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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to r’ublic
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable C Name of organzation  SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE|D Employer identification Numb
Address change Doing Business As 91-6048845
Name change Number and street (or P O box if mail i1s not detivered to street addr) Room/suite E Telephone number
[ intiat rotum 130 ALLISON ROAD (360) 269-4126
Terminated City, town or country State ZIP code + 4
:Amended retum ETHEL WA 98542 G Grossrecepts 5 199, 022.
Application pending | F Name and adaress of principal officer H(a) Is this a group return for affilates? qus No
JoAnn Yates 130 ALLISON ROAD ETHEL WA 98542 [P Arabafiiates nchuded? ey LYeR LNe
I Taxexemptstaus X [501(c)3) | [501(c) ( )< (nsetno) | [4947(a)n)or | [527
J Website: » N/A H(c) Group exemption number
K Form of organization IX |Corporat|on I | Trust I I Association | | Other ™ | L Yearof Formaton 1971 I M state of legaldomicile WA
[PartsIT ¥ Summary
1 Brefly describe the organization's mission or most significant activities SUPPORT 4-H_AND FFA YOUTH _ _ _ _ _ _ _
@ PROVIDE AVENUE FOR _SALE OF PROJECT LIVESTOCK __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ __ _ _
el
£
% 2 Check this box > -D_If the organization discontinued its operations or dlsposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1 3 12
‘: 4 Number of independent voting members of the governmg body ( % ne 1b) 4 12
:_% 5 Total number of individuals employgq’pf ygg{zmz (Part 5
.% 6 Total number of volunteers (estim E@ Spo §/ﬁ 6 25
<« | 7a Total unrelated business revenue rom n (C), I|ne 12 CE/ E g 7a 0.
b Net unrelated business taxable 1W line 34/UA/ J D 7b
g 20, Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ILEP h) IlJtema Lo 4 1, 956.
2| 9 Program service revenue (Part VIII, | /_ g
% 10 Investment income (Part VIll, column (A); gz 4 .S‘el.;. . 8. 12.
L [ 11 Other revenue (Part VIII, column (A), ines 5, €, 9 10c; and 11e)=="Mifpg ICe 16,945, ~-37.
12 Total revenue — add lines 8 through 11 (mus! al Part VIII, column (A), ing 16,953. 1,931.
13  Grants and similar amounts paid (Part IX, cot m (A), Shts 143)2 2018
14 Benefits paid to or for members (Part IX, column {A) line 4) . .
2 15 Salaries, other compensation, employee beng 1,700. 1,700.
2 16 a Professional fundraising fees (Part IX, columi
1% b Total fundraising expenses (Part IX, column (D), line 25) > 0. Ta.o
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). 4,739, 4,580.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,439. 6, 280.
.| 19 Revenue less expenses Subtract ine 18 from line 12 10,514. -4,349,
::g Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) . 18,277. 13, 928.
;'g 21 Total habilities (Part X, line 26) .
2] 22 Net assets or fund balances Subtract line 21 from line 20 . 18,277. 13,928.

¢o [Partilly” | Signature Block

% Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (olher than offi c? 1s based on all nformation of which preparer has any knowledge

r

} y;nal  of off ceV ID ‘/'// W‘_?
Slgn ur I ate
Here JoAnn Yates

Type or prnt name and title

Print/Type preparer's name Pre'p? atur Date Check L_I i PTIN
Paid Ben M. Kostick, CPA [ 05/08/14 self-employed P00240103
Preparer Firm's name * BEN M KOSTICK, CPA, NC
Use Only |rmsaddress ™ PO BOX 721 Fem'sEIN™ 91-2124075

CHEHALIS WA 98532 Proneno  (360) 748-7101

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

K

|Yes LlNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/08/13
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Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

91-6048845 Page 2

[Part Il | Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission
SUPPORT 4-H AND FFA YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . . . . . . . . . . .
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .

If 'Yes,' describe these changes on Schedule O

4 Describe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

4 a (Code )} (Expenses $ 4,276 . including grants of $

0. )(Revenue $

COUNTY YOUTH LEARNED THE VALUE OF HARD WORK, MARKETING AND RECORDKEEPING

4¢ (Code ) (Expenses $ including grants of  $

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of $

) (Revenue $

4 e Total program service expenses » 4,276.

BAA TEEA0102 08/08/12

Form 990 (2012)



Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3
|Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other thana prlvate foundatnon)" If'Yes,' complete
Schedule A. . . . . R | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . . . 2 X
3 Ddthe organlzatlon engage in direct or indirect polmcal campalgn activities on behalf of orin opposmon to candldates
for public office? If 'Yes," complete Schedule C, Part!. . . . 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage in lobbylng actlvmes or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,' complete Schedule C, Partil . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part m . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provnde advnce on the dlstnbutlon or mvestment of amounts n such funds or accounts'7 If 'Yes,’ complete Schedule D, .
Part!. . . R 6
1 7 Did the organization receive or hold a conservation easement, Including easements to preserve open space the
| environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . A I X
‘ 8 Dud the organization maintain collections of works of art hlStOI‘ICal treasures or other 5|m|Iar assets” lf 'Yes,'
complete Schedule D, Partill. . . . . . R P I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credlt repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartIV . . . A X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV . . . A R [} X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable
a Did the organlzatlon report an amount for Iand bunldlngs and eqmpment in Part X, ine 10'7 If Yes complete Schedule
: D, Part VI. . . Coe 11a X
} b Did the organization report an amount for investments — other secunties in Part X, Ime 12 that 1S 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil. . . . A 11b X
| ¢ Did the organization report an amount for investments — program related in Part X, Ilne 13 that IS 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vill . . . . .. . 1M1c X
d Did the organization report an amount for other assets in Part X, Ime 15 that 1S 5% or more of |ts total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . .. . .|11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 1"f X
|
‘ 12a Dud the organization obtain separate, mdependent audlted financial statements for the tax year” If'Yes,' complete
Schedule D, Parts Xi, and XIl. . . . .o .. .. .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . .. . . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . T I X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' oomplete Schedule F, Parts lland IV . . . ... |15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ oomplete Schedule F, Parts liland IV . . .. A I T X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . .17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $1 5,000 of gross income from gamlng actlvmes on Part Vili, line 9a7 If 'Yes,'
! complete Schedule G, Partlll. . . . ... A I 1 X
20 a Did the organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H . . . . . . . . . . . . .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . .| 20b

BAA TEEA0103 12/1312 Form 990 (2012)




Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 4

[RartiiVllll Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts I and Il . .

23 D the organization answer 'Yes' to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organlzatron s current
and former officers, dlrectors trustees key emptoyees and hrghest compensated emponees7 If'Yes,’ complete
Schedule J . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31 20027 If ’Yes answer hines 24b through 24d and
complete Schedule K If 'No,'go to hne 25. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on beha|f of issuer for bonds outstandlng at any time dunng the year'7

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benef‘ t transaction wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 930 or 990-EZ7 If 'Yes,' complete
Schedule L, Part! .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part II.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member ortoa 35% oontrolled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

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

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former ofﬂcer drrector trustee, or key employee7 If Yes comp/ete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . 29 X
30 Dud the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualrf ied conservation
contributions? If 'Yes,’ complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes, complete Schedule N, Part! . 31 X
32 Dud the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If 'Yes,’ comp/ete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | . . a3 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty’? If 'Yes complete Schedule R, Parts Ii, lll, 1V,
andV, hne 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . e e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .o 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organlzatron and that 1S
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule 0 for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . e e e . 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12




Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 5
|Part.V | Statements Regarding Other IRS Filings and Tax Comphance

Check If Schedule O contains a response to any question in this PartV . . . . e e e e e e e e e e e e e e I—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . . . . . . . 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng
{gambling) winnings to prize winners? . . R X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one 1s 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) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O. . . . . . . . . . . . . . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)}? . . .. . .| 4a X

b If 'Yes,' enter the name of the foreign country *>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T2 . . . . e e e e e e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . e 6a X

b If 'Yes,' did the organization rnclude with every sohcnahon an express statement that such contrlbutlons or grfts were
not tax deductible? . . . . e 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded'7 e e e 2 )
¢ Did the organlzatlon sell, exchange or otherW|se dlspose of tanglble personal property for which it was requnred to file

Form 82827 . . . ... ] Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . |J dI
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization recelved a contrlbutron of quallf ied |nteIIectua| property did the orgamzatlon file Form 8899

as required? . . . . N
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, dld the organlzatlon ﬂle a

Form 1098-C? . . . . Coe e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ ‘
supporting organization, or a donor advised fund malntalned by a sponsorlng orgamzatlon have excess busmess
holdings at any time dunng the year?. . . . . e 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . .. ... L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b

10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part Vill, hine12. . . . . . . . . . . .| 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facilittes . . . . | 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . .. . .00 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 1041? . . . . . . .| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . Lz b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . A K K
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . . . . . . . .]13b
¢ Enter the amount of reservesonhand . . . e B KT

14a Did the organization receive any payments for indoor tanning services during the tax year? . P . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .114Db

BAA TEEAO105 08/08/12 Form 990 (2012)




Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Page 6

Part:Vi'4 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

Schedu/e O See instructions
Check if Schedule O contains a response to any question in this Part VI .

. K]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 12
If there are matenal differences in voting rights among members LR I
of the governing body, or if the governing body delegated broad .
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a famrly relallonshlp ora busrness relatronshrp wrth any other
officer, drrector trustee or key employee'7 . 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatlon s assets? . 5 X
6 Dud the organization have members or stockholders? . 6 X
7 a Dud the organization have members, stockholders or other persons who had the power to elect or appornt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -';»;;,, o o
the following ER A
a The governing body? . e e e Coe . g8al X
b Each committee with authonity to act on behalf of the governing body? . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes,' provide the names and addresses i Schedule O 9
Section B. Policies (This Section B requests information about policies not requrred by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If 'Yes,' did the organization have written pollcres and procedures goveming the activities of such chapters all" hates, and branches to ensure their
operations are consistent with the organization's exempt purposes”?. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frlrng the form? . 11a| X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . e e e e e 12a X
b Were officers, dlrectors or trustees, and key employees requrred to drsclose annually interests that could grve nse
to conflicts? 12b
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy’? If 'Yes,' descnbe in
Schedule O how this i1s done . . .o 12¢
13 Did the organization have a written whistleblower pollcy’7 A 13 X
14 Dud the organization have a written document retention and destruction polrcy'? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization . e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) N
16 a Did the organization invest in, contrrbute assets to, or partlcrpate Ina jomt venture or srmrlar arrangemenl with a ) -
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the LI
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
|:| Own website D Another's website EI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"JoAnn_Yates _ _ _ __ _ _ 130 ALLISON RD _ _ ETHEL _ _ _ _ WA 98542 _ _ (360) 269-4126
BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 7
[RaraViIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII. e e e e e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the org0 nization'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 defimition 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

® 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

® | st 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

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

(C)
Name ) (B) | G box. \mass parson s both an (D) (E) (F)
e h‘t\)sjzéa;?eert officer and a directorArustes) co“:qt::ﬁf:t?cm:}mm ﬁom%i?\gra‘lalgrliefrom amE:::rtn:ftg?har
swnows | @S| 2 QB SZ] S| (Wanbssmisc) N2 00 MISC) o
Game |§21E|8|3/83|3 P
btg;‘r)\vsv 3— ; § % 3 g - organizations
dotted puret a8
line) “% % @ g
@ °g
a
_(1) GARY VETTER _ _ _ _ _ _ | 1.00]
PRESIDENT X 0 0 0
_{2) JASON HUMPHREYS _ _ _ _ | 1.00]
VICE PRESIDENT X 0. 0. 0.
A3 JAY HOLL _ _ _ _ _ _ _ _ | 1.00]
SECRETARY X 0. 0. 0.
_{4) JOANN YATES _ _ _ _ _ _ | 2.00]
TREASURER X 0. 0. 0.
_(5 LLOYD WALKER _ _ _ _ _ _ | 1.00]
DIRECTOR X 0. 0. 0.
_(6) JOHN BALL__ _ _ _ _ _ _ 1.00]
DIRECTOR B X 0. 0. 0.
_(7) JOHN RAUPP _ _ _ _ _ _ _ | 1.00]
DIRECTOR X 0. 0. 0.
_(8) PETE DYKSTRA _ _ _ _  _ | 1.00]
DIRECTOR X 0. 0. 0.
_(9 ELAINE HAMRICK __ _ _ _ | 1.00]
DIRECTOR X 0. 0. 0.
{10) KYLA BAILEY _ _ _ _ _ _ | 1.00]
DIRECTOR X 0. 0. 0.
(1) DEANNE SCHERER _ _ _ _ _ | 1.00]
DIRECTOR X 0. 0. 0.
2) PAM WATSON _ _ _ _ _ _ _ | 1.00]
DIRECTOR X 0 0 0
@ I
aw

BAA TEEAQ107 12/17/12 Form 990 (2012)




Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

91-6048845 Page 8

[Part-ViISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ()
Postt
(A) Average lS’go mllchegl?m'%r:e thg:t:ne (D) (E) (F)
b 3 rson Is an
Name and tile 8:{5 0%“9?::; g%lrectorltmstee) oom};:reganlﬁg:efrom wml:zp\osgﬁgée‘mm amgjg;n;lg?her
week o 5] SO = |e I O the organtzation related organzations compensation
(istany ([ 31 A | |2 12 alQ | (W-211093-MiSC) (W-2/1093-MISC) from the
hours  |a. S Sla|S €7 3 organization
for =3 gl = @ |3 2ia and related
related g. b =] 4 |8 5| organizations
organza |} =] © =) e
- tions S| = S =
below 71 g @ a
dotted 3 & 2
line} o &
(=3
uas ] I
w ________ ] I
] |
w . __] I
9w __ ] L
e ] I
e ] I
e ] I
@ ] L
ey ] L _
e __ ] L _
1bSubtotal. . . . . . . . . . LS 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . L
d Total (add lines1band1c) . . . . . . . . . . > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee i
on line 1a? If ‘'Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes complete Schedule J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

$100,000 in compensation from the organization  »

BAA TEEAO108 01/24/13

Form 990 (2012)



SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

Form 990 (2012) 91-6048845 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . . .o PN EI
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
E
z5 1a Federated campaigns . . . . 1a
=3 bMembershpdues . . . . . .| 1b
gz c Fundrasingevents. - . . .| 1c¢c
G 5 dRelated organizations - . . 1d
%’% e Govemment grants (contnbutions) . . 1e
= o
§ ¥ £ Allother contnbutions, gifts, grants, and
s .
& O similar amounts not included above . . 1f 1,956.
-3 ?: g Noncash contributions included in Ins 1a-1f  $
(5]
o h Total. Add lines 1a-1f . > 1,956.
g Business Code
(v ]
il 2a
b “Y _ e _— =
] b
ol T ——-—_—— e —_——— — —_——
EZl ¢ _ _ _ _ _________
s d
2| e " TTTTC
§ f All other program service revenue .
a- g Total. Add lines 2a-2f . > W
3 Investment income (including dividends, interest and
other similar amounts) 12. 12. 0. 0.
4 Income from investment of tax—exempt bond proceeds N $
5 Royaltes. e
(1) Real {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental tncome or (loss) -
d Net rental income or (loss) . R ¢
7 a Gross amount from sales of (h Securtes {w) Other
assets other than inventory
b Less cost or other basis
and sales expenses -
¢ Gain or (loss)
d Net gain or (loss) . >
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1¢)
E See PartIV,lne18. . . . . . . . a 197,054.
= b Less directexpenses . . . . . . . b 197,091.
o
¢ Net income or (loss) from fundraising events . > -37. 0. -37
9 a Gross income from gamlng actlvmes
See Part IV, line 19. . . . a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of lnventory, Iess returns
and allowances . . . a
b Less costofgoodssold . . . . . . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code 7
1a
b
c_
d All other revenue .
e Total. Add lines 11a-11d . - ]
12 Total revenue. See instructions . > 1,931. 12. 0. —37

BAA

TEEAQ108 1211712

Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

1

(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1

10
1

Grants and other assistance to governments
and organizations in the Umted States See
Part IV, line 21 .

Grants and other assistance to mdnvnduals n
the United States See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
Benefits paid to or for members.
Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
In section 4958(c)(3)B). . . . .

Other salaries and wages.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .

Other employee benefits .
Payroll taxes .
Fees for services (non-employees)

[

1,700.

1,700.

a Management .

b Legal.

¢ Accounting .

d Lobbying .

e Professional fundraising services See Part IV, line 17 .

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, ool-
umn {A) amt, hst hne 11g expenseson Sch0) . . . . 120. 120. 0. 0.
12 Advertising and promotion . . .

13 Office expenses . 1,335. 1,031. 304. 0.
14 information technology .

15 Royalties .

16 Occupancy . 3,000. 3,000. 0. 0.
17 Travel .

18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .

19 Conferences, conventions, and meetmgs .
20 Interest. .
21 Payments to affihates .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . S 125. 125. Q. 0
24 Other expenses Itemlze expenses not o *
covered above (List miscellaneous expenses ‘
in ine 24e If ine 24e amount exceeds 10% :

of ine 25, column (A) amount, ist ine 24e
expenses on Schedule O ) . - ..

e All other expenses .
25 Total functional expenses. Add lines 1 through 2de.

6,280. 4,276. 2,004. 0.

26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > |:| if following

SOP 98-2 (ASC 958-720).
BAA TEEAO110 1211812

Form 990 (2012)
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Page 11

[Part X “|Balance Sheet

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

L]

(
Beginning of year

(8)

End of year
1 Cash — non-interest-bearing - 18,277.| 1 13,728.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net . 3
4 Accounts receivable, net . 4 200.
6§ Loans and other recewables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete -
Part il of Schedule Yild 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see (nstructions) Complete Part 1l of Schedule L . 6
‘s\ 7 Notes and loans recewvable, net . 7
2 8 Inventones for sale or use . . 8
; 9 Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . | 10a
b Less accumulated depreciation . . . . . . . . . [ 10b 10c
11 Investments — publicly traded securities . 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,277.116 13,928.
17 Accounts payable and accrued expenses. 17
18 Grants payable. 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities - e e e e e e e e e e 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf' ed persons
'T Complete Part 1l of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete '
T lines 27 through 29, and lines 33 and 34. K
g 27 Unrestricted net assets . 27
g 28 Temporarnly restricted net assets - 28
S | 20 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > @
E and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . 18,277.]32 13, 928.
N1 33 Total net assets or fund balances. : 18,277.]33 13,928.
§ 34 Total labilites and net assets/fund balances . 18,277.] 34 13,928.
BAA Form 990 (2012)
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Form 990 (2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 12

‘PartX|BB Reconciliation of Net Assets
Check if Schedule O contains a response to any question intus Part XI . . . . . . . e e e e e e e e e e e |—|

Total revenue (must equal Part VIII, column (A), line 12) . 1,931.
Total expenses (must equal Part IX, column (A}, line 25) . 6,280.
Revenue less expenses Subtract fine 2 from line 1 . . -4,349,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 18,277.

Net unrealized gains (losses) on investments .

Donated services and use of facilities -

Investment expenses .

Prior period adjustments .

Other changes In net assets or fund balances (explamn in Schedule O) .

10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
column B)).

118 Financial Statements and Reportmg

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

W O NN b WN =
W o INO(¢ | AWIN]=

-
o
—
w
Ne]
N
(o0]

1 Accounting method used to prepare the Form 890 E]Cash |:|Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basts, or both
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
} If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |:|Both consolidated and separate basis

]
|

|

| ¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

| review, or compilation of its financial statements and selection of an independent accountant? . . . e 2¢c
|

If the organization changed either its oversight process or selection process during the tax year, explain y:‘,% §§’*f;‘fg "f*:
in Schedule O e e L
3 a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. . . . e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . . .. 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2012

Open to Pubtic
Inspection

Name of the organization

SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE

Employer identification number

91-6048845

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(1)(A)(i).

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 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

170(b)(1)(A)iv). (Complete Part |l )

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

7 An organization that normally recewves 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 )

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

9 EI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 Seesection 509(a)(2).
(Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descrnibed 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

c |:| Type Il = Functionally integrated

e D By checking this box, | certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a []Type |

section 509(a)(2)
If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Hl supporting organization,
checkthlsbox...............................................D

-

b DType I

d

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

(i) A person who directly or indirectly controls, either alone or togeth

below, the governing body of the supported organization?

(ii) A family member of a person descnbed in (1) above? .

(iii) A 35% controlled entity of a person described in (1) or (1) above? .
h Provide the following information about the supported organization(s)

er with persons described 1n (1) and (i)

D Type Il — Non-functionally integrated

Yes | No

11g (i)

11 g (ii)

11 g (i)

(1) Name of supported

organization

(i) EIN

{ll) Type of organization
(descnibed on hnes 1-9
above or IRC section

{iv) Is the
organization in
column (i) histed in

{v) Did you notify
the organization in
cotumn (1) of your

(vi) Is the
organization in
column (1)

(vu) Amount of monetary
support

(see instructions)) your governing support? orgamlzjeg inthe
Yes No Yes No Yes No

(A)

(8)

©)

(D)

(E)

Total

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

TEEAQ0401
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Schedule A (Form 990 or 990-EZ) 2012 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Page 2

[Part Il [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 failed to qualify under Part [l If the
organization fails to qualify under the tests Ilsted below please complete Part il )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

beginning in) >

1 OGifts, grants contnbutions, and
membership fees receved {Do not
include any unusual grants’) .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 s
that exceeds 2% of the amount . -
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlne4 . . .

Section B. Total Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

beginning in) >

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part V) .

11 Total support. Add lines 7
through 10 . . . .

12 Gross receipts from related activities, etc (see instructions) . . e e e e e e C | 12

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

organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) . . e e e e e e 14 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 . . . . . e e e e e e e e e 15 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on fine 13, and the line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . . > D
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 > D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3
[Part lll_|lsupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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 il )

Section A. Public Support
Calendar year (or fisca! yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf - . . .

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

6 Total. Add hnes 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add ines 7a and 7b

X

8 Public support (Subtract ne S YT 4 s RPN M . R
7cfromline6) . . - 225 T b s SR PR o O ;o ! Ty L
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline 6 .

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not |nclude

gain or loss from the sale of
l%aplte{l/ a)lssets (Explaln in

13 Total support. (AddIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon s ﬁrst second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here. . . .. .. . > H
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2012 (line 8, column (f) divided by imne 13, column (fy) . . . . . . . . . . . . . .| 15 %
16 Public support percentage from 2011 Schedule A, Partill, ine15. . . . . . . . . . . . . . .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column (f) divided by tine 13, column (f)) - - . . . . . . . . . 17 2
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 . . . . . 18 F
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon e > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012~ SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 4
[Part IV || Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10,

Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/112




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, : o P
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

Department of ihe Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Pa‘rtkl“ I Fundraising Activities. Complete if the organization answered ‘'Yes' to Form 890, Part IV, line 17
£ Il Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a |:| Malil solicitations e D Solicitation of non-government grants
b |_| Internet and email solicitations f |—| Solicitation of government grants
c |j Phone solicitations a Ij Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . DYes |:|No

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

(i) Name and address of individual (ii) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vt) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . . >

3 L|s|t all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 010713




Schedule G (Form 990 or 990-EZ) 2012 SQUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE  91-6048845 Page 2
Partii®] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
(event type) (event type) (total number)

1 Gross receipts

mczm<m>

2 Less Chantable contributions .

3 Gross income (line 1 minus hine 2).

4 Cash pnzes .

5 Noncash prizes .

6 Rent/facility costs .

7 Food and beverages .

Entertainment.

9 Other direct expenses .

umuzmoxm -Omu-—0
-]

10 Direct expense summary Add lines 4 through 9 in column (d) -
| Net income summary Combine line 3, column (d), and line 10 e e e e e e e e e e e
Rartililkl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
ph bingo/progressive (add column (a)
\EI bingo through column (c))
N
u
E 1 Gross revenue .
2 Cashpnzes.
E
D X
% E| 3 Non-cash prizes.
E N
cs
T E| 4 Rentfacility costs .
§ Other direct expenses .
| |Yes % |[_|Yes % Yes I AP
6 Volunteerlabor . . . . . . . . . .. No No No W e
7 Direct expense summary Add lines 2 through 5incolumn(d). - . . . . . . . . . . . . . ... .. ."%
8 Net gaming income summary Combine lines 1, column (d)andlne7. . . . . . . . . . . . . .. .. .%»

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? .
b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 SQUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e e e e e e e e e e e .DYes DNO

oo [Yyes  [No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . o o L o oL Lo e e e e e e

13 Indicate the percentage of gaming activity operated in ‘
a The organization's facility - e I X1
bAnoutside facility . . . . . . . . . L L. Lo oo e e e e e e e e e e .|13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > e e Y

Address ~ e e e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? e DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization ] and the amount

of gaming revenue retained by the thwrd party  *>  $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (in) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 980-EZ) 2012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

& SN

. Open-to’Public, ’
It Ravenus Servcs > Attach to Form 990 or 990-EZ. - -, Inspection, .
Name of the organization Employer identification number
SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845
Pt VI, Line 8a MINUTES OF BOARD MEETINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




-SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845

Supporting Statement of:

Form 990 p 9/Line 8b Direct Expenses

Description Amount
YOUTH 178,293.
TAGS 580.
PICTURES 155.
ULTRASOUND 750.
BRAND 62.
HAULING 150.
SLAUGHTER 2,520.
CHECKOFF 340.
ADJ 14,241.
Total 197,091.

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

1 Description Amount

1
PRINTING 869.
GIFT CERT 60.
POSTAGE 102.

Total 1,031.




form 2848 Power of Attorney OB No 15450150
(Rev March 2012) and Declaration of Representative Rm::d'b"‘s Use Only
Y
.?.‘:‘2#3?‘3232,'.3‘:32%.’2;"’ > Type or print. > See the separate instructions. Name
BAGSI Power of Attorney Tetephone
Caution: A separate Form 2848 should be complt?ft?e‘g for each taxpayer. Form 2848 will not be honored for Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date [
Taxpayer name and address Taxpayer identification number(s)
SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE
91-6048845
130 ALLISON ROAD
Daytime telephone number Plan number (if applicable)
ETHEL, WA 98542 (360) 269-4126
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part ll.
Name and address CAF No. 8005-84684R _ __ _ __ _ _
Ben M. Kostick, CPA PTIN P00240103 __ ________
PO BOX 721 Telephone No. (360) 748-7101
CHEHALIS, WA 98532 FaxNo. (360) 748-7861
Check if to be sent notices and communications [;I Check if new: Address rl- Telephone No. ]_r “FaxNo. ﬂ
Name and address CAFNo.  _ _ _ _ __________
PTIN R
TelephoneNo. _ _ _ __ _______
FaxNo. _
Check if to be sent notices and communications ﬂ Check if new. Address ]—]— Telephone No. “FaxNo. ]_I
Name and address CAFNo.  _ __ __ _ ________
PTIN R
TelephoneNo. _ _ _ _ _ _ ________
axNo.
Address I_I— Telephone No. Fax—NE B T—[
to represent the taxpayer before the Internal Revenue S¢
3 Matters
[gescriﬁ)tlgn of Mgttgl(lngofl;n%v Emﬁ)lg ment,
ayroll, Excise, Estate, Gift, Whistleblower, .
Pracioner Dicipine, PLR, FOIA, il Penaly, T o ) O applicatley | 2" Y eealne matrucuars forineay)
INFORMATION 990 2008, 2010, 2011, 2012, 2013
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses NotRecordedonCAF . . . . . . . ... ... ........... > |_]

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

Disclosure to third parties; D Substitute or add representative(s); |:|Signing a return;

D Other acts authorized.

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No.
230 (Circular 230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5
instructions for restnctions on tax matters partners. In most cases, the student practittoner’s (level k) authority is limited (for example, they
may only practice under the supervision of another practitioner).

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

BAA For Privacy Act and Paperwork Reduction Notice, see the Instructions. FDIZ9012  10/22/13 Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) SOUTHWEST WASHINGTON JUNIOR LIVESTOCK SALE 91-6048845 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here . . . . . . .« oL Lo oo > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. if a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate
power of attorney even if the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

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

Signature Date Ttle (if applicabte)

Pnnt Name PIN Number Print name of taxpayer from bne 1 if other than individua!

B Declaration of Representative

Under penalties of perjury, | declare that:

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

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

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant — duly qualified to practice as a certified public accountant in the junsdiction shown below.

¢ Enrolled Agent — enrolled as an agent under th Ci

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

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

f Family Member — re\a"g\%mb r of the tax%ayer'su e 0 le, s arent, child, grandparent, grandchild,

step-parent, step-cl rother, or sister).

|
9 Enrolled Agtuary — Il S an by the Joint Board for th Il t of A 29 U.S.C.
} pr%rgtlge betore the Iﬁtner%ﬁq?%venu%c&lgrwceyishl?mi?ég byoger:ctfg:\ 18.5{3)%?&%&& %ar.les under 29 U.S.C. 1242 (the authonty to

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service 1s limited. You must have been eligible
to sign the return under examination and have signed the retum. See Notice 2011-6 and Speciat rules for registered tax return
preparers and unenrolled return preparers in the instructions.

i Registered Tax Return Preparer — registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Intemal Revenue Service Is limited. You must have been eligible to sign the return under examination

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

L in the instructions.

\

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

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s limited by section 10.3(e)).
> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part Il.

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

Bar, license, certification,

Licensing jurisdiction registration, or enroliment

|

| . .

‘ Designatone jcState) or othet number (if applicable). Signature Date
| letter (a - ) icensing authonty | gee jngtructions for Part Ii

| (if applicable) for more information.

e /I . 4
b WASHINGTON 7% ,_/q%' %4 &'// é//75/

FDIZ8012  10/22/13 Form 2848 (Rev 3-2012)




