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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (exce

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.qov/Form990 for instructions and the latest information.

pt private foundations)

2018

|97 | Oneno Fublic

A _For the 2018 calendar year, or tax year beginning ,and ending

B Check applicable |

Name of organization

D Address change

_WAFLA
r—— =N
Doing business as

D Employer Identification number

26-0611911

D Name change

D Inthial return

Number and street {or P O box if mail 1s not delivered to street address)

8830 TALLON LANE NE, SUITE C

Room/sute

E Telephone number

360-455-8064

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D LACEY WA 98512 G _Gross receipts$ 3,906,498
Amended return F Name and address of principal officer
D Application pending DAN FAZIO H(a) Is this a group return for subordmales{j Yes lz] No
8830 TALLON LANE NE, SUITE C H(b) Are all subordinates included? D Yes D No
LACEY WA 98516 If “No," attach a hist (see instructions)

| Tax-exempt status

[_l 501(c)(3) DT} 501(c) ( 6 ) < (nsert no) |—| 4947(a)(1) or

J__website >  WWW.WAFLA .ORG

Al
[ s f J/)
AL

H(c) Group exemption number >

K Form of organization {—I Corporation I_l Trust Dﬂ Association [—l Other P>

IL Ye

ar of formaton 2007

I M State of legal domicile

 Partl Summary
1 Brefly describe the organization's mission or most significant activities
3 WAFLA'S PRINCIPLE SERVICE IS TO PROVIDE AND MAINTAIN A STABLE SEASONAL
E WORKFORCE TO AGRICULTURAL EMPLOYERS WHO ARE MEMBERS OF THE ORGANIZAITON.
Q
é 2 Check this box DD if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b 4 7
E 5 Total number of Individuals employed in calendar year 2018 (Part V \\,ED 5 | 73
2 6 Total number of volunteers (estimate If necessary) REC 6 0
7aTotal unrelated business revenue from Part VIIi, column ( ) {g 7a 9,400
b Net unrelated business taxable income from Form 990-T, e 38 . At 7b 8,400
T\ WY O \ Pnor Year Current Year
o | 8 Contrnbutions and grants (Part Vi, ine 1h) 6\% 76,225 105,845
g 9 Program service revenue (Part VI, line 2g) OGDE ) 9,010,529 3,795,184
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 777 . 2,019
T 1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, atgT1e) 4,800/ 3,450
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 9,092,331 3,906,498
13 Grants and similar amounts paid (Part |X, column (A}, ines 1-3) 0
14 Benefits paid to or for members (Part X, column (A}, line 4) 4 0
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,322,764 1,673,401
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) L | 0
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) » 0 "
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111—24e) 7,670,303 1,310,749
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 8,993,067 2,984,150
19 Revenue less expenses Subtract line 18 from line 12 99,264 922,348
o8 Beginning of Cument Year End of Year
§§ 20 Total assets (Part X, line 16) 6,776,068 10,393,343
<% 21 Total habilties (Part X, line 26) 1,267,125 3,962,052
25 22 Net assets or fund balances Subtract line 21 from line 20 5,508,943 6,431,291
Part Il Signature Block
Under penalties oﬂrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and con plge) Declarat:Wrer (other than officer) 1s based on all iInformation of which preparer has any knowledge
} = A a5 1T
S|gn SGhature of officer 1= Date Y
Here CSsTEVE DAVIS CHIEF FINANCIAL OFF.
T-gp‘e or print name and title
Print/T y%reparer's name Preparer's signature Date J Check D | PTIN
Paid 11/15/19 self-employed
Preparer | . @_:;e > Firm's EIN P
Use Only N
~
Firm's Q@gss » Phone no
May the IRS discufs2 this return with the preparer shown above? (see instructions) ] Yes m No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) WAF LA 26-0611911 Page 2
HPartlllli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l X

1 Brniefly descnbe the organization’s mission

WAFLA'S PRINCIPLE SERVICE IS TO PROVIDE AND MAINTAIN A STABLE SEASONAL
WORKFORCE TO AGRICULTURAL EMPLOYERS WHO ARE MEMBERS OF THE ORGANIZAITON.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descrbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/aA

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

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

4e Total program service expenses P
DAA Form 990 (2018)
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Form 990 (2018) WAF LA 26-0611911 Page 3
i PartIVi Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4
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 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repau, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VI, iX, or X as applicable ;
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,"
complete Schedule D, Part VI 11al X
b Did the organzation report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes,” complete Schedule D, Part Vil 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabiities in Part X, line 252 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 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 ine 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising 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 fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I/ 21 X
Form 990 (2018

DAA
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Form 990 (2018) WAF LA 26-0611911 Page 4
Part IV._ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domesttc individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If “No,"” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
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 officer, director, trustee, or key employee? /f “Yes," complete
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 28c] X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? 1¢ X
Form 990 (2018)

DAA
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Form 990 (2018) WAF LA 26-0611911

fpart:VZ  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 73

b If at least one is reported on line 2a, did the orgamization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more durning the year?
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, .
a financial account in‘a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P l ﬁ%”% %@;ﬁ e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Etip i
5a Was the organization a party to a prohibited tax shelter transaction at any ttme durning the tax year? > 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ' 5b X
¢ If “Yes" to hne 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization mclude_wnh every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). N ;‘% "%ﬁ: %%;;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %@é ;‘% E?Z;g;;”:s&
and services provided to the payor? 7a
b )f “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d I “Yes,” indicate the number of Forms 8282 filed during the year | 7d | ST e
e Did the organization recelveiany funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? ’
9 Sponsoring organizations maintaining donor advised funds.
a " Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter v
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter v
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which ‘
the organization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
' If "Yes," complete Form 4720, Schedule O

2| wheror ot | St
foitiemy st
= i Sths | o s

DAA

Form 990 (2018)
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Form 890 (2018) WAF LA 26-0611911 Page 6

‘Part:VlZ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any hine in this Part VI X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 7
If there are matenal differences in voting nghts among members 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 ib| 7

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the orgamization delegate control over management duties customarily performed by or under the direct

supervision 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
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 persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following B [iiss S
a The governing body? ! ga | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
de.)

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

Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a X

acond i § aoorone oot | wo s

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Rl aha
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organmization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements7

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website IZ| Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

STEVE DAVIS 8830 TALLON LANE NE
WA 98516 360-455-8064

LACEY
DAA Form 990 (2018)
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Form 990 (2018) WAF LA 26-0611911

Page 7

fPart.VlIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

L

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) () (0) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for Ss[STol=xI8=] o organization (W-2/1099-MISC) from the
related aala| 2|2 |2&8|°2 (W-2/1099-MISC) orgarization
organizations  |& K 3 |28 3 and related
below dotted S5 | § S |8g organizalions
line) 5|2 ~§ ‘_3
()STACY GILMORE
1.00
BOARD CHAIRMAN 0.00 |X X 0 0 0
(2)JEFF FAGG
1.00
VICE CHAIR 0.00 (X X 0 0 0
(3)ORLIN KNUTSON
1.00
SECRETARY 0.00 | X X 0 0 0
(49 TIM CURTIS
1.00
TREASURER 0.00 | X X 0 0 0
(5)ALLEN GODWIN
1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) SHERRI BURRIS
1.00
BOARD MEMBER 0.00 [X 0 0 0
(7Y VARON BLACKBU
1.00
BOARD MEMBER 0.00 [X 0 0 0
(6)DAN FAZIO
40.00
CEO 0.00 X 130,000 0 0
(9KIMBERLY BRESSLER
40.00
CHIEF OPER. OFFICER 0.00 X 118,917 0 0
(10)STEVE DAVIS
40.00
CHIEF FINANCIAL OFF. 0.00 X 114,500 0 0
(11)
DAA Form 990 (2018)
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Form 990 (2018) WAF LA 26-0611911 Page 8
#Part:VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorAirustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related ia 2 g 5 éé g (W-2/1099-MISC) organization
organizatons (35| £ 8 | o |38| 3 and related
befow dotled |§5| S 3|8 s organizations
hine) Tzl 2 2 3
[=4 - [} h=
al| 2 o | S
HE g
® 2
1b Sub-total > 363,417
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) > 363,417

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3

Yes| No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated gl b ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from the g [Emene «‘%

organization and related organizations greater than $150,0007? Jf “Yes,” complete Schedule J for such i feraiten e i
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RERRE TR
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)
Descnption of services

Co ()
mpensation

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

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

e g~ gex 8 e
PN S e Lo L 4
e, e

DAA

Form 990 (2018)
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Form 990 (2018) WAF LA 26-0611911 Page 9

iPart VIl Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIl ]

T A AR A X 1 A AR VA oo ® (8) () (D)
SoEa R %mm@mmmmmmm Total revenue Related or Unrefated Revenue
i e oxompt busin oxcludod from tax
lITlI[fITlllli“mI[Mﬂﬁﬂlmwﬁilm&ImMmﬂmmﬁwﬁmIllITD].[[UIT!TIful|lT|||TurrlTﬂ||r|ulT||||m||ul|L'[rx'(|Tu'([m][[|I|I|j[t[mmlluﬂ,[{(m]Jl|umuu)l[([[u]j([(ﬂwmm A usiness m |
e AR function revenue under sections
SIS R e e e S e
e e R R S R S T S R S S S R R S B PR I iR 512-514
-2 Do [
gs 1a Federated campaigns 1a mmm«mmﬁmmﬁm; B
o STl
&9 b Membership dues ib 66,827 =
_E Bamailnn s o =
£<| c Fundraising events ic Eaeas e e e
= Grosiitem e s
¢S8| d Related organizations 1d Pt o
- Pehn s i b
gg e Government grants (contnbutions) 1e 39,018 Imﬁwmmw%mﬁmmg e
7] S
(=] B e R
=Y f Al other contributions, grfts, grants, EooaEmrrn ke e
s
35 and simitar amounts ot included above | q¢ B s
Simm R e
F={e] A e
€o| g Noncash contrbutions included i nes 1a-1f ~ $ e it
68 e
Oa| h Total. Add lines 1a-1f > 105, 845[: z
2 Busn Code | S R e e
2| 2a GUEST WORKER PROGRAM INCOME 3,403,614 3,403,614
@
s| b FARMWORKER HOUSING 207,161 207,161
(%)
= c CONFERENCES, TRAINING & SVCS 163,181 163,181
[T
» d HR PRODUCTS 9,468 . 9,468
El e  commissions 5418040 9,400 9,400
E [ 1
2| f Allother program service revenue 2,360 2,360
~— o R Y 7 T ST TG s e e e —
o [ g Total. Add ines 2a-2f > 3,795,184|s e e s %%%wmxﬁmwfﬁ
3 Investment income (including dividends, interest,
and other similar amounts) » 2,019 2,019
4 Income from investment of tax-exempt bond proceed$
5 Royalties »
0 Fea wrewe__ [Eeiamane e e s e s
s et sataen] Bdadoe ol bzl sl ot it Fepiiiiip i s s el e Il Syl s
6a GI'OSS rents Ko et e e D ] i L i et
PETE R s e i sEeanta s i i
e b AT e RSSO R 5 | o e 1 [t bbbt ] i Frinehae e
Pl koo ko e eid B St iR et gt band ] babsiate e sd g i ack daut o ses e asie it il ng
S|t 2 i
B Less rental exps e e s EE e s e
¢ Reniahnc or floss e e T e
0 ( ML GG NG XN IR SR R | SE0R AE eg R O N Y R R TIG mmwwwww M#W‘%Wwﬂ%w..
d Net rental income or (loss) »
7a Gross amountfonl () Secumes wore Bl e e e
sales of assets Fedat b | e s
| e e e | e e
other than inventon] B M B e S e e e e
S el ot e e e
b Less costor other Eeee il s e s s
e s e s
bass & sales exps e s e e e e e
¢ Gainor (loss) e e e e
d Net gain or (loss) >
Frr—— = e P ——
g | 8a Gross income from fundraising events B Germ e
[ o ate i e e e Bae oot T S
mmmet o a mnm 2 Tt
g|  (notincudng$ o Eiet e
i : S
2 of contributions reported on line 1¢) e v e Ee s
o See Part IV. e 18 a BEo Eeann s
- B s % i
@ ' S e i) Pt t e
E:'j b Less direct expenses b e e il o Fe
¢ Netincome or (loss) from fundraising events >
e SR N AR SR g e | s T EORr ety B ot geceeer Jeete e
9a Gross income from gaming activities Sl R
FranmTeee e o
See Part 1V, line 19 a Benasn it sl kel Sl
B e e i
b Less direct expenses b ]%m“““‘“;‘ S [ e
¢ Netincome or (loss) from gaming activities > I
oo camoutiraouibreuscis it bootii e NOITA oSOt | CROC s PRSI TRk s oneik she Bosenacsenesueventiae | fioecicbbiomascuacere iop vt Lo aocdcsersin doianioonse | ot oo e o ST SO O
10a Gross sales of inventory, less aEmomn s e E Rl SR e
S | e e e e
B e P e e il e o
returns and allowances a B [ s s e
s e
e e | | | s P s istsasese
b Less cost of goods sold b Senmmes s e s e e s e e e
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code |Giiiimsumdmsumsldrmenanniniveniy mmﬁxxmm; e sl e
e B A R g e AT S |G e R RS B AR | o R RS Sk G 0 I LR e | P O PR P e 3
11a DISPOSAL OF ASSET 3,259 3,259
b  INSURANCE REIMBURSEMENT 191 191
c
d All other revenue
et L0 QORI £ R AT OACT corpar raiip i o0 o e | iy 4O D00 0008 50T S OB
e Total. Add ines 11a-11d > 3, 450|S s anrrmn s e
12 Total revenue. See instructions > 3,906,498 5,278] 9,400 3,785,975

Form 990 (2018)
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Form 990 (2018) WAFLA 26-0611911 Page 10
iPartiX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complote all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any hine in this Part IX [ ]
Do not include amounts rep orted on lines 6b, Total ((a?;):enses Progra(n?)serwce Managé(ri)ent and Funcha)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations %ﬁ@ﬁ@ﬁﬁ%@%ﬁﬁ E@%@%@%ﬁiﬁiﬁ%ﬁ
and domestic governments See Part IV, fline 21 %@wW%ﬁﬁ ﬁ%%§§%W%
2 Grants and other assistance to domestic %ﬁgﬁ%ﬁ%m r&ﬁ% §g@$ﬁfgmw&§;§
individuals See Part IV, line 22 e e e
3 Grants and other assistance to foreign e
organizations, foreign governments, and foreign @%ﬁ%&*mﬁﬁﬁx %ﬁi@%@gﬁﬁ
tndividuals See Part IV, Iines 15 and 16 e e
4 Benefits paid to or for members B e
5 Compensation of current officers, directors,
trustees, and key employees 140,000 100,000 40,000
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 1,306,856 1,010,390 296,466
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 11,650 11,650
9 Other employee benefits 92,485 55,089 37,396
10 Payroll taxes 122,410 93,747 28,663
11 Fees for services (non-employees)
a Management
b Legal 355,818 304,420 51,398
¢ Accounting 5,613 5,613
d Lobbying 17,500
e Professional fundraising services See Part IV, line 17 e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O } 52 7 653 51 7 764 889
12 Advertising and promotion 25,237 18,761 6,476
13 Office expenses 125,737 76,337 49,400
14 Information technology 51,388 17,219 34,169
15 Royalties
16 Occupancy 156,782 70,050 86,732
17 Travel 94,487 89,660 4,827
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,353 37,825 12,528
20 Interest 12,364 12,364
21 Payments to affihates
22 Depreciation, depletion, and amortization 122, 345 116,855 5,490
23 Insurance 30,011
24 Other expenses ltemize expenses not covered «;@gﬁ mmﬁ
above (List miscellaneous expenses In line 24e If @Mmiﬁfgﬁ&mﬁ;ﬁlﬁ
line 24e amount exceeds 10% of line 25, column %xggfﬁ;gég:%%
(A) amount, list ine 24e expenses on Schedule O ) |EiE i sinen.
a TAXES & L;IC. - GUESTWO 47,262
b NON-DEPR. ASSETS - HOUSI 42,286
¢ OTHER - GEN. ADMIN. 26,563 26,563
d REPAIRS - HOUSING 24,828 24,828
e All other expenses 69,522 55,148 14,374
25 Total functional expenses. Add lines 1 through 24e 2, 984 7 150 2 ; 262 4, 968 721, 182 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) WAFLA . 26-0611911 Page 11
EPart’Xsl  Balance Sheet .
Check if Schedule O contains a response or note to any hne in this Part X I—]
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,402, 685 1 1,559,685
"2 Savings and temporary cash investments .480,408| 2 697,401
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net  ° 1,333,635] 4
5 Loans and other receivables from current and former officers, diréctors, %%%%%W =
trustees, key employees, and highest compensated employees R E e e e e

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section f mm%&“ el mmﬁggﬁé@ﬁ%ﬁ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and&=s- 2 oo Wﬁﬁﬁgﬁg
- . sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary SIS ;:é: %;M@%&%,%
,g organizations (see Instructions) Complete Part Il of Schedule L 6 . .
@ | 7 Notes and loans recewvable, net - . 1,240| 7 250,100
< | 8 Inventones for sale or use M 8
9 Prepaid expenses and deferred charges . 12,057] 9 30,597
:[ 10a Land, buildings, and equipment cost or fhammammam Rt
other basis Complete Part VI of Schedule D 10a 4,221,589Ened il S e
b Less accumulated depreciation 10b 791,350 3,371,287 10c 3,430,239
11 Investments—publicly traded securities * ' 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 ) 13
14 Intangible assets 840| 14 60,560
. |15 Other assets See Part IV, line 11 . 173,916] 15 3,649,240
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,776,068| 16 10,393,343
17 Accounts payable and accrued expenses 727,253 17 838,463
18 Grants payable , 18 . '
19 Deferred revenue 331,616| 19 - 29,584
20 Tax-exempt bond habiities  * ’
21 Escrow or custodial account habiity Complete Part IV of Schedule D
%22 Loans and other payables to current and former officers, directors, %%%%ﬁ%@ﬁggg
= trustees, key employees, highest compensated employees, and Brisinemee sl b
}S - disqualified persons Complete Part Il of Schedule L
— (23 Secured morigages and notes payable to unrelated third parties , 190,154| 23 3,085,885
24 Unsecured notes and loans payable to unrelated third parties 24 )

25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilties not included on hnes 17-24) Complete Part X

of Schedule D . 18,102] 25 8,120
26 _Total liabilities. Add lines 17 through 25~ : 1,267,125] 26 3,962,052
Organizations that follow SFAS.117 (ASC 958), check here »[X| and a0
complete lines 27 through 29, and lines 33 and 34. e % g@&%&m%ﬁ%
27 Unrestricted net assets ’ ; 3,378,477| 27 3,585,463
28 Temporarly restricted net assets 2,130,466| 28 2,845,828

29 Permanently restrnicted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here bD and
complete lines 30 through 34.

N R R T e e
UG
P e L
R T AL
g R

Net Assets or Fund Balances

30 Caprtal stock or trust principal, or current funds
31 + Pad-in or capital surplus, or land, building, or equipment fund
32 Retaned earnings, endowment, accumulated income, or other funds
* 7|33 Total net assets or fund balances 5,508,943 33 6,431,291
34 Total liabilities and net assets/fund balances 6,776,068 34 10,393,343

Form 990 (2018)

DAA
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Form 990 (2018) WAF LA ‘ 26-0611911 Page 12
Zpart:Xli Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,906,498
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,984,150
3 Revenue less expenses Subtract ine 2 from line 1 3 922,348
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 5,508,943
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,431,291

gPart:Xli  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl|

1

Accounting method used to prepare the Form 990 D Cash @ Accrual |:] Other

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

2a 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
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both 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
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3b

DAA

required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete it the organization answered “Yes” on Form 990, 201 8
PartIV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - °
Name of the organization Employer identification number

WAFLA 26-0611911
i Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durnng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
“Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g , recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [ ] ves [] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

' Partllil . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, hne 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 930, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

> 3
> 3

>
>

wie ©»
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Schedule D (Form 990) 2018 WAFLA 26-0611911 Page 2
f:Part lll! __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
{#Part IV! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes |:| No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ic
d Additions duning the year id
e Distnbutions durning the year 1e
f Ending balance 1f __
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
{vPartV{ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P Yo
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
{.Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 43,490 553,058[:: . s uis 596,548

b Buidings 3,405,499 693,197 2,712,302

¢ Leasehold improvements

d Equipment 180,433 69,233 111,200

e Other 39,109 28,920 10,189
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,430,239

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WAFLA

26-0611911 Page 3

ZPartVI: Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(B . :
(©)
(D)
(B
;'
(G)
(H)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 12) »

T T T T T o,
e e S A SN
T et A2 o o oS S0 TR . ROt G B o P ot SR oA .

#Part:VIll Investments—Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV,

line 11c. See Form 990, Part X, hine 13.

(a) Description of investment

(b) Book value

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

)

(2)

3)

(4)

(5) - i -

(6)

7

(8)

9 .

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W

EZPRartiXs Other Assets. 4 ’

Complete if the organlzétlon answered “Yes” on Form 990, Part IV,

line 11d. See Form 990, Part )I(,'Iine 15.

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 2,974,433
2) - INVESTMENT IN 1ST STREET LLC 618, 592
(3) LT NOTE FROM LLC 50,000
4) ) LOAN FROM EX EMPLOYEE ’ * 4,744
(5) SECURITY DEPOSITS 1,471
6 .
@ : -
8 ' .
9

Total. (Column (b) must equal Form 930, Part X, col (B) ine 15)

> 3,649,240

Other Liabilities.

line 25.

Complete if the organization answered "Yes" on F(:er 990, Part IV,

line 11e or 11f. See Form 990,.Part X,

1 . (a) Description of liabilty

(b) Book value

(1) Federal income taxes

(2) DEPOSITS PAYABLE

8,120
BraE

3)

4 :

()

(6)

@)

8

9

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

i}

8, 120

A S
e T L B o s b }

. 2, Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii

]

DAA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 3,906,498
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 S

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3,906,498
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 930, Part VI, hne 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 3,906,498

ZPartXllE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,984,150
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,984,150
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hne 7b 4a

b Other (Descrnbe in Part XIII ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 2,984,150

ZPart:XlllZ_Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2018
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Zpart:Xlll# Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T Open To PubliciE:
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. A thg*g“"Efgomﬁmmmm
Name of the organization Employer identification number
WAFLA 26-0611911

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disquahtied person and (d) Corrected?
1 {a) Name of disquahfied person (c) Description of transaction
organization Yes No

(1)
(2)
3)
()
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualhfied persons during the year

under section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization |

gZPartlli  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan {g (e) Oniginal (1) Balance due [(g) In default?] (h) Approved| (1) Wnitten

with organization loan pr from thg  pnincipal amount by board or | agreement?
org ? committee?

To From| Yes | No |Yes | No | Yes | No

(1)

(2)

3)

(4)

(8)

(6)

(M

(8)

(9)

(10
Total » $
gPartlll  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Retationship between interested [¢) Amount of assistancd  (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2)
(3)
4
{8)
(6)
U]
(8)
(9)

(10)
52; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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EPartlVZ Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Retationship between (c) Amount of (d) Description of transaction (e)ofsgfgnng

interested person and the transaction revenues?

organization Yes | No

(1) GODWIN FAMILY FARMS CUSTOMER 27,618| H2A CONTRACT SERVICE X
(2)
3)
(4
(5)
(6)
(1)
(8)
©)
(t0)

ZPart:V:2 Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047

Complete to provide information for responses to specific questions on

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

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

WAFLA

26-0611911

Form 990, Part III,

Line 4d - All Other Accomplishments

MEMBER SERVICES INCLUDE ASSISTANCE USING THE AVAILABLE FEDERAL GUEST WORKER

PROGRAMS, HR RELATED PRODUCTS, SERVICES AND TRAININGS, AND ACCESS TO

FARMWORKER HOUSING.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE FORM 990 IS MADE AVAILABLE TO THE BOARD UPON FILING. IF SIGNIFICANT

MATTERS REQUIRE AMENDMENT TO THE FORM 990,

PREPARED AND APPROVED BY THE BOARD PRIOR TO FILING.

Form 990, Part VI,

SUCH AMENDMENTS ARE THEN

Line 12c - Enforcement of Conflicts Policy

ALL BOARD MEMBERS AND OFFICERS MUST DISCLOSE ACTUAL AND POTENTIAL CONFLICTS

TO THE BOARD PRIOR TO ACTION BEING TAKEN.

REQUIREMENT IS GROUNDS FOR DISMISSAL.

Form 990, Part VI,

ANY VIOLATION OF THIS

Line 15a - Compensation Process for Top Official

THE CEO'S COMPENSATION IS DETERMINED BY THE BOARD IN EXECUTIVE SESSION

ANNUALLY .

Form 990, Part VI,

Line 15b - Compensation Process for Officers

THE CEO APPROVES THE COMPENSATION OF ALL EXECUTIVE LEVEL STAFF

Form 990, Part VI,

UPON REQUEST

Line 19 - Governing Documents Disclosure Explanation

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)



