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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 lung

benefit trust or private foundation)

Departmenf of the Treasury

Intemal Revenue Service

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

OMB No 1545-0047

2011

Open to Public
Inspection

Amended return
Application pending

Portland, OR 97220

G Gross receipts $

626,261

F Name and address of principal officer

Dave Zepponi, above

Tax-exempt status

501(c)(3) [ s01(0) ¢ ) < nsertno) [J a947(a)yor [1507

[ 9

Website: >

A For the 2011 calendar year, or tax year beginning June 1 . 2011, and ending May 31 ,20 12

B  Check if applicable {C Name of organization Northwest Food Processor Education & Research Institute D Employer identification numbaer
[J Address change Doing Business As 61-1524236

[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O] trutiat retum 8338 NE Alderwood Road Suite 160 503-327-2200

|:| Terminated City or town, state or country, and ZIP + 4

(]

[

H(a) Is this a group retum for afftliates? D Yes No

H(b) Are all affihates included? [ ves D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

Form of organization u Corporation D Trust

D Association D Other »

l L Year of formation

2007 | M State of legal domicile

OR

m Summary

1 Briefly descnibe the organization’s mission or most significant activities: _ERI will be a resource to the NW food processing
® industry by providing education, scholarships and research, throqg_r_\_fgndrals]ng activities and volunteerism, which continuously
% improve the exchange of knowledge between members and promotes sustainability,. B
(=
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 15
9| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
3§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
za 6  Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1]
b Net unrelated business taxable income from Farm 990« Te 34— . 7b 0
"l t , VED Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . wl - N - o 1,141,042 618,469
g 9  Program service revenue (Part VI, line 2g) 3 OC} €3 2012 Jh 1,451 2,100
3 | 10 Investment income (Part Vlil, column (A), lines/3, 4, and 7d) o 19 6,461 5,692
© 141 Other revenue (Part Vili, column (A), ines 5, 6,d Bm 1 andﬂ*le)., g
12  Total revenue—add lines 8 through 11 (must eqqu’___i' hﬁ;jn (ﬁ)"l[he 12 1,148,954 626,261
13 Grants and similar amounts paid (Part IX, column (A), ines 1= 15,000 15,000
14  Benefits paid to or for members (Part IX, cofumn (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part X, column (), lines 5~ 10) 449,948 217,176
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » ]
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 680,520 395,116
18  Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 1,145,468 627,292
19 Revenue less expenses. Subtract line 18 from line 12 3,486 (1,031)
5 § Beginning of Current Year End of Year
§2| 20  Total assets (Part X, line 16) 853,627 806,150
<3121  Total habilties (Part X, line 26) . ) 413,631 367,185
3-5 Net assets or fund balances. Subtract line 21 from Ime 20 439,996 438,965

Signature Block

@ Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration %er (other than officer) 1s based on all information of which preparer has any knowledge
——
&= DY BTN S I
() Sign Sigrature of officer =~ Date
X /
%« Here D 2ERPONI | e OFALT L Accrrss JOPS Q/3/()2_
Z*% Type or pnnt name and title v [ )
. PnnY/Type preparer's name Preparer's signature Date PTIN
@_5} Paid P 9 Check [] i
@;2 Preparer self-employed
Use only Firm's name ™ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y G/l ‘-l (-]0 Form 990 (2011)




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili e I
1 « Briefly descnbe the organization’s mission:
ERI WI|| be a resource to the NW food processmg industry by providing education, scholarships and research, through fundralsmg

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . C e e e .« - - [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . R . . e . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 542,628 including grants of $ )} (Revenue $ 610,569 )

4b (Code: ) (Expenses $ 16,722 including grants of $

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 559,350

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1.

2

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . .. e
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L . . e .

Did the organization report an amount in Part X, kne 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, Part IV - .. . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,” i

complete Schedule D, Part VI . . .o
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill . Lo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xili

Was the organization included in consolidated, |ndependent audlted fmancual statements for the tax yeaﬂ If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part 1X, column (A), ine 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 Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7

If "Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospial faC|I|t|es’7 If ”Yes ? comp/ete Schedule H

If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return’?

Yes | No
1 (v
2 |V
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 | v
]
11a v
11b v
11c v
11d v
11e v
11 v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2011)



Form 990 (2011)
=l Checklist of Required Schedules (continued)

21,

22

23

24a

=2

25a

26

27

28

30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, hne 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 .

Did the organization 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 .

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

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

Is the organization aware that it engaged 1n 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 | .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

An entity of which a current or former offlcer 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization I|qU|date terminate, or dissolve and cease operations? If “Yes ” complete Schedule N,
Part | . . C . . . . . .
Did the orgamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? If ”Yes ”
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable en’nty‘7 If “Yes,” complete Schedule R Parts I, III
IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Pan VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24c

24d

25a

SONIS NS

25b

26

27

28a

1

28b

28c

29

31

32

N N T B N B N B N BN

34

35b

36

37

38

v
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Form 990 (2011)
2@ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a 7 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c vy |
2a Enter the number of employees reported on Form W-3, Transmltta! ot Wage and Tax F
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 J
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) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country {(such as a bank account, secunities account, or other financial
account)? .. 4a v
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 v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ |{f “Yes” to line Sa or 5b, did the organization file Form 8886-T7? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductibie? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbut|ons under sectlon 170(c) |
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods J'
and services provided to the payor? . . e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . e I 7d I l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| b f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. J‘
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facumes . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . .o . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
: 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 maintain by the states in which |
the organization s licensed to issue qualfied health plans ... e e e 13b ,
¢ Enter the amount of reserves on hand . .. . 13¢c :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
x:[sQ"] 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 Q. See instructions.
Check if Schedule O contains a response to any question in this Part V| . Lo . ...

Section A. Governing Body and Management

1a

~NO O H

a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16 l

If there are material differences in voting rights among members of the governing body, or )

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Scheduie O. }
|

Enter the number of voting members included in line 1a, above, who are independent . 1ib 15
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . .. . 7b
Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following: |
The governing body? . . . . .. e . 8a|v
Each committee with authorty to act on behalf of the governing body’) A 8b |V
Is there any officer, director, trustee, or key empioyee 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 . .o 9 v

[« RN, RF-S A
AL LN ENENEN \‘L

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest pohicy? If “No,” go to line 13 . .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b

Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢c
Did the organization have a written whistleblower pohcy'7 ce e e e 13
Did the organization have a wnitten document retention and destruchon pohcy’? C . 14
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? J

NSNS NN IS

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e .. 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) '
Oid the organization invest in, contribute assets to, or participate In a joint venture or simiar arrangement LAJ
with a taxable entity during the year? . e e e . . 16a v

AN

If “Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1 -J‘
organization’s exempt status with respect to such arrangements? . . . . e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.

[] Ownwebsite [} Another's website Upon request

Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Ppatricia Pepin, Director Accounting & Operations, 8338 NE Alderwood Road, Suite 160, Portland OR 503.327.2215

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

* 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.

» 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A & (do not check more than one o) € "
Name and Title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week osslol=laz] o from related other
(descnbe | 3| 3| 2| &|2a ¢ the orgamizations compensation
hours for | = CSL Z(81 o %§ ?D organization (W-2/1099-MISC) from the
related et 5| 13182 " |w-2/1099-MisC) organization
o2\l 5 =09
organizations] S & | & K] g and related
in Schedule S = o 3 organizations
0) gle 2
g £
Q
{1)EdJohnson ]
Chair 1 v 0 0 0
A2MarkDunn ]
Director 1 v 0 0 0
@) Kurt McKnight ]
Director 1 v 0 0 0
{4 Todd Peretti N
Director 1 v 0 (] 0
_(5)MmarkHaas
Director 1 v 0 0 0
_{6) JimMcMullen ]
Director 1 v 0 0 0
(7) Bryan Brown
Director 1 v 0 0 0
8 MarkMay .
Director 1 v 0 0 0
_{9)Randy Hecker
Director 1 v 0 0 0
(10)Dean Stearman
Director 1 v 0 0 0
() Tom Flaherty
Director 1 v 0 0 0
(12)Frank Panarra e ]
Director 1 v 0 0 0
(13)Dennis Flabetich ]
Director 1 v 0 0 0
(14) Nancy Buck e -
Director 1 v 0 0 0

Form 990 2011)
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Form 990 (2011)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
. A ®) Position (0) ) G
(do not check more than one
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oxlslol =zl = from related other
(descnbe aé{ § 22|36 % the orgamzations compensation
hoursfor | 2 (218 e %§ 3| orgamzation | (W-2/1099-MISC) from the
related ac 5|3 o [W-2/1099-MISC) organization
organtzations| € =l g S and related
in Schedule & = bt ] organizations
o | 8|8 g
® £y
Q
(1S)Fred Vetter ]
Director 1 v 0 0
(16)Dave Zepponi
President 8 v 165,792 24,318
O ]
O8)
O ]
@O
(24 )
() i
@) ]
@8
(25) ]
1b Sub-totatl . . .o e e e > 165,792 24,318
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . » 165,792 24,318
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on hine 1a? If “Yes,” complete Schedule J for such individual . e .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - |
indwvidual . 4 |y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8) (©)
Name and business address Description of services Compensation
Consulting -web develop 118,860

Mesh Strategic Partners, 5331 SW Macadam, #220, Portland OR 97239

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form 990 (2011)



Form 990 (2011)

I Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

L\
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

5,000

Government grants (contributions) | 1e

608,469

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

618,469

2a

Program Service Revenue
@a=-00o00C

Workshop registrations

Business Code

2,100

2,100

All other program service revenue .
Total. Add lines 2a-2f

»

6a

(2}

7a

8a

Other Revenue

Investment income (including dividends, tnterest,

and other similar amounts)

>

5,692

5,692

Income from investment of tax-exempt bond proceeds »

Royalties

>

@) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Secunties

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa_(iﬁ-li-r-l-é-ﬁ:_)_
SeePart IV, line18 . . a
Less: directexpenses . . . . b
Net income or (joss) from fundraising
Gross Income from gaming activities.
See Part iV, ine19 . . . a

Less. directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . >

Gross sales of nventory, less
returns and allowances . a

Less: cost of goods sold . . b

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

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

626,261

2,100

5,692

Form 990 2011)



Form 990 (2011)

-1s 8V @ Statement of Functional Expenses

Page 1 0

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)

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

)

Management and
general expenses

D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 15,000 15,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 171,833 171,833
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 5,049 5,049
9  Other employee benefits . 24,031 24,031
10  Payroll taxes . 16,263 16,263
11 Fees for services (non- employees)
a Management
b Legal 163 163
¢ Accounting 13,857 5363 8494
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 223,593 223,593
12  Advertising and promotlon
13  Office expenses 2,900 2,900
14  Information technology
15  Royalties .
16  Occupancy
17  Travel . 7,325 7,325
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 14,313 14,313
20 Interest . .
21 Payments to afflhates . 105,263 45,815 59,448
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O ) ;
a Endowment Expenses 1,722 1,722
b Dues & subcriptions . 786 786
¢ Research&projectexpense 25,194 25194
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 627,292 559,350 67,942
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011)

IEZLEN  Balance Sheet

Page 11

(A)

8

. Beginning of year End of year
1 Cash—non-interest-bearing . 448,819{ 1 499,052
2  Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 36,783 3
4  Accounts receivable, net . 44,562 4 1,500
5 Recelvables from cumrrent and former offlcers dlrectors trustees key ‘
employees, and highest compensated employees. Complete Part Il of R '
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) voluntary __M,, I j
e employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or J
other basis Complete Part Vi of Schedule D 10a
Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securnities 323,463 11 305,598
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 1V, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 853,627| 16 806,150
17  Accounts payable and accrued expenses . 18,265( 17 154,210
18 Granis payable . 18
19  Deferred revenue . 395,366 19 212,975
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables fo current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons |
'g Complete Part Il of Schedule L . . . 22
=23 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 413,631 26 367,185
° Organizations that follow SFAS 117, check here » D and complete [
2 lines 27 through 29, and lines 33 and 34. L N - J‘
5127 Unrestrnicted net assets . 56,833] 27 50,802
g 28 Temporanly restricted net assets . 383,163 28 388,163
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > | and J
5 complete lines 30 through 34. I N
@130 Capial stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g’ 33 Total net assets or fund balances . . 439,996| 33 438,965
34 Total habilities and net assets/fund balances . 853,627| 34 806,150

Form 990 (2011)



Form 990 (2011)
IEZEET Reconciliation of Net Assets

Page 1 2

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

g

DO A WN -

LT Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

626,261

Total expenses (must equal Part X, column (A), ine 25)

627,292

Revenue less expenses. Subtract line 2 from line 1

(1,031)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

439,996

QB |WIN|=

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B))

)]

438,965

Check if Schedule O contains a response to any question in this Part XI|

d

2a

3a

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

Yes | No

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

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

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b | v

2| v

b

3a v

3b

Form 990 (2011)



3?,':,%23 ol;Egng-Ez) Public Charity Status and Public Support | Og%’_;s:”

Complete if the organization is a section 501(c}{3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu B . ;
|nfema| ngenue Service i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236

IEZ  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state.

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part il )

[J A community trust described In section 170{b){1)(A){vi). (Complete Part I1.)
9 Oan organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I}

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 to carry out the
purposes of one or more publicly supported orgarizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [] Type llI-Other
e [ By checking this box, | certify that the organization i1s 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 wrntten determination from the IRS that it 1s a Type I, Type H, or Type I supporting
organization, check thisbox . . . . . NN

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

~N o (3]

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
() below, the governing body of the supported orgamization? . . . . . e 11g(i)
(i) A family member of a person described in (i) above? . . . e e e 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (1) above'7 e e e e e 1g{ii)]
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ni) Type ot orgamization | {v) Is the organization {v) Did you notity (vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 | incol (1) isted myour | the organizationin | organization in col support
above or IRC section goveming document? col (1) of your {i) organized in the
{see instructions)) support? us-»
. Yes No Yes No Yes No
(A)
(8
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 880-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 727,412 1,588,900 1,868,399 1,141,052 618,469 5,944,232
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 727,412 1,588,900 1,868,399 1,141,052 618,469 5,944,232
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 5,944,232
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . 727,412 1,588,900 1,868,399 1,141,052 618,469 5,944,232
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources 9,699 13,080 2,144 6,461 5,692 37,076
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 1,451 2,100 3,551
11 Total support. Add lines 7 through 10 5,984,859
12  Gross receipts from related activities, etc. (see instructions) 12 [ 3,551
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . > 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.3 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 ; 15 na %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > ]
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »
17a 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 . >» O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > 0O
18 Private foundation. If the orgamzatuon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not inciude any °unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

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

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

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

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line6) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) .o
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 . 18 %
19a 33'12% support tests—2011. If the organization did not check the box on line 14, and hne 15 s more than 331s%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part i, ine 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D o
(Form 990) Supplemental Financial Statements | 02”@‘;5;"”

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Departiment of the Treasury ., N !
Intemnal Revenue Service P Attach to Form 890. » See separate instructions. Inspection

Name of the organization Employer identification number

Northwest Food Processors Education & Research Institute 61-1524236

=Tl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contributtons to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization'’s property, subject to the organization’s exclusive legal control? . . . - - O Yes [ No

D h WON -

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .o ] Yes [ ] No
I Conservation Easements. Complete if The orgamza’uon answered “Yes” 1o Form 990 Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an histoncally important land area
[J Protection of natural habitat [ Preservation of a certified histaric structure
{0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements o . . . . 2a
b Total acreage restricted by conservation easements . . Lo . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in(a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year >

5 Does the orgamization have a wniten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . N . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Y
7  Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(@)BYw)? . . . . e e e e (] Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other stmilar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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:

(i} Revenues included in Form 990, Part VIlI, ine 1 . e > 3

(ii) Assets included in Form 990, Part X . .o > $

2 If the organization received or held works of art hlstorrcal treasures or other srm||ar 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, Part Vi, ine1 . . . . . . e . > 3

b Assets included in Form 990, Part X . . . . . . o L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Pan I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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)

{] Public exhibition d [J Loan or exchange programs

J Scholarly research e [J Other

(] Preservation for future generations

Provide a description of the organization'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, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? [ Yes [J No

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

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

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o ; .o .o [ Yes [J No
If “Yes,” explain the arrangement 1in Part XV and complete the following table:
Amount
Beginning balance .o ... . . . .. 1c
Additions during theyear . . . . .. e Coe . 1d
Distributions during the year . . . . C. .o 1e
Ending balance . . . .o 1f
Did the organization include an amount on Form 990 PartX hne 21’7 .. CoL e [J Yes [J No
If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance . 373,342 368,963 379,616
Contributions .. 5,000 14,200 7,112 396,309
Net investment earnings, galns and ‘
losses e NN 5,692 6,154 !
Grants or scholarships . . (15,000) (15,000) (15,000) (15,000) !
Other expenditures for facihities and
programs . . . CEE T (1,722) (975) (2,765) (1,693)
Administrative expenses . RN !
End of year balance . . . 367,312 373,342 368,963 379,616 |
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 100 %
Permanent endowment » %
Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes| No
() unrelated organizations . . e .. .. e . . 3a(i) v
(i) related organizations . . . e e 3a(ii) v
b If “Yes” to 3a{u), are the related organlzatlons I|sted as reqmred on Schedule R? e e . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land
b Buldings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c)) . >

Schedule D (Form 890) 2011



Schedule D (Form 990) 2011

Page 3

EZIRTH investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

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

IR Investments—Program Related. See Form 990, Part X,

ine 13.

(a) Descnption of investment type

{b) Book value

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

U]

@

3)

@)

©)

)

)

{8

&

(10)

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

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

(a) Descnption

{b) Book value

M

@)

&)

@)

©)

(O]

@)

@)

)]

(i0)

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

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

{a) Descnption of lability

{b) Book value

(1) Federal income taxes

@

3)

{4

5)

®

0

@

8

(0

(1

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

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

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

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . e 1 626,261
Total expenses (Form 990, Part IX, column (A), line 25) . 627,292
Excess or (deficit) for the year. Subtract line 2 from line 1 (1,031)
Net unrealized gains (losses) on investments (10,659)
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XiV.) .
Total adjustments (net) Add lines 4 through 8 (10,659)
Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 10 (11,690)
I3  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements .. . 1 615,602
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gatns on investments . . . e e . | 2a (10,659)
Donated services and use of facilities . . . R I~ )
Recoveries of prior year grants C e ce 2c
Other (DescribemnPart XIvV) . . . . . . . . . . . . 2d
Add lines 2a through 2d . C e e - oL . | 2e (10,659)
3  Subtract line 2e from line 1 . .o . L. . 3 626,261
4  Amounts included on Form 930, Part VIII line 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Descrnibe inPart XiV.)). . . e 4b
¢ Addlines 4a and 4b . C . . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl /me 12 ) . 5 626,261
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .o . . 1 627,292
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciittes . . L. . . . | 2a
b Prior year adjustments .. e .. . . . . |2b
¢ Other losses . e ; Coe 2¢
d
e

OO |IN[O || [W|N

QW O®~NOOH WN =

b

N
O Q0T

Other (Describe in Part XIV) e e . . {2d
Add lines 2a through2d . . . . . . e .o . ... | 2e
3  Subtract ne 2e fromline1 . . . . e e e e 3 627,292
4 Amounts included on Form 990, Part IX, hne 25 but not on Itne 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other{DescribeinPartXiV). . . . . . c e 4b
¢ Addlnesd4aanddb . . . e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ Ilne 18 ) 5
Supplemental Information
Compilete this part to provide the descriptions required for Part If, nes 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xiil, fines 2d and 4b. Also complete this part to provide
any additional information.

Part V, Line - Use of Endowment Funds

627,292

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

| OMB No 1545-0047

{Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 930,

Open to Public

.?,fé’f},’;m 523;’432%35.11” v » Attach to Form gg;rt “ﬁ IS"e“: separate instructions. Inspection
Name of the organization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form J
890, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. i
{7 First-class or charter travel [ Housing allowance or residence for personal use §
Travel for companions [J Payments for business use of personal residence \
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees ‘
(] Discretionary spending account {1 Personal services (e.g , maid, chauffeur, chef) %
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment | | | ’
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
explain . ib | v
2 Didthe organlzatlon require substantiation prior to retmbursnng or allowing expenses |ncurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the I[
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ‘
related organization to establish compensation of the CEO/Executive Director. Explain in Part |l |
[J Compensation commuttee Written employment contract |
[J independent compensation consultant Compensation survey or study {
[J Form 990 of other organizations Approval by the board or compensation committee I
4  Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing !
organization or a related organization: |
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualfied retxrement plan’7 4b v
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Parl "l 1
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. 1
S  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any l
compensation contingent on the revenues of: J
a The organization? 5a Ve
b Any related organization? . 5b v
If “Yes"” to line 5a or 5h, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of !
a The organization? 6a v
b Any related orgarization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III 1
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part [li e 7 1Y
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initilal contract exception described in Regulat:ons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili . ) ) . 8 v
9 If “Yes” to hne 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 890) 2011
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SCHEDULE O . OMB No 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Northwest Food Processors Education & Research Institute 61-1524236

Form 990, Part V, Line 2a, Form 990 Part IX, Lines 7-10:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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JonessRoth

CPAs & Business Adviso
INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Northwest Food Processors Education and Research Institute
Portiand, Oregon

We have audited the accompanying statements of financial position of Northwest Food Processors
Education and Research Institute (a nonprofit organization) as of May 31, 2012 and 2011, and the
related statements of activities and cash flows for the years then ended. These financial statements are
the responsibility of the organization’s management Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opmnion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Northwest Food Processors Education and Research Institute as of May 31, 2012
and 2011, and the changes in its net assets and its cash flows for the years then ended in conformity
with accounting principles generally accepted in the United States of America

ﬁ) 4’/&7%' £C,

Jones & Roth, P C
Hilisboro, Oregon
September 6, 2012

rs

The Right People Beside You.
CPAs & Business Advisors BEND 300 SW Columbia Street  EUGENE 432 West 11th Avenue  HILLSBORO 5635 NE Elam Young Pkwy.
Retirement Plan Services Suite 201 Eugene, OR 97401 Suite 100
Financial Advisors Bend, OR 97702 phone (541) 687-2320 Hillsboro, OR 97124
3 phone (541) 382-3590 fax (541) 485-0960 phone (503) 648-0521 & v
> jrcpa.com fox (541) 382-3587 fox (503) 648-2692 1009 5C.
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. NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE

STATEMENTS OF FINANCIAL POSITION

Cash
Cash - temporarily restricted

Investments - temporarily restricted

Grants and other receivables

Total assets

Liabilities
Accounts payable
Accrued vacation payable
Accrued expenses
Deferred revenue

Total liabilities

Net assets
Unrestricted
Unrestricted - Board-designated
Temporanly restricted

Total net assets

Total liabilities and net assets

May 31, 2012 and 2011

Assets

Liabitlities and Net Assets

2012 2011
456,725 440,016
42,327 8,803
345,836 374,360
1,500 81,345
846,388 904,524
- 1,085
8,785 10,580
145,425 6,600
212,975 395,366
367,185 413,631
71,654 66,654
19,386 41,076
388,163 383,163
479,203 490,893
846,388 904,524

The accompanying notes are an integral part of these statements



. NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE

STATEMENT OF ACTIVITIES
For the Year Ended May 31, 2012

Temporarily
Unrestricted Restricted Total
Revenue
Non-federal grant revenue $ 608,469 § - $ 608,469
Interest and loss on investments (4,967) - (4,967)
Contributions 5,000 5,000 10,000
Miscellaneous revenue 2,100 - 2,100
Total revenue 610,602 5,000 615,602
Expenses
Salaries, taxes, and benefits 217,176 - 217,176
Professional fees 324,962 - 324,962
Events and activities 15,139 - 15,139
Travel 2,899 - 2,899
Rent 29,463 - 29,463
Office expense 21,299 - 21,299
Scholarship support 15,000 - 15,000
Miscellaneous expenses 1,354 - 1,354
Total expenses 627,292 - 627,292
Change in net assets (16,690) 5,000 (11,690)
Net assets, beginning of year 107,730 383,163 490,893
Net assets, end of year $ 91,040 $ 388,163 $ 479,203

The accompanying notes are an integral part of these statements.
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. NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
STATEMENT OF ACTIVITIES
For the Year Ended May 31, 2011

Temporarily
Unrestricted Restricted Total
Revenue
Non-federal grant revenue $ 1014899 §$ - $ 1,014,899
Federal grant revenue 101,943 - 101,943
Interest and gain on investments 57,358 - 57,358
Contributions 10,000 14,200 24,200
Miscellaneous revenue 1,451 - 1,451
Total revenue 1,185,651 14,200 1,199,851
Expenses
Salaries, taxes, and benefits 443 948 - 449 948
Research and project expenses 236,354 - 236,354
Professional fees 326,153 - 326,153
Events and activities 37,051 - 37,051
Travel 16,154 - 16,154
Rent 42,667 - 42,667
Office expense 21,244 - 21,244
Scholarship support 15,000 - 15,000
Miscellaneous expenses 897 - 897
Total expenses 1,145,468 - 1,145,468
Change in net assets 40,183 14,200 54,383
Net assets, beginning of year 67,547 368,963 436,510
Net assets, end of year $ 107,730 $ 383,163 § 490,893

The accompanying notes are an integral part of these statements.
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. NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE

STATEMENTS OF CASH FLOWS
For the Years Ended May 31, 2012 and 2011

2012 2011
Cash flows from operating activities
Change In net assets $ (11,690) $ 54,383
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities
Unrealized (gain) loss on investments 10,659 (50,897)
(Increase) decrease In.
Grants and other receivables 79,845 (39,050)
Increase (decrease) In:
Accounts payable (1,085) (254,259)
Accrued vacation payable (1,795) (5,729)
Accrued expenses 138,825 (88,094)
Deferred revenue (182,391) (157,650)
Net cash provided (used) by operating activities 32,368 (541,296)
Cash flows from investing activities
Purchase of investments (31,023) (330,000)
Proceeds from sale of investments 48,888 6,537
Net cash provided (used) by investing activities 17,865 (323,463)
Net increase (decrease) in cash 50,233 (864,759)
Cash, beginning of year 448,819 1,313,678
Cash, end of year $ 499,052 § 448 819

The accompanying notes are an integral part of these statements.
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1.

. NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies
Nature of Operations

Northwest Food Processors Education and Research Institute (ERI) was incorporated March 7,
2007, and activity began on July 1, 2007 ERI was created to position food processors in Oregon,
Washington, and Idaho to compete more effectively on a global scale through increased
innovations and productivity. ERI is a clearing house of information, technical resources, and
advisors linking industry needs to existing private and public providers

Basis of Presentation

The financial statements are classified on the existence or absence of donor-imposed restrictions
using the following classifications: permanently restricted, temporarily restricted, and unrestricted.
These classifications are defined as follows:

Permanently restricted net assets contain a donor-imposed restriction that stipulates resources be
maintained permanently, but permits ERI to use or expend the income derived from the donated
asset. There were no permanently restricted net assets at May 31, 2012 and 2011

Temporarily restricted net assets contain donor-imposed restrictions that permit ERI to use or
expend the donated assets as specified and are satisfied either by the passage of time or by
actions of ERI

Unrestricted net assets are not restricted by donors or the donor-imposed restrictions have expired.

Expenses are reported as decreases in unrestricted net assets. Gains and losses on investments
and other assets or liabilities are reported as increases or decreases in unrestricted net assets
unless their use is restricted by explicit donor stipulation or by law Expirations of temporary
restrictions on net assets (i e., the donor-stipulated purpose has been fulfilled and/or the stipulated
time period has elapsed) are reported as net assets released from restrictions.

The Organization considers the functional categorization of all expenses to be grant or program
related

Cash

Cash consists of demand deposits and money market funds. For purposes of the statements of
cash flows, ERI considers all unrestricted, highly liquid investments with an initial maturity of three
months or less to be cash equivalents. There were no cash equivalents at May 31, 2012 and 2011

Amounts on deposit with financial institutions may at times exceed federally insured limits. At May
31, 2012 and 2011, ERI's cash deposits were fully insured ERI’s money market funds are not
federally insured. Uninsured money market balances were $36,247 and $12,691 at May 31, 2012
and 2011, respectively.

Revenue Recognition
Grant revenue is considered available for unrestricted use unless specifically restricted by the
donor. Grant revenue is recognized upon specific conditions being met. Until these conditions are

met, revenue is deferred. Endowment contributions are considered temporarily restricted and are
recorded as revenue when received.

-6 -



1.

NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
) NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies, continued
Endowment Fund Policy

The Board of Directors has established guidelines for the utiization of the endowment fund
maintained to benefit the general purposes of ERI. Interest earnings on investments are designated
by the Board for the endowment fund. The policy sets forth that ERI shall accept current and
deferred gifts to the endowment fund. The Finance Committee has authorized expenditures of up to
5 percent of the endowment fund balance, including interest earned during the prior year The
authorized funds are to be used for the following:
¢ Scholarship awards for undergraduate or postgraduate students pursuing studies relevant to
food manufacturing at each of the land grant universities in Idaho, Oregon, and Washington.
o Northwest Food Processors Association (the Association) internship opportunities for
undergraduate or postgraduate students enrolled at accredited institutions. The internships
should focus on research, studies, analyses, or projects of benefit to the Association and its
members
¢ Funding of research projects of benefit to Association members with accredited institutions
of higher learning, government agencies, or professional private consultants.
+ Supporting workforce development and skills training for incumbent employees of the
Association member companies.

Income Tax Status

ERI has been granted tax exempt status under Section 501(c)(3) of the Internal Revenue Code
(IRC). In any year in which ERI has unrelated business gross income of $1,000 or more, it must file
Form 990-T with the Internal Revenue Service and may have to pay tax on such income. ERI's
Forms 980, Return of Organization Exempt from Income Tax, for the years ended May 31, 2012
and 2011, are subject to examination by the IRS generally for three years after they were filed.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the reporting period. Actual results could differ from those estimates.

Endowment Fund

In 2008, endowment funds were held by the Oregon State Umversity Foundation in a fiduciary
capacity for ERI. These funds were temporarily restricted assets operated as an endowment fund.
During the year ended May 31, 2009, the Association collected endowment fund contributions
totaling $32,266 In May 2009, the Oregon State University Foundation and the Association
transferred the amounts they were holding into the endowment fund for ERI. Subsequent to the
transfer of assets in May 2009, all contributions are made directly to ERI All contributions received
to date are temporarily restricted by the donors Any investment earnings are recorded separately
from contributions and are unrestricted. Investment earnings have been designated by the Board of
Directors for endowment fund purposes. Cash balances transferred from the Oregon State
University Foundation were invested in mutual funds on June 8, 2010. For the years ended May 31,
2012 and 2011, there was $(4,967) and $57,050, respectively, In investment (losses)/earnings in
the endowment fund

-7-



_ NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
NOTES TO FINANCIAL STATEMENTS

2. Endowment Fund, continued

For the years ended May 31, the endowment fund had the foliowing activity:

2012 2011
Beginning balance $ 383,163 $ 368,963
Current year contributions 5.000 14,200
Ending balance 3 388,163 $ 383,163

These funds are considered restricted and are classified as temporarily restricted in the financial
statements Investment earnings on the endowment fund while the funds were held by the Oregon
State University Foundation are included in temporarily restricted endowment contributions.

Investments
ERI held temporarily restricted and Board-designated investments in mutual funds of $345,836 and
$374,360 at May 31, 2012 and 2011, respectively. These investments are recorded at fair market

value based on quoted market rates.

The amortized cost and fair value of investments, with net unrealized gains and losses, was as
follows at May 31.

Net
Amortized Cost  Unrealized Gains Fair Value
2012
Investments — mutual funds $ 309209 $ = 36627 $§ = 345836
2011
Investments — mutual funds $ 323,463 $ 50897 $ 374360

The following schedule summarizes the investment return and its classification in the statements of
activities for the years ended May 31:

2012 2011
Interest income $ 5692 $ 6,153
Net realized and unreaiized gains (losses) (10,659) 50,897
Total investment return (loss) $ (4,967) 57,050

Interest Income is reported net of investment fees. Investment fees were $2,364 and $416 for the
years ended May 31, 2012 and 2011, respectively.



NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
) NOTES TO FINANCIAL STATEMENTS

4. Retirement Savings Plan

The Association has a 401(k) plan whereby employees may contribute up to 15 percent of their
earnings and defer payment of income taxes on those funds until such time as they withdraw them
from the plan. The Association may contribute up to 3 percent of compensation to those employees
that qualify to participate. In order to participate, employees must be at least 18 years of age and
have at least 1,000 hours of service with the Association. Plan expenses incurred for Association
employees that performed work solely for ER| were recorded as expenses on ERI's books. During
the years ended May 31, 2012 and 2011, ERI incurred employer contribution expenses of $5,049
and $9,717, respectively.

5. Related Party Transactions

Transactions occurred during the years ended May 31, 2012 and 2011, between ERI and the
Association. ERI and the Association are considered related parties, as they share common Board
members and management.

ERI has entered into a management pricing agreement with the Association for space,
management, and support. The agreement approved beginning July 1, 2011, calls for a payment of
25 percent of expenses unless otherwise restricted by funding agreements. The agreement in effect
from June 1, 2010 to June 30, 2011, called for a payment of $18,006 per month The total amount
paid to the Association under the management pricing agreement for the years ended May 31,
2012 and 2011, was $108,122 and $216,067, respectively Additionally, the Association authorized
contributions to ERI of $5,000 and $10,000 for the years ended May 31, 2012 and 2011,
respectively.

Amounts recognized as payable to and receivable from related parties for the years ended May 31

were:
2012 2011

Northwest Food Processors Association Accounts receivable § - 3 42 562

Northwest Food Processors Association Accounts payable $ 145,425 $ -

During the year ended May 31, 2011, ERI contracted with the business of one of its Finance
Committee members for consulting services. For the year ended May 31, 2011, ERI incurred
expenses of $19,066 for consulting services that were provided under the related party contract.
The term of the contract ended in October 2010 During the term of the contract, the related
Finance Committee member abstained from voting in Finance Committee meetings when a conflict
of interest existed.

6. Concentration of Credit Risk

ERI’s accounts receivable and payable are highly concentrated with receivables and payables due
to its related party, the Association. The related party transactions accounted for 100 percent of
ERI’s total accrued expenses balance at May 31, 2012, and 52.3 percent of ERI's total accounts
receivable balance at May 31, 2011



NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
) NOTES TO FINANCIAL STATEMENTS

6. Concentration of Credit Risk, continued

ERI’s revenue is primanly derived from grant agreements with the State of Oregon The combined
grant revenue from the State of Oregon represents 71.6 percent and 84.6 percent of ERI's total
revenue for the years ended May 31, 2012 and 2011, respectively Grant revenue 1s comprised of
two individual grants The first grant is in the amount of $1,620,000 for the period July 1, 2009
through June 30, 2011. This grant was extended to June 30, 2012, by amendment. The second
grant is in the amount of $500,000 for the period July 1, 2011 through June 30, 2013.

ERI's expenses are concentrated with expenses derived through a transfer pricing agreement
between ERI and the Association These expenses represent approximately 17.2 percent and 18.9
percent of total expenses for the years ended May 31, 2012 and 2011, respectively.

7. Fair Value Measurements

ERI uses fair value measurements to record fair value adjustments to certain assets and liabilities
and to determine fair value disclosures. In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosures,
the fair value of a financial instrument is the price that would be received to sell an asset or paid to
transfer a hability in an orderly transaction between market participants at the measurement date.
Fair value is best determined based upon quoted market prices However, in many instances, there
are no quoted market prices for the entity’s various financial instruments. In cases where quoted
market prices are not available, far value is based on estimates using present value or other
valuation techniques. Those techniques are significantly affected by the assumptions used,
including the discount rate and estimates of future cash flows. Accordingly, the fair value estimates
may not be realized in an immediate settlement of the instrument.

FASB ASC 820 provides a consistent definition of fair value which focuses on exit price in an
orderly transaction (that is, not forced liquidation or distressed sale) between market participants at
the measurement date under current market conditions. If there has been a significant decrease in
the volume and level of activity for the asset or liability, a change in valuation technique or the use
of multiple valuation techniques may be appropriate. In such instances, determining the price at
which willing market participants would transact at the measurement date under current market
conditions depends on the facts and circumstances and requires the use of significant judgment.
The fair value is a reasonable point within the range that is most representative of fair value under
current market conditions.

In accordance with FASB ASC 820, ERI groups its financial assets and financial liabilities generally
measured at fair value in three levels based on the markets in which the assets and liabilities are
traded and the reliability of the assumptions used to determine fair value.

Level 1 — Valuation 1s based on quoted prices In active markets for identical assets or liabilities the
reporting entity has the ability to access at the measurement date Level 1 assets and habilities
generally include debt and equity securities traded in an active exchange market. Valuations are
obtained from readily available pricing sources for market transactions involving identical assets or
liabilities

-10 -




NORTHWEST FOOD PROCESSORS EDUCATION AND RESEARCH INSTITUTE
) NOTES TO FINANCIAL STATEMENTS

7. Fair Value Measurements, continued

Level 2 — Valuation is based on inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. The valuation may be based on
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other
inputs that are observable or can be corroborated by observable market data for substantially the
full term of the asset or liability.

Level 3 — Valuation is based on unobservable inputs supported by little or no market activity and
that are significant to the fair value of the assets or liabilities Level 3 assets and liabilities include
financial instruments whose value is determined using pricing models, discounted cash flow
methodologies, or similar techniques, as well as instruments for which determination of fair value
requires significant management judgment or estimation

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest level
of input that is significant to the fair value measurement.

Fair value of assets measured on a recurring basis at May 31 was as follows

Assets at Fair Value as of May 31, 2012

Level 1 Level 2 Level 3 Total
Investments — mutual funds $ 345,836 $ - $ - $ 345,836
Assets at Fair Value as of May 31, 2011
Level 1 Level 2 Level 3 Total
Investments — mutual funds $ 374360 § - $ - $ 374360

8. Subsequent Events
Management evaluates events and transactions that occur after the date of the statement of

financial position as potential subsequent events. Management has performed this evaluation
through the date of the auditor’'s report.
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