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o 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (exc
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

ept black lung

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

OMB No_1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check If appticable Please [ C Name of organization OREGON DAIRY FARMERS ASSOCIATION D Employer identification number

[JAddress change | taeel s | Doing Busness As 93-6033120

D Name change Pt";':::’ Number and street (or P O box If mail is not delivered to street address) Room/suite] E Telephone number

D Imtial return see 10505 BARBUR BLVD SW 101 503) 229-5033

':] Termination usn’ﬁfﬂf City or town, state or country, and ZIP + 4

[] Amended return tons _|PORTLAND OR 97219] G _Gross receipts $ 534,754

[CJ Appiication pending | F Name and address of principal officer

[ a9a7@yor [ ] 527

| Tax-exempt status 501(c)(
J Website: ¥

5) <4 (insertno)

H(a) Is this a group return for affiiates?
H(b) Are all affiiates included?

I:lYes No
DYesD No

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Type of organization l:] Corporation D Trust D Association ':l Other »

I L Year of formation

M State of legal domicile

Summary
Briefly describe the organization's mission or most significant activittes: OREGON DAIRY ASSOCIATION IS A RESEARCH
QORGANIZATION THAT SUPPORTS 330 DAIRY PRODUCERS .
@
R
‘g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of employees (Pant V, hne 2a) 5 4
2 | 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 355,567 533,936
§ 9 Program service revenue (Part Vili, line 2g) . 0 0
: Investment income (Part VI, cojorms= 2,058 818
o ‘ 0 0
= 357,625 534,754
= 0 0
o 0 0
e 189,130 222,332
g 0 0
ER or
— Y 117 Other expenses (Part IX, column (A) lines 11a—1 1d 11f—24f) 64,030 221,077
=) 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 253,160 443,409
wl 19 Revenue less expenses Subtract line 18 from line 12 104,465 91,345
% 58 Beginning of Year End of Year
55(20 Total assets (Part X, line 16) 101,711 193,598
@%3 21 Total habihties (Part X, line 26) 63 605
@Qgé 22 Net assets or fund balances Subtract line 21 from l|ne 20 . 101,648 192,993

Signature Block

Under penalties of pe
and belief, it 1s true

Sign }

=2

Ing accompanying schedules and statements, and to the best of my knowledge
arer (othey/than officer) s based on all information of which preparer has any knowledge

5//3 /zo/ =)

L7
icer E

Jrm Kra lm

Signature ¢

Here }

Date

Type or print name and title

Preparer's Date Check if Preparer's identifying number
Paid signature W& }@ / self- (see instructions)
Preparer's - STy /4P | emvoves  »[X] |pogosizas
P Firm's name (or yours Robert P Seyfer{jé‘llD A v 4 >
Use Only If self-employed), } : EIN
address, and ZIP + 4 1193 Royvonne Ave SE #12, Salem, OR 97302

Phoneno  ® (503) 364-9223

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

Yes I:I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

al

Form 990 (2008)
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Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 2
W Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission
SUPPORT DAIRY PRODUCERS IN OREGON

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,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . oo . . . . D Yes No
If "“Yes," describe these changes on Schedule O

4 Describe the exempt purpose achitevements for each of the organization's three largest program services 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
allocatrons to others, the total expenses, and revenue, if any, for each program service reported

4a (Code

4b (Code )(Expenses$ 0 including grantsof & | 0 )(Revenue$ = | 0)
FIELD SERVICES TO DAIRY PRODUCERS FORMULATING WASTE MANAGEMENT PLANS, ... . ...
HERD HEALTH AND DAIRY QUALITY IMPROVEMENT el

4c (Code ______ . . _. )} (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses > § 0 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 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 than a private foundation)? /f "Yes,"
complete Schedule A - . . . . 1 X
2 Is the organization required to complete Schedule B, Schedute of Contnbutors'7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,
Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectton 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where 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! . . . . . . Co 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 Ili .o . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments'? If "Yes " comp/ete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, ViII, VIll, IX, or X as applicable . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 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 ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Ill . . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll| 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and i1l 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete
Schedule J . 23 X
24a Dud the organization have a tax- exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquahfed
person from a prior year? If "Yes," complete Schedule L, Part | . . 125b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l . | 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part iil 27

Form 990 (2008)



Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 4
LUV Checklist of Required Schedules (continued)

Yes No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a dwect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in'Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV . 28a X
b Have a family member who had a dlrect or mdnrect busmess relationship with the organlzatlon'7 If "Yes,"
complete Schedule L, Part IV .o 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedu/e N,
Partl . . . . 31 X
32 Didthe orgamzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded 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? If “Yes,” complete Schedule R Parts Il
M, 1Iv, and V, lne 1 . 34 X
35 Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)’7 If "Yes,” complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable 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 i1s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part
Vi . L L . 37 X

Form 990 (2008)



Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b |If at least one i1s reported on line 2a, did the organization fife all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990 T for th|s year? If "No," prowde an explanation in Schedule 0. 3b

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

b If"Yes," enter the name of the foreign country T
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . .o . . 5c

6a Did the organization solicit any contributions that were not tax deductlble'7 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . Co 6b

7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than

$75? . 7a X
b If"Yes," did the organlzat|on notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . Coe Coe . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂed duning the year ... l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .o .| 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneft contract’> 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? .. . 7h

8 Section 501(c)(3) and other sponsorlng orgamzatlons mamtalnlng donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . 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 Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

Form 990 (2008)



Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-5033120  Page §
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes” response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . . . 1a 12
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a X
b Each committee with authonty to act on behaIf of the governlng body? 8b
9a Does the organization have local chapters, branches, or affilates? 9a
b If"Yes,” does the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,"
descnbe in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower pohcy? 13 X
14  Does the organization have a written document retention and destruction polrcy'7 14 | X
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? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partrcipate In a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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 [:] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JUDY CAMPBELL (503)_229-5033

10505 BARBUR BLVD SW PORTLAND, OR, PORTLAND, 97219

Form 990 (2008)



Form 990 (2008)  OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 7

mxlinille Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed

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

® 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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es[s[Q[z][ 23| compensation compensation amount of
week a2 (2|3 2 é‘g 3 from from related other
salEl® ‘3" 28| the organizations compensation
g' s S 2| 8a organization (W-2/1099-MISC) from the
S K- L g (W-2/1099-MISC) organization
Gls 2 E and related
1@ S organizations
g 4
&
SEEATTACHED SCHEDULE ___________ ... __.
0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""" 0 0 0 0
0 0 0 0
) 0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)




Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 8
mx: L4/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl sl ol xlezx compensation compensation amount of
week a2 32|39 3 from from related other
sal g @ 2128l 2 the orgamzations compensation
25| g 3 |sga organization (W-2/1099-MISC) from the
Szl 2 g |® g (W-2/1099-MISC) organization
gl 5 2 3 and related
3 @ 3 organizations
g 4
&
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
1b_ Total . . . . > 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "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.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)




* Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 9
Statement of Revenue
(A) (8) (€} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
g ,g 1a Federated campaigns . . . 1a 0
‘E", 3 b Membership dues 1b 34,367
s E| ¢ Fundraising events . : 1c 0
% 5 d Related organizations . 1d 0
g E e Government grants (contributions) 1e 0
2 2 f All other contributions, gifts, grants, and
_5 ,é'j similar amounts not included above 1f 499,569
‘§ 13 g Noncash contributions included in hnes 1a-1f § | 0 i
o« h_Total. Add lines 1a-1f > 533,936
g Business Code
8 28 0
4 D 0
g G 0
3 L« 0
E - 0
4 f All other program service revenue . 0
< g Total. Add lines 2a—2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) . > 818 818
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes . > 0
() Real () Personal
6a Gross Rents .
b Less rental expenses
¢ Rental income or (loss) . . 0 0
d Net rental income or (loss) . . > 0
7a Gross amount from sales of (1) Securities () Other
assets other than inventory . . 0 0
b Less cost or other basis
and sales expenses . . . 0 0
¢ Gainor (loss) . 0 0
d Netgain or (loss) . > 0
® 8a Gross income from fundraising
2 events (notincludng$ 0
4 of contributions reported on line 1c)
§ See Part IV, line 18 . a 0
E b Less direct expenses . . b 0
bol ¢ Netincome or (loss) from fundraising events > 0
9a Gross iIncome from gaming activities
See Part IV, line 19. . . a 0
b Less' direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . . . a 0
b Less cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
A 0
< 0
C 0
d All other revenue . 0
e Total. Add lines 1ta-11d > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 8c
8c, 10c, and 11e » 534,754 818

Form 990 (2008)



Form 990 (2008)

OREGON DAIRY FARMERS ASSOCIATION

93-6033120 Page 10

BXLALe Statement of Functional Expenses

Section 501(c){3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é;\)enses Pro: ra(n?)serwce Mana é(r:n)ent and Funcg'r:;)lsm
7b' Bb' 9b, and 10b of Part VIIl. i egexpenses gener:-gll expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21 0
2 Grants and other assistance to individuals in
the U S See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePartiV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 176,988 176,988
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits 27,135 27,135
10 Payroll taxes . 18,209 18,209
11 Fees for services (non- employees)
a Management 0
b Legal. 1,536 1,536
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, hne 17 0
f Investment management fees 0
g Other. . 0
12 Advertising and promotion . 0
13  Office expenses 0
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel 7,507 7,507
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 249 0 249 0
23  Insurance 1,479 1,479
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a 0
b SEE ATTACHED SCHEDULE . . .. .. .. 210,306 122,963 87,343
C 0
< 0
€ 0
f Allotherexpenses _____ . 0
25 Total functional expenses. Add lines 1 through 24f 443,409 352,802 90,607 0
26  Joint Costs. Check here [ if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

sohcitation

Form 990 (2008)



Form 990 (2008) OREGON DAIRY FARMERS ASSOCIATION 93-6033120 Page 11

m Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 33,097] 1 50,445
2 Savings and temporary cash investments 68,365 2 143,153
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 0] 4 0
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .o . 0l 6 0
£ | 7 Notes and loans recewvable, net ) 0 7 0
2| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost basis 10a 2,508
b Less. accumulated depreciation Complete
Part VI of Schedule D . 10b 2,508 249{ 10c 0
11  Investments—publicly traded securrtres o 1 0
12 Investments—other securnties See Part IV, line 11 0} 12 0
13 Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets . 14
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 101,711| 16 193,598
17  Accounts payable and accrued expenses . 63| 17 605
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 0] 20 0
$1 21 Escrow account iabiity Complete Part IV of Schedule D 21
2 [ 22 Payables to current and former officers, directors, tfustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other liabilittes Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 63| 26 605
" Organizations that follow SFAS 117, check here » D and
] complete lines 27 through 29, and lines 33 and 34.
c_% 27 Unrestricted net assets Co . . 27
@ | 28 Temporarily restricted net assets . . . . 28
'g 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here» | X .
] and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 101,648] 31 192,993
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances .. .. . 101,648 33 192,993
34 Total habihities and net assets/fund balances . . . 101,711] 34 193,598
mmnancial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. Cash D Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2c
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-1337? .. . .. . 3a X
b If"Yes," did the organization undergo the required audit or audrts'7 .. .. . 3b

Form 990 (2008)




I OMB No 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
e T additional information for responses to specific questions for the Open to Public

ETS;ZTREZ:/;L:S;?V?::W - Form 990 or to provide any additional information Inspection

Name of the organization Employer identification number
OREGON DAIRY FARMERS ASSOCIATION 93-6033120

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



- OREGON DAIRY FARMERS ASSOCIATION . . 93-6033120

Part VIl|, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns . . . 1
2 Membership dues . . 34,367 2
3 Fundraising events 3
4 Related organizations . . 4
5 Government grants (contributions) . 5
6 All other contributions, gifts, grants, and similar amounts not included above

L 291,000

GRANTS 208,569

Other contributions total . . - . 499,569 6 0
7 Total . . L . . 533,936 7 0




OREGON DAIRY FARMERS ASSOCIATION

FORM 990 PART |l LINE 43(b)

LEGISLATIVE

WORKSHOPS

UNIT SUPPORT

CONTRACT SERVICES
SCHOLARSHIPS

OTHER PAYROLL EXPENSES
ADMINISTRATION

AWARDS

BOARD MEETINGS & TRAVEL
CORPORATE FILING

STAFF TRAVEL & SEMINARS
DUES AND FEES

POSTAGE

PRINTING

PUBLICATIONS
COMMUNICATIONS

GRANTS

OFFICE SUPPLIES

STAFF AUTO EXPENSE

PROGRAM
356223
2,250
111
2,851
1,500
21,776

202

59,050

122,963

93-6033120

ADMINISTRATIVE

9,602

18,360
50

20,613
1,000
3,154
7,003

527
8,304

4330

14,400

87,343



OREGON DAIRY FARMERS ASSOCIATION

OFFICERS AND DIRECTORS

2009 - 2010

Revised 5/09

OFFICERS

Tom Johnson

President (until 2010)

94511 Shutters Landing Lane
North Bend, OR 97459
541-756-6618

Cell 541-404-6618

Fax: 541-756-4014

email- Daryduck@gmail com

George Allen

Vice-President (until 2010)
District 4 Director (until 2012)
2805 Old Latimer Rd.

Tillamook, OR 97141
503-842-5734

Cell: 503-801-4985

Fax: 503-842-5940

email allendairy@oregoncoast com

David Herinckx

District 3 Director (until 2012)
Treasurer (until 2010)

41390 NW Wilksboro Rd
Banks, OR 97106

Phone & Fax' 503-324-8922
Cell 971-409-4721

emall’ dherninckx@aol com

Jim Krahn

Executive Director

10505 SW Barbur Blvd, Ste 101
Portland, OR 97219
971-673-2721

Cell: 503-780-9956

Fax' 503-546-2502

email: imk@odfa org

Kathryn Higgs

Program Director

10505 SW Barbur Bivd., Ste.101
Portland, OR 97219
971-673-2717

Cell; 503-367-4212

Fax: 503-546-2502

email kathrynh@odfa org

DIRECTOR AT LARGE

Jack Konyn

Director at Large (until 2012)
91883 Coburg Road N.
Eugene, OR 97408

Ph & Fax: 541-683-7241

Cell. 541-517-1652

email: konyneugene@aol.com

Richard Obrist

Director at Large (until 2011)
7615 Trask River Road
Tillamook, OR 97141
503-842-4603

Cell 503-801-3231

Fax: 503-842-0457

email’ dairyfarmer@embargmail com

DISTRICT DIRECTORS

Clinton Kennington

District 1 Director (until 2011)
745 Morgan Avenue

Ontario, OR 97914
541-889-6853

email kenningtons490@hotmail com

Mike Miranda

District 2 Director (until 2010)
55152 Picture Valley Rd.
Coquille, OR 97423

Ph & Fax' 541-572-2045

Cell 541-290-2714

emall: mirandadairy@aol com

Dan Bansen

District 3 Director (until 2011)
5801 SE Bansen Lane

Dayton, OR 97114
503-472-6342

Cell: 971-237-4166

Fax: 503-472-4614

email: dbansen@onlinemac com

Susan Emerson

District 4 Director (until 2010)
14805 Hwy 101 S.

Tillamook, OR 97141
503-842-8666

Cell. 503-812-0373

Fax' 503-842-6070

email" isu@embargmail com

Allan Hanselman

Public Member (until 2011)
2112 Red Qak Drive, Suite 12
Salem, OR 97302

Cell 503-580-5632

emaill- alhanselman@aol com

Oregon Dairy Center
10505 SW Barbur Blvd
Portland, OR 97219
503-229-5033

Fax: 503-245-7916




93-6033120

OREGON DAIRY FARMERS ASSOCIATION

OFFICERS AND DIRECTORS
2008 — 2009
Revised 11/08
OFFICERS DIRECTOR AT LARGE s Ex
Jerome Rosa Jack Kenyn usan =merson
President (until 2009) Director at Large (until 2009) ?go’gcj::,;’:’gf‘g (until 2010)
9004 Mt. Angel-Gervais Rd. 91883 Ccburg Road N. ;

Gervais, OR 97026
Cell: 503-507-7640
Office & FAX: 503-792-4453

emall_er osa@yahoo.com

Tom Johnson
Vice-President (until 2009)
94511 Shutters Landing Lane
North Bend, OR 97459
541-756-6618

Cell: 541-404-6618

FAX: 541-7564014

email: Dairyduck@gmail.com

David Herinckx

District 3 Director {untif 2009)
Treasurer (untit 2009)

41380 NW Wilksboro Rd.
Banks, OR 97106

Phone & Fax: 503-324-8922

email: dherinckx@aol.com

Jim Krahn

Executive Director
10505 SW Barbur Blvd.,
Ste.101

Portland, OR 97218
971-673-2721

Cell; 503-780-9956
FAX: 503-546-2502
email: imk@aodfa.org

Kathryn Higgs

Program Director
10505 SW Barbur Bivd.,
Ste.101

Portland, OR 87219
971-873-2717

Cell: 503-367-4212
FAX: 503-546-2502

email: kathynh@odfa.org

Eugene, OR 97408
Ph & Fax: 5641-683-7241
Cell: 541-517-1652

email: konyneugene@aol.com

Richard Obrist

Director at Large (until 2011)
7615 Trask River Road
Tillamook, OR 97141
503-842-4603

Cell: 503-801-3231

FAX: 503-842-0457

email:

dairyfarmer@embargmail.com

AREA DIRECTORS

John Volbeda

District 3 Director (until 2009)
35725 Engle Road

Albany, OR 97321
541-926-9820

Cell: 541-936-1088

FAX: 541-928-2875

email: volbeda@aol.com

Clinton Kennington

District 1 Director (untit 2011)
745 Morgan Avenue

Ontario, OR 97914
541-889-6853

email:

kenningtons490@hotmail.com

Dan Bansen

District 3 Director (until 2011)
5801 SE Bansen Lane
Dayton, OR 97114
503-472-6342

Cell: 971-237-4166

FAX: 503-472-4614

email: dbansen@onlinemac.com

Tillamook, OR 97141
503-842-8666

Cell: 503-812-0373 -
FAX: 503-842-6070

email: tisu@embargmail.com

George Allen

District 4 Director (until 2009)
2805 OlId Latimer Rd.
Tillamook, OR 97141
503-842-5734

Cell: 503-801-4985

FAX: 503-842-5940

email: allendairy@oregoncoast.com

Mike Miranda

District 2 Director (until 2010)
55152 Picture Valley Rd.
Coquille, OR 97423

Ph & Fax: 541-572-2045

Cell: 541-290-2714

email: mirandadairy@aol.com

Allan Hanselman

Public Member (until 2011)
2112 Red QOak Drive, Suite 12
Salem, OR 97302

Cell: 503-580-5632

email: alhanselman@aol.com

Oregon Dairy Center
10505 SW Barbur Bivd.
Portiand, OR 97219
503-229-5033

FAX: 503-245-7916




Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed)

Type or Name of Exempt Organization . Employer identification number

print OREGON DAIRY FARMERS ASSOCIATION 93-6033120

File by the Number, street, and room or suite no. If a P O. box, see instructions . | For IRS use only

Sererr 10505 BARBUR BLVD SW, Room No_101 .

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions B ’ '
S S, < «‘ 'l .—"m E‘E‘ .

nsinsstions __|PORTLAND OR 97219 o

Check type of return to be filed (File a separate application for each return).

Form 990 (] Form 990-PF (] Form 1041-A [ Form 6069

] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trusty  [_] Form 4720 [ ] Form 8870

[] Form 990-EZ [ Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JUDY CAMPBELL 10505 BARBUR BLVD SW PORTLAND, OR PORTLAND

® |f the organization does not have an office or place of business in the United States, check this box . N D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box >|:| If it 1s for part of the group, check thisbox. . . . . >|:] and attach a

hist with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extenston of time unti! 5/15/2010 .

5
6 If this tax year 1s for less than 12 months, check reason D Initial return |:] Final return |:| Change in accounting period
7

8 a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refuridable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any .
amount paid previously with Form 8868 8b | $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

[ Form 8868 (Rev 4-2009)

1t 1s true, correct, and complete, and that | am authonzed to are this form
Signature » W@ /g.% Title » Z} /; Date P :.)_//3 //0




Depreciation and Amortization

OMB No 1545-0172

rom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
OREGON DAIRY FARMERS ASSOCIATION [990

93-6033120

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

250,000

1 Maximum amount See the instructions for a higher imit for certain businesses 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in imitation Subtract ine 3 from line 2  If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing

separately, see instructions 5 250,000
(a) Description of property {b) Cost (business use only) {¢) Elected cost

6

7 Listed property Enter the amount from line 29 [ 7 ‘
8 Total elected cost of section 179 property Add amounts in column (c), Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from hne 13 of your 2007 Form 4562 10

11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see |nstruct|ons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 »|13] 0

Note: Do not use Part Il or Part lll below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 |

17 MACRS deductions for assets placed In service in tax years beginning before 2008
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> []

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for |{d) Recovery {e) (f (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
N service (business/investment)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propenrty MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20 a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummaw (See instructions )
21 Listed property. Enter amount from line 28 . 21 249
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 122 249

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2008)




OREGON DAIRY FARMERS ASSOCIATION

93-6033120

Page 2

Form 4562 (2008) _
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |:]Yes DNo 24b If"Yes," 1s the evidence written? [:]Yes l:]No
{a) {b) {c) Business/ (d) (e) Basis for dep- (f (9) {h) (i) Elected
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation section 179
(Iist vehicles first) In service percentage other basis investment use only) |  period Convention deduction cost
25 Special depreciation allowance for quatfied listed property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
DELL LAPTOP 10/15/2003 100.00% 2,508 2,508 5 S/L - HY 249
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 249
29 Add amounts Iin column (1), line 26 Enter here and on line 7, page 1 | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
‘your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) 7]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more than
5% owner or related person?
36 s another vehicle avallable for
personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrahon use? (See mstruct:ons )
Note: /f your answer to 37. 38, 39. 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) Date (c) (d) (e) U]
Descnption of costs amortization Amortizable Code Amortization penod Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins durning your 2008 tax year (see instructions)'
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 0

Form 4562 (2008)




