845

Page 8

[Rart:Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()
P
(B) | (@orwicheckmaro hanona | (D) B LB
able € al {
Name and tile A\;‘%rjrgse %%e:rn;?:?iﬁggofnmsleae? comp:r?:allon from comper‘l’gallon from amount of other
per the organization related organizations compensation
week (23] 5| Q| 78T 3| (W21099-MSC) (W-2/1099-MISC) from the
(eseb|la S 2| 5| < 85 3 organization
] § al €| e g 2 3| 2 and related
hours g Sl o b= - organizations
for [ 3 g |®¢
related | S| = 31 4
organi- ":ﬂ g o
zations aof & g
n o T
Sch 0) a
as
as
an o
a
uw
@ _ _ _ _
@ _
2
@
29 _ _ _ _ _ ____
2 _ _ _ _
1b Sub-total. c e - > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢) . C . .. > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Ddthe organlzatlon hist any former officer, director or trustee, key employee or hlghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedu/e J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or indvidual ]
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person - . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 9
Part VIll | Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . 1a
b Membershipdues . . . . . . 1b
¢ Fundraisingevents. . . . . . 1c¢
d Related organizations . . . . 1d
e Govemment grants (contnbutions) . . 1e
f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in Ins 1a-1f S

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a

b

[

d

e

f All other program service revenue .

g Total. Add hnes 2a-2f .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .

4 Income from investment oftax-exempt bond proceeds. >

5 Royalties.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses .

¢ Rental ncome or (loss) -

d Net rental income or (loss) .

Secunt
7 a Gross amount from sales of () Secunies

() Other

assets other than inventory .

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)

d Net gain or (loss) .

8 a Gross Income from fundraising events
(not including

of contributions reported on line 1c¢)
SeePartiV,lne18. . . . . . . . a

154, 209.

b Less directexpenses . . . . . . . b

137,264.

¢ Net income or (loss) from fundraising even

ts .

»

16,945.

16, 945.

9 a Gross income from gamlng activities
See Part IV, ine 19. . . . a

b Less directexpenses . . . . . . . b

¢ Net income or (loss) from gaming activities .

10a Gross sales of |nventory, Iess returns
and allowances . . . a

b Less costofgoodssold . . . . . . b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

d All other revenue .

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

il

16,953.

16, 945.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990.2011)

*SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

91-6048845

Page 10

[Part IX. | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

11

(D)

A (B) (C)
Do not include amounts reported on lines Total t(ex;)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the Unlted States See
Part IV, ine 21 .
2 Grants and other assnstance to mdnwduals n
the United States See Part IV, line 22 .o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 .
4 Benefits 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 descnbed
In section 4958(c)(3)(B). . . -
Other salanes and wages. 1,700. 0. 1,700. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .
9 Other employee benefits .
10 Payroll taxes - R
11 Fees for services (non-employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . Lo
e Professtonal fundraising services See Part [V, line 17 . N
f Investment management fees
g Other. . 120. 120. 0. 0.
12 Advertising and promotion . 64. 64 . 0. 0.
13 Office expenses . 1,332. 1,111, 221. 0.
14 Information technology .
15 Royalties .
16 Occupancy - 3,0098. 3,0098. 0. 0.
17 Travel - ..
18 Payments of travel or entertainment
expenses for any federal state, or |ocal
public officials . .
19 Conferences, conventions, and meetlngs .
20 Interest. .
21 Payments to affiliates . e
22 Depreciation, depletion, and amortization .
23 Insurance . 125. 0. 125. 0.
24 Other expenses Itemlze expenses not R : -
covered above (List miscellaneous expenses [« .. & 7.2 .
in ine 24e If ine 24e amount exceeds 10% T ) ;
of ine 25, column (A) amount, list line 24e o - ' W
expenses on Schedule Q) . . ¢ e -
a_
b
c_
o
e All other expenses .
25 Total functional expenses. Add lines 1 thnough 24e 6,439. 4,393, 2,046, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation
Check here > D if following
SOP 98-2 (ASC 958-720).
BAA Form 990 (2011)
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

91-6048845 Page 11
{Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 7,763.1 1 18,277.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net . 3
4 Accounts recevable, net . 4
5 Receivables from current and former officers, directors, trustees, key emplo,.,...,,
and highest compensated employees Complete Part Il of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) vquntary employees benef‘ cuary
A organizations (see instructions). 6
s | 7 Notes and loans receiwvable, net . 7
'gr 8 Inventones for sale or use . . 8
s | 9 Prepad expenses and deferred charges . ' 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . | 10a
b Less accumulated depreciaton . . . . . . . . . | 10b 10¢c
11 Investments — publicly traded securities . 11
12 Investments — other securnties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,763.[16 18,277.
17 Accounts payable and accrued expenses. .o 17
18 Grants payable. 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilittes . e e e e e e e 20
S 21 Escrow or custodial account lability Complete Part IV of Schedule D . 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallf' ed persons Complete Part I
T of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated third partles . ! 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . e e e e e e e 0.] 26 0.
N Organizations that follow SFAS 117, check here > l_l and complete lines . o
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
S | 20 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > . and complete
b lines 30 through 34. ' '
E 30 Capital stock or trust principal, or current funds . .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund - 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . 7,763.]32 18,277.
g 33 Total net assets or fund balances. . 7,763,133 18,277.
S | 34 Total habilities and net assets/fund balances . 7,763.| 34 18,277.
BAA Form 990 (2011)
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Form 990 (2011) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Page 12
| Part XI- ] Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|. [_l
1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 16, 953.
2 Total expenses (must equal Part (X, column (A), ine 25) . 2 6,439.
3 Revenue less expenses Subtract line 2 fromline 1. e e e e e 3 10,514.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 7,763.
5 Other changes in net assets or fund balances (explamn in Schedule O) . 5
6 Net assets or fund balances at end of year Comblne Ilnes 3 4, and 5 (must equal Part X, I|ne 33,
column (B)). . . . ... ... .| 6 18,277.
Part Xl |Financial Statements and Reportmg
Check if Schedule O contains a response to any question n this Part XII. .. [_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of s financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O
d If'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3 a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-1332. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public Support

2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Ope‘n to Public
Department of the Treasury Inspection

Intemal Revenue Service

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

Name of the organization Employ
SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii) Enter the hospital's

name, cty, andstate o e e
D 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 Part1l)

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

h N

1]

~N o

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 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)

An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 ill )

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

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

a D Type | b Type Il c |:| Type lll — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization 1s 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 determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box -

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

©w o

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization? . 119 (i)
(i) A family member of a person descrbed in () above? . . . . . . . . ..o oo o000 1gli)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . e A - T D)

h Provide the following information about the supported organization(s)

(s) Name of supported {H)EIN {inl) Type of organization {iv) Is the {v) Did you notify (v1) Is the (vit) Amount of support
organization {described on lines 1-9 organization in the organization in organization n
above or IRC section column (1) isted in column (1) of column (1)
{see mstructions)) your governing your support? organized in the
document? us~?
Yes No Yes No Yes No

(A)

(B)

(€)

{D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401
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Schedule A (Form 990 or 990-EZ) 2011 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Page 2
[Part il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below please complete Part lil )
Section A. Public Support
g:s';;‘r':gfg gi:)’,(W fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved (Do not
include any 'unusual grants ') .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge.
4 Total. Add lines 1 through 3 .
5 The portion of total T : .
contributions by each person . A
(other than a governmental . ..
unit or publicly supported . et N ’ w : ' R
organization) included on line 1 - . ) .
that exceeds 2% of the amount
shown on hine 11, column (f) -
6 Public support. Subtract line 5 e \
fromline4 . . . . e
Section B. Total Support
g:;;“gf:gyﬁ,")’im fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . .
9 Net income from unrelated
business activities, whether or
not the busmess 1S reguIarIy
carned on .
10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln In
PartIV) .
11 Total support. Add ines 7 :
through 10 . . .
12 Gross recelpts from related activities, etc (see instructtons) . .« . . . . . . . . oL o L0000 | 12

13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, founh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . .| 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . .. O I £ 1 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > |:|
| b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances'’ test The organization quallf es as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990—EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3
[Part lii_|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 falled to qualify under Part I If the organization farls
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
recelved (Do not include
any ‘unusual grants ') -

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that i1s
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 behalf . . .

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

6 Total. Add lines 1 through 5 .

7 a 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 hne 13
for the year . .

¢ Add lines 7a and 7b

8 Public support (Subtract I|ne
7cfromline6) . - .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net tncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on .

12 Other income Do not lnclude

gain or loss from the sale of
gap:ta\l/a)lssets (Explain in
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13 Total support. (AddIns9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon S frst second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . . . ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . e I 1 )
16 Public support percentage from 2010 Schedule A, Part lil,llime15. . . . . . . . . . . . . . . . . . . ... 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . e e e e e e 17 3
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . 18 2
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . N |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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, check this box and see instructions. . . . . . . . » %

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 4
[R2TIVAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, . U
o fthe T or 19, or if the organization entered more than $15,000 on Form 890-EZ, line 6a. .Open to Public
Pepartment of ihe Treasury > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. 2 ‘.*\!T?SP“.’?"Q“; .
Name of the organization Employer identification number
SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

A W Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
Rarttiie Form 990-E% filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check ali that apply

a Mail solicitations e Soltcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . .

....DYes DNo

b If ‘'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individuat (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
=] 7 | I T R A T S T S S
3 LISIt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from reqgistration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/2412




Schedule G (Form 990 or 990-EZ) 2011 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 2
iRartll¥| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events %d) Total events
add column {a)
NONE through column (c))

E (event type) {event type) {total number)
E
ﬁ 1 Gross receipts
E

2 Less Chantable contributions .

3 Gross income (line 1 minus line 2).

4 Cash prizes -

5 Noncash prizes .
D
1
2 6 Rent/facility costs .
c
T 7 Food and beverages .
E
’,§ 8 Entertainment.
E
E 9 Other direct expenses.
s

10 Drrect expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . « .« . . o . o . >
11 Net income summary Combine line 3, column (d), andlne 10 . . . . . P

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column {c))
N
E
1 Gross revenue .
2 Cashprizes.
E
D X
;'(E 3 Non-cash prizes.-
‘ EN
| cs
‘ TE 4 Rent/faciity costs .
1 5 Other direct expenses - e _
i | |Yes % ||_|Yes % |[_|Yes % o
| 6 \Volunteerlabor . . . . . . . . . . . No No No ~
7 Direct expense summary Add lines 2 through Sincolumn(d). . . . . . . . . . e R 3
8 Net gaming income summary Combine lines 1, column(d)andlne7. . . . . . . . . . . . . . . . . .»

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

} a Is the organmization licensed to operate gaming activities in each of these states? . e e e e e e e e e e e DYes DNO

1 blf'No,'explan

\

| e e e e e e e

T - —.
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the taxyear? . . . . . . . .D_Yes D_No

b If ‘Yes,' explain

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .. e e e I:I Yes [:l No
12 s the organization a grantor, beneﬁmary or trustee of atrustora member ofa pannershlp or other entlty formed to
administer charitable gaming? . I:] Yes D No

13 Indicate the percentage of gaming activity operated In
aTheorgamzatron'sfacrllty....................................13a
b An outside facility. . . . . . . . . .. B 1 )

14 Enter the name and address of the person who prepares the organization’s gamlng/specral events books and records

oo oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . l:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S_ _ _ _____ and the amount
of gaming revenue retained by the third party > S
¢ If 'Yes,' enter name and address of the third party

|
i Address >
|

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributtons

a Is the organization required under state law to make chartable dlstnbutlons from the gamlng proceeds to retain the
state gaming license? . . e |:| Yes D No

b Enter the amount of distributions requrred under state law to be distributed to other exempt organrzatlons or spent in the

organization's own exempt activities during the tax year > $
[RartliVllll Supplemental information. Complete this part to provide the explanations required by Part {, line 2b,
columns (1) and (v), and Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




/

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
afgfwrglnfggbgfvﬂgesgggw > Attach to Form 990 or 990-EZ. inspection

Name of the organization

SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

Employer identification number

91-6048845

Pt VI, Line 1lla BOARD WILL REVIEW 990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11

Schedule O (Form 990 or 990-EZ) 2011




Form 2848 ..

Department of the Treasury

Power of Attorney

OMB No. 15450150

(Rov March 2012) and Declaration of Representative For IRS Use Only
Recerved by
Intemal Revenue Service » Type or print. > See the separate instructions. Name
[E=Xil Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for
i the IRS, Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

pate 1 1

Taxpayer name and address

SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

130 ALLISON ROAD

ETHEL, WA 98542

91-6048845

Taxpayer identification number(s)

Daytime telephone number Plan number (if applicable)
(360) 269-4126

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |l.

Name and address
Ben M. Kostick, CPA
PO BOX 721

CAF No.
PTIN

8005-84684R

CHEHALIS, WA 98532 FaxNo. (360) 748-7861
Check if to be sent notices and communications B(-I Check if new. Address ]—T Telephone No. “FaxNo. ﬂ
Name and address CAFNo.  _ _
Telephone No. _______________::
Fax No.
Check if to be sent notices and communications |_] Check if new: Address_ ]_r _T_ele_pﬁo;e_NB._ ]—[ _F;x—N; - ]_[
Name and address CAFNo.
PIN T

ax No.

Telephone No.

fo represent the taxpayer before the Internal Revenue Sq

3 Matters

Description of Matter (Income, Employment,
Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty,
etc) (see instructions)

Tax Form Number (1040, 941, 720,
etc) (if applicable)

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

INFORMATION 990 2009, 2010, 2011, 2012, 2013
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney I1s for a specific use not recorded on
CAF, check this box See the instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . . . ... ............. > |_|

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on hne 3, for example, the
authority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or
negotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks) Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request
for disclosure of tax returns or retum information to a third party, substitute another representative or add additional representatives, or

sign certain tax returns

Disclosure to third parties; D Substitute or add representative(s);

DSigning a retum;

I_J Other acts authorized.

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may onlg( represent taxpayers in imited

situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.

d) of Treasury Department Circular No.

230 (Circular 230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular

230. A registered tax retumn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner’s (level k) authority is imited (for example, they
may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

BAA For Privacy Act and Paperwork Reduction Notlce, see the Instructions. FDIZ9012

10122113 Form 2848 (Rev 3-2012)



Form 2848 (Rev 3-2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)

of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you D
>

do not want to revoke a prior power of attorney, check here - - . . . . . . . L oLl
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate
power of attormey even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

b-12-/ TREASURER
Signature Date Title (if applicable)

Pnint Name PIN Number Pnnt name of taxpayer from line 1 if other than individuat

Rarllif Declaration of Representative
Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
Service;

® | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and
® { am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the junsdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent — enrolled as an agent under th Ci

d Officer — a bona fide officer of the taxpayer’s

e Full-Time Employee — a full-time employee of @e taxpa

f Family Member — mber of the taxpayer's I hil d i
stae p_l A s?ep-ct%lan, LR sisté?).y [ e o] e, S| arent, child, grandparent, grandchild,

9 ol Y o T SR LR Rl P25 98 SRIPAERLAgufyies e 20 U:.C. 1242 the authonty to

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is limited. You must have been eligible

to sign the return under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax return
preparers and unenrolled return preparers in the instructions.

I Registered Tax Return Preparer — re?istered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Intemal Revenue Service is limited You must have been eligible to sign the retumn under examination

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers

in the instructions.

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, bustness or
accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional
information and requirements

¢ Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s mited by section 10 3(e)).

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.

REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing jurisdiction’ column. See the instructions
for Part Il for more information.

Bar, license, certification,

Licensing jurisdiction registration, or enroliment

Designation — (state) or other h :
egabove | censing autnonty | sTumoer (L2PRCe) | Signature
letter (a - ) (:f applicable)

for more information.

b WASHINGTON }—% /‘/"é{—, Mf (o ////// /r,[

FDIZS012  10/22/13 Form 2848 (Rev 3-2012)




