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Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubilic.

» Information about F(‘m 990-EZ and its instructions is at www.irs.gov/forrm990.

| OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning muﬂ Y M l 23
B Check If apphcable
I:] Address change
D Name change
m Initiat retum
Final retum/terminated
D Amended return
D Application pending

, 2014, and ending

ey 3

» 20

C Name of organization

Washavatpn, Cowni l/\\’fs)fbct Ass

D Employer identification number

23-710 002

Number and strabt (or P O box, |f mail 1s ngl delivered to street address) “Room/surte

Y22 Meadowniew @ d

E Telephone number

503-550-14¢14

ﬁ/ or town state or provmce country and ZIP or foreign postal code

Gvove, Ok qlllb

F Group Exemption

Number »

G Accounting Method
| Website: »

J Tax-exempt status (check only one) —

D Accrual  Other (specify) »

= Cash

50103 & 501(c) (5 ) <4 (insertno) [ 4947(a)(1) or  [527

H Check » E if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization.

Corporation [ Trust ] Association L other

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

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 5]

q4¢.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

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

Kl

é

1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2 -
3 Membership dues and assessments 31 20A.00
4  Investment income - . 4 wS.00
5a Gross amount from sale of assets other than mventory 5a Lol )
b Less: cost or other basis and sales expenses . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ €
6 Gaming and fundraising events T
a Gross Income from gaming (attach Schedule G if greater than
g $15,000) . . |6a| Er
2 b Gross income from fundraising events (not |nclud|ng $ 9’ of contnbutions ;-
&’ from fundraising events reported on line 1) (attach Schedule G If the 3
sum of such gross income and contributions exceeds $15,000) . 6b qgll—‘-oo
¢ Less direct expenses from gaming and fundraising events 6¢c K;,Zw 00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | - |
line 6c) L. e .o . . 6d H,SSL}‘ op
7a Gross sales of inventory, less returns and allowances .. - | 7a & ,
b Less: cost of goods sold 7b & T
c Gross profit or {(loss) from sales of |nventory (Subtract line 7b from Ime 74) 7c
8 Other revenue (describe in Schedule O) . 0 ‘5‘ 1 ﬁ ?'- 5 e e .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andg | 4 G .. ... 9l GLEIL.EO
10 Grants and similar amounts paid (st in Schedule ©) . . . . . . . { 10! T1ODOO
11 Benefits pad to or for members o 11 | 2. P34 0D
#1112  Salanes, other compensation, and employee beneflts . N 12 o
2113 Professional fees and other payments to independent contractors . 13
al14 Occupancy, rent, utilities, and maintenance 14
i 15  Pnnting, publications, postage, and shipping . 15 T15. 0
16  Other expenses (describe in Schedule O) e e e e e e 16 | | 5’7 1.00
17  Total expenses. Add lines 10 through 16 . . . . e 17 B18bb00
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 | 190)1.00
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
& end-of-year figure reported on prior year's return) . 19 l‘r,JQQQ, oD
‘@ | 20  Other changes In net assets or fund balances (explain in Schedule O) . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. 21 HE CY{.0D

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2014
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Form 990-EZ (2014)

Page 2

g4Il Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 20,124.4S [22] 31,004(.27
23 Land and bulldings . . 2] 23 o
24  Other assets (describe in Schedule O) 1o, 90 O 24| 1, ADO
25 Total assets . 41,039,4S (25| 43,54, 2717
26 Total liabilities (descnbe n Schedule O) . "6 26 ) 6 .
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 1,034,245 [27] 42,54].217

Part 1] Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part Il]
What 1s the organization’s primary exempt purpose?

]

Descnbe the organization’s program service accomplishments for each of its three targest 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.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others)

-
Grants$ ﬁfthlS amount includes foreign -gi-r-eﬁ_ts check here . » [] |28a
2
(Grants$ ______ ) If this amount includes foreign gr-a-h-t-cmcheck here . . » [] |29a
B0
Grants$ ) If this amount includes foreign grants, check here . . . . » (] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) I this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) » 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the In
Check If the organization used Schedule O to respond to any question in this Part IV

structions for Part |V)

U

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

Jl)c TJuuciL Prcsid’em%

g

£ L
G 5 &
=t &- &
c 5 B

SRR

Form 990-EZ (2014)



Form 980-EZ (2014) Page 3

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 Part V O]

Yes| No

33 Dud the organization engage tn any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O . . . e e e e .. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34 X

35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a X
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b X

¢ Was the organization a section 501(c)(4), 501(c)(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, Part lit . . . 35¢ X

36 Did the orgamzation undergo a hiquidation, dissolution, termination, or sxgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ke

37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key 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?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |§8b
39  Section 501(c)(7) organizations. Enter: %&fﬁ&
a Imtiation fees and capital contributions included on line 9 .o e e e 39a
b Gross receipts, included on line 9, for public use of club facilities .o 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » , section 4912 ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit 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, Part | 40b

¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the orgarization . . . N s :
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter i:‘“,« im%‘;{;gr
transaction? If “Yes,” complete Form 8886-T . N . e e 40e v
41 Lst the states with which a copy of this return is filed > O Vep\ Dh
42a The organization's books aren care of p> Dea, uvrtz - Telephone no »_G02-550- Y4
Located at > 432 M eadOW N W B4~ Forret GVt zr+a» Al
b At any time dunng the calendar year, did the organization have an interest In or a S|gnature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b

If “Yes,” enter the name of the foreign country: » s%;;fg -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Ejﬁ*fi:‘%
Financial Accounts (FBAR) )
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 |

44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospxtal facnlltles dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? e e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an _“j‘ ﬁ}f@f‘ s
explanation in Schedule O .. e

45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the Sk SO I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [ux] 4% 2.

Form 990-EZ (see instructions) . . . . .. . .. ... . .. 45b Yo
Form 990-EZ (2014




Form 990-EZ (2014)

46 Did the organization engage, directly or indirectly, in 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 only
All section 501(c)(3) organizations 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 questioninthusPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partil . . . . ; e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(||)’7 If “Yes,” complete Schedule E . . . 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . e 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,600 . . . . »

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 I1s none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensatton
d Total number of other Independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . ... . Ce e . . P[JYes []No

Under penalties of perjury f| dedlarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, comrect, and comple ec ratigp-of Preparpr (other than officer) 1s based on all nformation of which preparer has any knowledge
A e

Sign } St Gf offi er” Date l l
Here e Y v TVEASUVL Hloli5
} Type ¢r pnint name and title y
Paid Print/Type preparer’s name Preparer's signature Date Check 1 PTIN
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? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury . » Attach to Form 990 or.999-EZ. ) ) ) Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

Wasmnnton  Conntn Uvesodte Assd 25706, 002

~ ~J

o, * 100.00. Weve awth_out 1 COl |{3£ Scholar sups  1n

2014,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014)

Pa,

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)




Washington County Livestock Association

Asset Inventory as of: April 2014

Quantity: Item: Value:
1 WW Cattle Chute $500

1 WW squeeze Chute $1,000
2 WW Single Animal Scale $1,600
1 WW Paul Digital Scale (1/2 Ownership) $3,500
16 WW 12 inch Cattle Panels $1,600
2 WW Walk through Gate 4 ft Wide $400
17 WW Seat Panels 7ft Long $1,700
19 Sheep Panels 5ft Long $1,900
29 Sheep Panels 12ft Long $2,900
2 Sheep Gates $1,000
2 BBQ Units $800
Total: $16,900

Page 5 Section B Line 10 (Other Assets)




Business Registry Business Name Search

1 of 3

unlform commerciai codew

Business Name Search

uniformicommemfa”i %‘ e are

OREGON SECRETARY OF STATE
> Corporation Division

http://egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_det|?p

ocuments &kdataﬁewices

New Search  Printer Friendly Business Entity Data 04_13;2_2;5
Entity | Entit Next Renewal
Registry Nbr =ty | ENULY Jurisdiction Registry Date| Renewal enewa
Type Status Date Due?
593806-92 DNP ACT OREGON 04-30-2009 04-30-2015 YES
Entity Name [THE WASHINGTON COUNTY LIVESTOCK ASSOCIATION
Foreign |
Name
Non Profit
Type PUBLIC BENEFIT WITH MEMBERS

Online Renewal:
Renew Online

If you are unable to file online please use the link below.

Click here to generate and print an annual report New

New Search  Printer Friendly

Associated Names

tPRINCIPAL PLACE OF

Type PPB i, icINESS

Addr 1 \WASHINGTON COUNTY FAIR COMPLEX

Addr 2 873 NE 34TH AVE

csz HILLSBORO [OR (97124 | | Country [UNITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.

Type AGTIREGISTERED AGENT Start Date 304-30-20091 Resign Date
Name [DESI KURTZ
Addr 1 80 NE 17TH AVE
Addr 2

csz [CORNELIUS [OR 97113 | Country UNITED STATES OF AMERICA

b...

4/10/2015 9.51 AM




Business Registry Business Name Search http://egov.sos.state.or.us/br/pkg_web_name_srch_inqg.show detl?p b...

Type MALMAILING ADDRESS

Addr 1 432 MEADOW VIEW RD
Addr 2

FOREST |
Ccsz GROVE OR 97116 | Country [UNITED STATES OF AMERICA

Type PRE PRESIDENT | Resign Date
Name [JOE DUYCK
Addr 1 873 NE 34TH AVE !
Addr 2 ‘

csz HILLSBORO OR 97124 | | Country [UNITED STATES OF AMERICA

; Resign Date |

Type |SEC SECRETARY [
Name PAT GOSSLIN
Addr 1 873 NE 34TH AVE
Addr 2

€Sz HILLSBORO [OR [97124 | Country UNITED STATES OF AMERICA

JOUREN SR VPN | G S

New Search Printer Friendly Name History

Name | Name
Type Status

EN | CUR | 04-30-2009

Business Entity Name

THE WASHINGTON COUNTY LIVESTOCK
ASSOCIATION

Start Date | End Date

Please read before ordering Copies.

New Search Printer Friendly Summary HiStOI'y
ot Action  [MencionEAedivel stars |Nge/Aeen issoived by |
?EN}I,EOIE;ED ANNUAL 1 04 292014 FI 1 i
QEN;,E)I\IIQED ANNUAL 1 5 242013 FI ’ :
E%ELLATE 05-03-2013 SYS ‘ |
‘QEMPFOI\II{I;ED ANNUAL 05 162012 FI ? |
g%ELLATE 05-04-2012 SYS l
?EN;,%T{I%ED ANNUAL 145 172011 FI : | | {

20f3 4/10/2015 9:51 AM




Business Registry Business Name Search http://egov.sos.state.or.us/br/pkg_web_name_srch_inq.show_detl?p b...

. *

o AT 05-06-2011 SYS
o NUAL Y 06.10-2010 FI
ESSS,?LLATE 05-07-2010 SYS

About Us | Announcements | Laws & Rules | Feedback
Policy | SOS Home | Oregon Blue Book | Oregon gov

For comments or suggestions regarding the operation of this site,
please contact - corporation division@state or us

© 2015 Oregon Secretary of State. All Rights Reserved.
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