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SCANNED JUN 1 7 2010,

~ Short Form | omsNo 1545-1150
Return of Organization Exempt From Income Tax
om 990-EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

ﬁfg;ﬁ?;::ﬂjg%:ﬁi?” » The organ::tslgﬁvsrlrfas; ftgsg t$o1 zfsseoaoggp?} ;??h?; ?e?tjrtr? ‘teoy::trlsnf;/agt:tseerferzzrft?rsg' requirements pm
A For the 2009 calendar year, or tax year beginning ) ;Q . / , 2009, and ending D ec. 3/ ,20 ¢ 7
B Check if applicable Piease | C Name of organization . . D Employer identification number
] Address change :":b::if A/Iama%ee DQ'QV‘H Hg,\J _:me AS.SO #a,-—ﬂ.é &6 29 7
[] Name change printor | Number and street (or P O box, if mails not delivered to street address) | Room/suite E Telephone number
Humss [ [Daing bag ooiisen, AN L
] Amended return ﬁ“;‘:zz‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. Wa Uwaon jaw R SR/ 7& - ,75‘/(, Number 53 C —-35’:5'1
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusis musi aiiacit G Accounting Mothod, ™ cach [ accruat
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » N if the organization Is not
I Website: » .@/ P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — D 501(c) B35 3 '« (insert no) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » B ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return,\be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 instead of Form 980-EZ b $ /L8 94
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . e .. 1 &
2 Program service revenue including government fees and contracts 2 / 5 D4/
3 Membership dues and assessments . . . . . . . R .. . . . |s=s o
4  Investment income . o . . ) 4 A
5a Gross amount from sale of assets other than mventory . 5a o
b Less: cost or other basis and sales expenses . . 5b y-4
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . 5¢ ,9’
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here® []
¢ a Gross revenue (not including $ of contributions
& reportedonline1). . . . . . 6a y- 4
b Less. direct expenses other than fundralsmg expenses . 6b yZ4
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . . . . | 6¢ ,@/
7a Gross sales of inventory, less returns and allowances R 7a
b Less: cost of goods sold .o 7b y- 4
c Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from lne7a) . . . . . 1 Tc K
8  Other revenue (describe B ) 8 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 » 9 /6L g V&
10  Grants and similar amounts paid (attach schedule) . 10 g
11 Benefits paid to or for members . 11 Y=
#1112 Salaries, other compensation, and emponee beneflts 12 ?/ 9L [A
% 13  Professional fees and other payments to independent co 13 4
3 14 Occupancy, rent, utiities, and maintenance 14 2379
W |45 Prnting, publications, postage, and shipping 15 H49a/
16  Other expenses (describe » [ab Fees Qgpmr‘s Su., ) 16 ’7 ? w40% .
17__ Total expenses. Add lines 10 through 16 . . . R T / /7_,1 WA 4'76
» |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9 . . . 18 (3, ¢ 98)
B 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’'s return) . . 19 / t,‘/' /55
‘26' 20 Other changes in net assets or fund balances (attach explanatlon a,g(lo-u*ibaad»w) . 120 ( b
Net assets or fund balances at end of year. Combine lines 18 through 2 21 8“7‘6’6 . .
W:Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Forr 990-EZ. " :
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments e .. R . 259, |22] 22427
23 Llandandbuldings. . . . . . . . . e a 23] " ex.
24  Other assets (describe P ) 7 480 |24 39£F
25 Total assets . . C e e e SN ll,139 |25\ /o +£90
26  Total liabilities (descrlbe P orgrotd Fox es due ] ) st |26 2 084
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) . . % /%5 27| /8 A0 b

For Privacy Act and Paperwoik Reduction Act Notice, see the separate instructions. \\c\ak No 10642| Form 990-EZ (2009)
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Form 990-EZ (2009)

! ] Page 2

EIZAII] Statement of Program Service Accomplishments (See the instructions for Part Il1.)

.
i

What i1s the organization’s primary exempt purpose’77" L A K samples :
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear ahd @@ncise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

I (Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 m.la urpose. n’%fh L5 Asso. .3 ‘fv"‘ taria v.fc&t'd}dj-m L’UQ S<erv/p

Ltestind (sdans/tm. a_vS—fzd-s.g_LacL;) ’Sa m/a’)e -fr\gminvfdw COLA

a4 }u_nd.__ rour bl Q.’l&nn‘f‘& o~ T he PrucPase. g béﬂ‘whu‘im it
,fﬂ pecp -

o

les

(Grants $ )} If this amoun includés doreign grants, check here 28a| 779 ’ 3/
29 e e
(Grants$ (@) T )} If this amou;{tnl;{cludes forelgn grants check herebD 29a
8 B L e
'(é-r-ants $ @B ----- ) If thls amount lncludes foreign grantscheckhere .. » D 30a
31 Other program services (attach schedule) . . e
(Grants $ ) __) If this amount includes forelgn grants check here . . . » [] [31a
32 Total program servicd/expenses/(add lines 28a through 31a) . . . » [32] /7
List of Officers, Direclors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average (c} Compensation (d) Contributions to (e) Expense
a) Name and address hours per week (If not paid, employee benefit plans & account and
ﬂ ano / g aj‘ devoted to position enter -0-.) deferred compensation | other allowances
A2 BIu.e_b o RS - G289 Arsfwi 21 ey
| T reasurer | 3245 O O
ein. Fa.i.s (PN N [ = 3 s fuwig
13385 Je,alude waﬂ“er‘wl(‘e. A S 0"/-{3»\23,0&;;\—1— O (@) O
mcz,ﬂ'l[?} AN ,;ka- d.Hr [ i
AL O On‘gh 4 Or, @omheﬁ*u Ta SR / res /Sec_ O O O
JZJ").-HQ.&Q_--__ _______ Vo—1'HrR WK
yIaz i J&alum/Rd Wokerville Ta 53170 1) irecdv— @) @) O
A
Ot~ Rersincer. Ya—1 HR/wK -
L5433 Kn u‘cf‘?>un Rd' Wa}vru. tle Tn 5270 Dire cdrar O O O
wrtis Andensen. . Va-) Hr/wic
S Elon Dv.. Wheiderable, 7, $2/30 | Directa— O O O
ean Schellbhammer Yao— 1 +H e /wis
O @] @]

SZS“V' Hﬁ(—/eccf’ee&?ci MLJ).I&— Sysy “Direcdorr

Form 990-EZ (2009)
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Form Q90-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

45

Page 3

¢ Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled )
description of each activity . e e e 33 X
Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of
the changes . . . - .o 34 X
If the organization had income from busrness activities, such as those reported on Ilnes 2 6a, and 7a (among others) but ><«
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross iIncome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a \>\<
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposmon of net assets
during the year? If “Yes,” complete applicapbie parts oi Scieduié iN .. a2 )/
Enter amount of political expenditures, direct or indirect, as described in the instructions. & |37a | )@/
Did the organization file Form 1120-POL for this year? . 37b <‘_<
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the perod covered by this return? . 38a 2(
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 » O ; section 4912 » (o) , section 4955 &
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . . . . 40b )<
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . N @/
Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on lne 40c
reimbursed by the organizaton . . A @/
All organizations. At any time during the tax year, was the organlzatlon a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. .o 40e x7
List the states with which a copy of this return 1s filed.
The organization's books are in care of » G_cw»al A—BQJ’»V— _____________________ Telephone no. B 4543 -5 _4?__&_.'__3_4’ /77
Locatedat B 22 46 Bluebrd Rd.  Wamiior, Ta Z2Prab SR D A
At any time duning 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 Yes| No
account)? . .o 42b e
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c e
If “Yes,” enter the name of the foreign country: » Bl
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here > []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ : . 44 X
Is any related organization a controlled entlty of the organrzatlon wrthrn the meaning of section 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . ) 45 )(

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section -

Y

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | .o 46 )('
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 ><\
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a )C
b [f “Yes,” was the related organization a section 527 organization? . . e .o 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and ke
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None ” AM
(b) Title and average (c) Compensation {d) Contributions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
/A ,
_______________ e 'aa el A & r/_----_.-_.._....---.-....--.--...-.
/,4, ) /\Z - ] \/
— %
e
f Total number of other employees paid over $100,000 | 4 /®)
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None. ASON Zf
(a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation

d Total number of other Independent contractors each receiving over $100,000

.>__r@’

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

and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowiedge
o /N5 | G- =10
Here ’ - b =

Signature of officer Date
i A
Rut ahr [Reas urerR
Type or print name and titte
Paid Preparer’s Date Check if Preparer's identifying number (See instructions)
self-
Pal , signature employed » D
réparers Firm'’s name (or EIN >

Use Only | yours if self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> M vyves []No

@ Printed on recycled paper

Form 990-EZ (2009)

GIOr US GOVERNMENT PRINTING OFFICE 2010—357-797/60584




Allamakee Dairy Herd Improvement Association
2009 Inventory Report

Federal ID No. 42-0686897

Previous Value Current Value

Depreciation Amt.

No. Item
Group 1
30 Meters $ 300 $0 $ 300
1 Printer w/bag 05 $ 100 $0 $100
Tatal Valne £ 400 Taotal Denrec. 400
3 Yr. Depreciation
Group 2
No Item Prev. Value  Current Value Deprec. Amt.
1 Computer & Printer $ 663 $ 663 $663
Total Value $ 0 Total Depr. $ 663
Group 3
8 New Meter $3950 $2634 $1316
Total Value $ 2634 Total Depr. $ 1316

Equipment Values for 2009

Group 1 $ 0

Group 2 § 0

Group 3 $2634
Total Equip $2634

Value

Depreciation for 2009
$ 400
$ 663
$1316

$2379



