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Short Form nOW"“ 1150

990-EZ Return of Organization Exempt From Income Tax
Form =
. (except black lung ) 2 1
Sponsoring organizations of donor advised funds, organizations that operale one or more hospiltal facililies,

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

and certain controlling organizations as defined In section 512(b)il 3) musl ;llze0 0,000
less than

Form 990 (see nstructions). All olher organizalions wilh gross receipts 0 1o Publi

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form pen.to Punlic
Internal Revenue Service > The organizalion may have o use a copy of this relurn lo salisfy stale reporting requirements Inspection !
A Forthe 2011 calendar year, or tax year beginning ~ 10/01 ,2011, and ending  9/30 , 2012
B Check it applicable. D Employer \dentification number

Address change Ore on Seed Growers League 93-0637051

Name change ox 3366 E Telephone number

Intial return Salem, OR 97302

Terminated

Amended return F Group Exemption
[__| Application pending Number., .. ....
G Accounting Method: Cash D Accrual Other (specify) » H Check > it the organization is not
I Website: » www.seedleaque.org %mred to attacg Schedule B (Form
J Tax-exempt status (ckony one) — | ] 501(e)3) IX]501(@) ( 5 ) <(msertnod | | 4471y or | |57 950-EZ, or 390-PF).
K Check » L_l if the organization is not a section 509(a)(3) supporting organization or a seclion 527 organization and its gross receipts are

normally not more than $50,000, A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if ?ross receipts are $200,000 or more or if total
1

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- >3 79,964.
[Partl. |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I.)
Check if the organization used Schedule O to respond to any question inthis Part | .... ... .... ... ... . oivt eieieins m
1 Contnibutions, gifts, grants, and similar amounts recei HE G e e e e 1 2,400,
2 Program service revenue including governrﬁ % Yufd q)r{peqtg_ 0 TR P 2 5,850
3 Membership dues and @SSeSSMENES. .. ... . e i e e 3 18,568.
4 IVeSIMENt INCOME. . er oeeee e o e A FVAEE « e e e e e e e e e 4 41.
5a Gross amount from sale of assets other than IHVAEJB.Q. ZUU 5a -
b Less: cost or olher basis and sales expenses ..... .. 5b ;-
c Gain or (Joss) from sale of assets other than inventory (MW&V%% ‘N?S?}&Em ....... N Sauneny 8 - 7. DS o'
6 Gaming and fundra|smg events 'r; A
B a Gross income from gaming (attach Schedule G if greater than $15,000).... |_6 51 MAR 3.0 2015 J 3
‘é b Gross income from fundraising events (not including $ of co tributions .
N b
o Kf?ué?,“g"r’féi".‘r?cSrVneQ‘Snije28ﬁ3?b8{?o'£ee‘x’céiﬁi°§1?%“%‘i'f'.e..G. finesum | e SDNEN, U
pany ¢ Less; direct expenses from gaming and fundraising events ... .... . ...| 6
o~ d Net income or (Io‘ss) from gaming and fundraising events (add lines 6a and -
b 6b and subtract hne Y P R e 6d
v 7a Gross sales of |nventory, less returns and allowances... . .. .... .. 7a <
g b Less: cost of goo:ds =TI 1 7b . (
< ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne 7a) .... . .. ....... ... .. 7c
- 8 Other revenue (describe in Schedule O)........... cveveviveieeeneinnn. See. Schedule.O...... 8 53, 105.
9 Total revenue, Add fines 1, 2, 3,4, 5¢, 6d, 7¢, and 8........ ....... e o . " 9 79,964.
10 Grants and similar amounts paid (st in Schedule O)..... .......oov vevven ouin e e 10 2,550,
. 11 Benefits paid to or for L00T=T 0010 = £ 11
C €112 Salaries, other compensation, and employee benefits...  ............ e e e 12 14,112,
G £ 113 Professional fees and other payments to independent contractors. .. .....coovviiriiiiiiii i, s 13 11,850,
%114 Occupancy, rent, Utiities, and MAINENANCE. ... ... .\veevsiseeesseereie e ees e eseeeinees e 14
g 15 Printing, publications, postage, and shipping .............. e e e, 15 5,974,
16 Other expenses (describe 1n Schedule O)..v.vvvie i iieenes ot See. Schedule.Q...... 16 34,937.
17 _Total expenses. Add IInes 10 hrough 16, ... . iiut it iiet reis ieve arveeninnenenes o . ™17 69,423.
18 Excess or (deficil) for the year (Subtract line 17 from tine 9)... ....... . N I L 10,541,
NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior B == a3 =1 (1] o) S 19 33,232,
g 20 Other changes i |q net assets or fund balances (explainin Schedule O) ............ccovvviivinn o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.... .. T 1| 43,773,
BAA For Paperwork Redu‘ction Act Notice, see the separate instructions, Form 990-EZ (2011)
-5
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Form 990-EZ (2011) Oregon Seed Growers League

[FartTI-]Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investmentS ... ... .ooriviiir o iiie i 33,232.|22 43,773.
23 Land and buildings. .. .. oot e e e 23

24 Other assets (describe in Schedule O} . ..ot e 24

25 Total assets .. e e e e e i e e e e 33, 232 25 43,773.
26 Total liabilities (descrlbe in Schedule O) ................. 26 0.
27 Net assets or fund balances (line 27 of column (B) must agree thh I|ne 21) ...... 33, 232 27 43,773,

(PartTlT_JStatement of Program Service Accomplishments (see the instrs for Part 1Il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

What is the orgamization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for éach of Its (hree Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

X g equired for section
0

1(c)(3) and 501(c)(4)
organizations and section
4947(a )(1) trusts; optional
for others.)

28 See Schedule Q e ]
rants § ~ T 7™ ™™™ ™" If thus amount includes foreign grants, check here ............... > | || 28a
29
(Grants §__ ~~ " ™™™ ™™™ ¥ this amount includes foreign grants, check here .. . .. > [T 29a
30
___________________________________________________ J
Grants §_~ 7™ this amount includes foreign grants, check here ..... .. ...... > | |! 30a
31 Other program services (describe in Schedule O)...... .. ccoiiiit ot il e s
(Grants § ) If this amount includes foreign grants, check here ........ ... > ﬂ 31a
32 Total program service expenses (add hnes 28athrough31a) ..... ... . . . . . ....... >| 32

{Part IV_]List of Officers, Directors, Trustees, and Key Employees Tis% each one even I ot compensated (see the instructions for Part IV,

Check if the organization used Schedule O to respond to any questioninthisPart V... ... ovis eveeviens vever e .n. X
| (b) Title and average (¢) Reportable compensation (d) Health benefits, (o) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensalion
devoled to posilion (Il not pald, enter -0-) benefit plans and
! deferred compensation
See Schedwle Q_ | _ . ____|
|
14,112. 0. 0.
e
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BAA TEEAOS12L 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Oregon Seed Growers League 93-0637051

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ....

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each achvity in Schedule . . e e e . Cee e e C e o ... 133 X
34 Were any significant changes made to the urgamzmﬂ or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) .. ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. ... ...t tiiiiis e . | 35a X
b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501 ?_:)(5), or 501\$c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill.... .. e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N . .......... oo ool e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.} . C
b Did the organization file Form 1120-POL for this year? ...t ciiiiiiiiiii ceieiii e aaeaeies 37b X 4
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or keé/ employee or were - !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?...... ...... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total - i
AMOUNE NVOIVEA. e et te it ver teeete ettt e o tereareeaees coreraanninnenes 38b N/A i
39 Section 501(c)(7) organizations. Enter: . '
a Iniiation fees and capital contributions included online ... v cenns 39a N/A} < i
b Gross receipts, included on line 9, for public use of club facilities.. .. .. .. | 39 N/A[
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N ) [
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A ‘ ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 43958 excess benefit Lo
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl. ...... ..., 40b
¢ Section 501(c)(3) and 501(c)(4) organizatlons. Enter amount of tax imposed on organization \ N
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ...... > 0. o
d Section 501(c)(3) and 501(¢)(4) organizations. Enter amount of tax on line 40c reimbursed ' o
by the organization . } ....................................................... - 0. o
e All organizations. At any time during the taxgear, was the organization a party to a prohibited tax - B
shelter transaction? If 'Yes,' complete Form 8886-T . . ... . ..... .. .. .. . .. ... e 40e X

41 Uist the states with which a copy of this return s filed » None

42a The organization's i
books are ncare of » Lisa Ostlund

Located at » 4093 12th St Cut Off SE_Salem OR __ __ _ __ __________ wp+4» 97302
b Al any time durning lhé calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a‘ foreign country (such as a bank account, securities account, or other financial account)?.... .... 42b X
If *Yes,' enter the name of the foreign country:.. » h R
| i
- i
el |
See the mstructions for echpllons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. JI Y R i
c At any time during the calendar year, did the organization maintain an office outside of the US.72................. .. 42c X
If 'Yes,' enter the name of the foreign country:.. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here. . ........ > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’I 43 | N/A
‘ Yes| No
443 Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead | . o < . 1
of Form 990-EZ...... et ettt ey ieee e e e e e e e . | 44a X
. | g —1
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed RN -
nstead Of FOrmM 990-EZ. .. ... it o ittt o vt e e 44b X
c Did the organization neceive any payments for indoor tanning services during the year?... ............... .. ooeeeeL. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 t t th ? If 'No,’ jon il s I
Schedule 0. . b AT "M 720 10 roport these paymente? If Noi'provde an explanationn | aaa|
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? ............. 45a X
b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' - ‘
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchions) . ..o v vvne it it . | 45b X
TEEAOBI2L 02/14/12 Form 990-EZ (2011)




Form 990-Ez (2011) Oregon Seed Growers Leagque 93-0637051 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S N !
candidales for public office? If ‘Yes,' complete Schedule C,Part I.... ......0oooiive ool e e eeennes 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI, ... . ... v veivinienniens oo ﬂ
Yes | No
47 Did the organizahon engage in [obbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Hl. .. .. oo i i e e e i e e e .| 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E........ ........... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?............. . ............ 49a
b If 'Yes,' was the related organization a section 527 organization? .......... .o iiiis ciiiiiiii i i e 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average (c) Reporiable compensation (dy Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
N deferred compensation
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there 1s none, enter 'None.'

(a) Name and address of each independent contraclor paid more than $100,000 (b) Type of service (c) Compensalion
|
\
____________ ‘______________________
|
_____________ i——_—_______————__—____
[
t
_____________ e ittty
e Total number of other independent contractors each recewving over $100,000........c.ovviiviiiiriivnvninnenns >
!
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must aitach a completed Schedule A. ... .. ... o et iy e aianas > |_|Yes [_—| No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offcer) Is based on all information of which preparer has any knowledge

}s | /-F—/ Il'_lc)"'"s

Sign te of giicer ! Date
Here > Bryorh OoH \.,-V‘C[ 4 ixe(.uj'\\/L BVECW
Type or prinl name and lille. NN ‘\ ) \ \ .
PrintType preparer's: name D \'s sig Dil Check l::l., PTIN
Paid Melinda Handy \ ‘ \6 sell-employed | P00547769
Preparer [Frmsneme > Focus 4 CPA N (]
Use Only |fyms adaress > 1782 5th St ~ FrvsEN__ > 51-0490656
Springfield, OR 97477 Proneno _ (541) 744-0000

May the IRS discuss this return with the preparer shown above? See Iinstructions ... ..... Ve e e e L ” |Y|Yes |_|No
! Form 990-EZ (2011)

TEEAO812L 02/14/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Deparlment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545 0047

2011

J Open to Pﬁblic o
Ingpection .

Name of the organization

Oregon Seed Growers League

Employer Identiflcation number

93-0637051

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

TEEA4901L 0771411

Schedule O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2
Oregon Seed Growers League 93-0637051
Form 990-EZ, Part |, Line 8
Other Revenue
Advertising & SPONSOILSHIP. ...oiiiiiiiiiir i i e 53,105,
Total § 53,105.
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings............. ..o - $ 27,462,
DU, L i e e e e e e e e e 825,
Information TeChNOLlogy......c.. ittt i st i e e e s 3,930,
Liabildty INS. .. ooooiiiiir tiir 0 il e e e e e 900.
O i o 004 0 T=Y o == 1 1,580.
15 = < O 240.
Total $§ 34,937.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name _and Address Per Week Devoted sation EBP & DC Allowances
Bryan Ostlund Executive Dir.
PO Box 3366 13 0. § 0. § 0.
Salem, OR 97302
Bill Young Prog Chairman
Crop Science Bldy, Rm 127, OSU 1 2,000. 0. 0.
Corvallis, OR (97331
Jay Thompson Director
10310 Sunnyview Rd NE 1 0. 0. 0.
Salem, OR 97317
Jason Hunton Director
28410 Milliron Road 1 0. 0. 0.
Junction City,” OR 97448
Drew Bell Treasurer
31906 Meadowlark Loop 1 0. 0. 0.
Tangent, OR 97389
Lynne R Bronson Secretary/Treas
865 Sommerville Loop 1 10,862. 0. 0.
Harrisburg, OR 97446
Karl Dettwyler President
4731 Brush Creed Rd 1 0. 0. 0.

Silverton, OR 973831




2011 Schedule O - Supplemental Information Page 3
Oregon Seed Growers League 93-0637051
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and_ Address Per Week Devoted sation EBP & DC wance
Tom Silberstein Prog Chairman
3180 Center Street, NE Room 13 138 1,250. § 0. ¢ 0.
Salem, OR 97301
John Jenks Director
32539 Hwy 99E 1 0. 0. 0.
Tangent, OR 97389
Jon Iverson Director
33502 S Meridian Road 1 0. 0. 0.
Woodburn, OR
Chelle Davis Director
PO Box 1007 1 0. 0. 0.
Albany, OR 97321
Donnie Blades Director
PO Box 7 1 0. 0. 0.
Woodburn, OR 97071
Larry Venell Vice President
30742 Venell Lane 1 0. 0. 0.
Corvallis, OR|97333
Total § 14,112, § 0. § 0




