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990

~ ”
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and endin

B Check if Plazase C Name of organization D Employer identification number
applicable use IRS

ovsnes’ | e DOUGLAS TIMBER OPERATORS

Manee | "P° | Doing Business As 51-0162615

oo See Number and street (or P.0. box If mail 1s not delivered to street address) |Room/suite | E Telephone number

Termne e 3000 STEWART PARKWAY 208 (541) 672-0757

fenamced| tons | City or town, state or country, and ZIP + 4 G Grossrecepts $ 301,133,

R iea- OSEBURG, OR 97470 H(a) Is this a group retum

pencind |'e Name and address of pnncipal officer BOB RAGON for affilates? [ _IYes (XINo
SAME AS C ABOVE H(b) Are all affilates included?__lves [__INo

| Tax-exempt status: IXI 501(c) (6

) (nsertno) [ | 4947(a)1yor [ 507

J Website: pr DOUGTI

MBER . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization:

Corporation [ ] Trust [ ] Association [ ] Other p

[ L Year of formation: 196 8| M State of lega) domicite: OR

Part 1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activies: TO ACTIVELY PROMOTE TIMBER
'?:; HARVEST, REFORESTATION, AND PRODUCTION OF FOREST PRODUCTS ON PUBLIC
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
EES 5 Total number of employees (Part V, line 2a) 5 1
6 Total number of volunteers (estimate If necessary) 6 0
% 7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
_2,21‘( b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
; Prior Year Current Year
O o | 8 Contributions and grants (Part Vili, ine 1h)
. g 9 Program service revenus (Part Vil line 2g) ) 254,705. 249,650.
3 | 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) B 1,137. 445.
ém 11 Other revenue (Part VIII, column (A}l ) . 218,062. 51,038.
oo 12 Total revenue - add lines 8 throug Oqf colg ), ine 12) 473,904. 301,133.
ro 13 Grants and similar amounts paid ( IX column (A), nes 1-3)
2 | 14 Benefits paid to or for members ( I copypn @)@naﬁ) \0 S
= @ | 15 Salanes, other compensation, em gyte benefits (Part 1X, colum Ilnes 510) . 66,535. 66,732.
2 | 16a Professional fundraising fees (Part X, &g re-
é’- b Total fundraising expenses (Part | “L. Q) lite
W [ 47 Other expenses (Part IX, column (Aj; Tnes 11a-11d, 11f24f) ) 409,342. 236,574.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), e 25) 475,8717. 303,306,
19 Revenus less expenses. Subtract line 18 from line 12 <1,973.p <2,173.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, Iine 16) 42,686. 40,515,
<o| 21 Total habilttes (Part X, ine 26) 69. 70.
Z5( 22 Net assets or fund balances Subtract line 21 from line 20 42 ,617. 40,445,

Signature Block _—~> ___

Under panalities of perjury, Iﬁ’ amined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef 1t 18 true, corect,

and complete Decl. an officer) 1s based on all information of which preparer has any knowledge
Sign A ' l b /Qq / b
Here ignatyms of o |;et/ Date

} Type or p'ant name ana title . < ; m—r—mji‘mm—
Paid Preparer's } W Date Check if Preparar's dontiying number
Preparer’s | SOmatUe b / 2 [ )0 employed > 1| Psotimizs
Use"omy Frmsrame@  NEUNER, DAVIDSON & COOLEY LLQ ' EIN D

:;'c';:':;'zgdl P.O. BOX 1786

ZP+4 ROSEBURG, OR 97470 Phoneno. > 541-672-4886

May the IRS discuss this retum with the preparer s|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

e? (see instructions)

Yes No

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Y



Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page2
[Part Il [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission
TO ACTIVELY PROMOTE TIMBER HARVEST, REFORESTATION, AND PRODUCTION OF
"FOREST PRODUCTS ON PUBLIC AND PRIVATE TIMBERLANDS, AND THE ENHANCEMENT
OF FOREST ECOSYSTEMS, THROUGH MULTIPLE USE FOREST MANAGEMENT.

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

the pnor Form 990 or 980-E27? X B L . i L. . |:|Yes LZ_L] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes (E No

If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements 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
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HELP MEMBERS AND THE COMMUNITY TO MAINTAIN A SUSTAINABLE SUPPLY OF
TIMBER, ESPECIALLY FROM PUBLIC LANDS. PROMOTE TIMBER PRODUCTION OF
FOREST PRODUCTS, INCLUDING SHIPPING.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > $

932002
02-04-10

Form 990 (2009)
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Form 990 (2009 DOUGLAS TIMBER OPERATORS 51-0162615 Page3d
l Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
*If *Yes," complete Schedule A L o . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes complete Schedule C, Part i 4
5 Section 501(c)4), 501(c)(5), and 501(c)8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Dud the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il ___ . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credt repair, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the foIIowmg questlons “Yes"? If so, complete Schedule D, Parts Vl V/I Vi, IX, orx
as applicable 11| X
® Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xli, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional . . |£A X
13 Is the organization a school descnbed in section 170(b)(1){(A)i)? /f "Yes," compiete Schedule E ..... A 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = = 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | oo 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatuon
or entrty located outside the United States? If "Yes, " complete Schedule F, Partti = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mduvuduals
located outside the United States? /f "Yes," complete Schedule F, Part lli . A I - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | X . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Imes
1c and 8a? /f "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line Qa? If Yes
complete Schedule G, Part Il . . . 19 X
Did the organization operate one or more hoEm_ls? if "Yes complete Schedule H . . . 20 X
Form 990 (2009)

0932003
02-04-10
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Paged
[Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

‘Urited States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,

column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ . | . {23 X

24a Dd the organization have a tax- exempt bond issue wrth an outstandmg pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? X 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 D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the yean’? X . | 24d
25a Section 501(c){(3) and 501(c){4) 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 disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prnor Forms 9380 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
Was a loan to or by a current or former ofﬁcer director, tmstee key employee, highly compensated amployee or dlsqualn‘” ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i .1 28 X

27 Dio the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete

Schedule L, Partlll | . 27 X
28 Was the orgamzatlon apartytoa busmess transaction with one of the following parties, (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV X B X 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 1 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M L . L . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatnons?
If "Yes," complete Schedule N, Part | L L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 . L ] L o X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501{c){3) organizations. Did the organization make any transters to an exempt non- chantable related orgamzat|on7
If "Yes," complete Schedule R, Part V, line 2 36
37 Diud the organization conduct more than 5% of its activities through an entity that [t not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . .. L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. R . - 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page$
] Part V| 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 . X L. 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . 1c
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 1
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 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 dunng the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? L L. L .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . X oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiwve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . T 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year S . L7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . 7e
f Did the organization, dunng the year, pay premiums, dxrectly or indirectly, on a personal beneﬁt contract? X i 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L. O Y -
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? e e e . c e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 Lo . . i . QGa
b Did the organization make a distnbution to a donor, donor advisor, or related person? e Sb
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Viil, line 12 . T i [
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes . .. . |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . F U s I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in heu of Form 10417 | 122
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page6
] Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a "No® response
.to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other
officer, director, trustee, or key employee? 2 X
3 Duid the organization delegate control over management duties customanly performed by or under the dlrect superviston
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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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
govermning body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B . 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? . 8 | X
b Each committee with authonty to act on behalf of the governing body? o gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? L. o 10a X
b If "Yes," does the organization have written policies and procedures goveming the actnvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f *No," go to lne 13 L. . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . L. . . L. L. . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done e L . R .. . 12¢
13 Does the orgamization have a written whlstleblower policy? i o i . .13 X
14 Does the organization have a written document retention and destmctlon polrcy? B i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and dscision?
a The organization's CEO, Executive Director, or top management official o, L 15a X
b Other officers or key employees of the orgamzation | X . R . . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . | 1ea X
b If "Yes," has the organization adopted a written policy or procedure requmng the organlzatron to evaluate rts pamcnpatlon
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  WLst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 m Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DOUGLAS TIMBER OPERATORS - (541) 672-0757
3000 STEWART PARKWAY, STE 208, ROSEBURG, OR 97470

Form 990 (2009)

032008
02-04-10
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page?
|Part VII| 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 C‘omplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.

® 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.

® List all of the orgamzation's current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 Iin the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|38 5 organization (W-2/1099-MISC) from the
g £ s g.' (W-2/1099-MISC) organization
3 § |2 83| . and related
§ E‘ g §‘ g_—é E organizations
CAROL WHIPPLE
VICE PRESIDENT X 0. 0. 0.
SEAN SMITH
PRESIDENT X 0. 0. 0.
PAUL BECK
SECRETARY/TREASURER X 0. 0. 0.
JIM DUDLEY
X 0. 0. 0.
STEVE CARTER
X 0. 0. 0.
RON DOAN
X 0. 0. 0.
DALE ROBERTS
X 0. 0. 0.
DON HARDWICK
X 0. 0. 0.
TIM VREDENBURG
X 0. 0. 0.
MIKE KELLER
X 0. 0. 0.
JOHN BLODGETT
X 0. 0. 0.
SCOTT STARKEY
X 0. 0. 0.
BOB RAGON
EXECUTIVE DIR. 40.00 X 78,100. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 %2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page8
Part VI 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 (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sl 3 organization (W-2/1099-MISC) from the
g é s |2 (W-2/1099-MISC) organization
3 § . é 8 gl | and related
§ 2’ g § é—g E organizations
1b_Total . 78,100. 0. 0.
Total number of mdnvnduals (including but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 indvidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page9
[Part VIil | Statement of Revenue

: (A) ® < (D)

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

revenue revenue sections 512,
513, 0r 514

Federated campaigns . | . {1a
Membership dues . . {1b
Fundraising events . .. e
Related organizations . 1id
Govermmment grants (contnbutnons) 1e
All other contributions, gifts, grants, and
simifar amounts not included above 1
g Noncash contributions included in lines 1a-1t $
Total. Add lines 1a-1f R »
Business Code

MEMBERSHIP DUES 813910 249,650.] 249,650.

- 0o Q06 T 0

Contributions, gifts, grants
and other similar amounts

=3

am Service
evenue

Pro%
0D = 0o Qa0 T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) . > 445. 445.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . |
(i) Real (1) Personal

249,650,

6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . . »

7 a Gross amount from sales of (i) Secunties (ii} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 | . .. a

b Less. direct expenses . b
¢ Nest income or (loss) from fundraising events >

9 a Gross income from gaming activities. See
Part IV,line 19 = | .. . a

b Less: direct expenses b
c Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
and allowances . o
Less: cost of goods sold . b

Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
LEGAL & CONSULTANT FEE [ 813910 39,098. 39,098.
GOLF INCOME 813910 11,345. 11,345.
COOS BAY ANNUAL EVENT 813910 500. 500.
All other revenue . 813910 95. 95.
Total. Add lines 11a-11d | .. > 51,038.
12 Total revenue. See instructions. » 301,133.] 301,133. 0. 0.
TR Form 990 (2009)
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Form 990 (2009) DOUGLAS TIMBER OPERATORS 51-0162615 Page10
[Part IX [ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) 8) (C)
7h, B, 8b, and 10b of Part V. Touldmenses | Piograiionico | Mamagomentand | Fundieong
1 Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
orgamizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensahonnotmchedabovetodsqumnwd
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 43,241.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 3,063.
9@ Other employee benefits . L 16,161.
10 Payroll taxes ) . 4,267.
11 Fees for services (non employees)
a Management . . 78,100.
b Legal ) o ) 62,664.
¢ Accountng . . . 1,200.
d Lobbying
e Professional fundraising services. See Pan IV Ilne 17
f Investment management fees =
g Other . . A
12 Advertising and promotion . 1,478.
13 Office expenses = . . L 7,190.
14 Information technology
15 Royalties e . .
16 Occupancy . .. .. - 8,438.
17 Travel . . . . .. .. . 15,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest e e
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amortlzatlon 703.
23 Insurance L o 631.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) T
a PUBLIC RELATIONS 32,651.
b GOLF TOURNAMENT 12,905.
¢ TELEPHONE 5,141.
d DOUGLAS CO FAIR 3,374.
e EQUIPMENT RENTAL/LEASE 3,286.
f All other expenses 2,900.
25 Total functional expenses. Add lines 1 through 241 303,306.
26 Joint costs. Check here P> [:] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

DOUGLAS TIMBER OPERATORS

[Part X | Balance Sheet

51-0162615 Page 11

. (A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1 1.
2 Savings and temporary cash investments 35,561.] 2 32,910.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 5,364.] a 5,759.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . . 5
8 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
a 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 396.] 9 396.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 34,478.
b Less: accumulated depreciation 10b 33,029. 1,365.] 10¢ 1,449.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 42 ,686.] 16 40,515.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilties i i 20
i 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
EE highest compensated employees, and disquahfied persons. Complete Part I
= of Schedule L . . . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 69.] 25 70.
___128 Totalliabilities. Add lines 17 through 25 , . 69.| 26 70.
Organizations that follow SFAS 117, check here P |:| and complete
@ lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestncted net assets L 27
§ 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets . 20
a Organizations that do not follow SFAS 117, check here P> LT{] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0.l 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0./ 31 0.
= |32 Retaned eamings, endowment, accumulated income, or other funds 42,617.| 32 40,445.
Z |33 Total net assets or fund balances . 42,617.] 33 40,445.
___ 134 Totalliabilities and net assets/fund balances 4_2L6 86.] 34 40,515.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) DOUGLAS TIMBER OPERATORS

[ Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. E] Cash m Accrual |:| Other

* If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the orgamzation's financial statements audited by an independent accountant?

3a

If “Yes" to ine 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 organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:

li] Separate basis E:] Consolidated basis I:] Both consoldated and separate basis
As aresult of a federal award, was the organization required to undergo an audst or audrts as set forth in the Single Audrt
Act and OMB Circular A-1337? . . . .

If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

13250616 758942 2825

51-0162615 Pagei2
Yes | No
2a | X
2b X
2c X
3a X
3b
Form 990 (2009)
12
2825 1
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Schedule D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
R Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Publi
D o o P> Attach to Form 990. B> See separate instructions. lngep:cgonu |c
Namie of the organization Employer identification number
DOUGLAS TIMBER OPERATORS 51-0162615

[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the orgamzation inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . i D Yes l:] 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 confermng
impermissible pnvate benefit? . [: Yes | 1 No
[Part i ]Conservatlon Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for publc use (e.g., recreation or pleasure) ':I Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N & ON 2

Held at the End of the Tax Year
a Total number of conservation easements B . . 2a
b Total acreage restncted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n(a) . o . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p»

4 Number of states where property subjact to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? R . R [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4XB)()? _ . v Bdves Tne
9 InPart XIV, descnbe how the organization reports conservation easements n rts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part VilI, ine 1 C e e . c e .3
(i) Assets included in Form 990, Part X . B ]

2 |f the organization received or held works of art, hustoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues Included in Form 980, Part VIll, ine 1 _ . L > $
b Assets included in Form 990, Part X N L . > s
{_HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S5 0110
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Schedute D (Form 990) 2009 DOUGLAS TIMBER OPERATORS 51-0162615 Page2
[Part il ] 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 tems
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
b !__—] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . . L—__] Yes l No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organtization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . . D Yes [:.' No
If “Yes," explain the arrangement in Part XIV and complete the following table:

b
Amount

¢ Beginning balance L. . . . ic

d Additions durnng the year . . L L. . . 1d

e Distnbutions dunng the year i . . . . 1e

f Ending balance . 1

2a Did the organization include an amount on Form 990, Part X, line 217? e . . l:l Yes D No

b _If "Yes " explain the arrangement in Part XIV.

LPart V | Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . .

Net investment eamings, gains, and Ic
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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 | . o e e e e . e e o . |3afi)

{ii) related organizations . . U . |3atii)

b If “Yes" to 3a(ji), are the related organizations hsted as required on Schedule R? . .. L . . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI_|Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 2 - N I -

g,OU'DN(D"

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a lLand A

b Buildings .

¢ Leasehold mprovements . .

d Equipment L . 34,478. 33,029. 1,449.

e Other . . ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 1,449.

Schedule D (Form 990) 2009
R
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Schedule D (Form 980) 2009 DOUGLAS TIMBER OPERATORS 51-0162615 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(c) Method of valuation:

Book value
(b) Book valu Cost or end-of-year market value

Finahcial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type ({b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Yotal. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. . .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b} Amount
Federal income taxes

PAYROLL LIABILITIES 70.
Total. (Column (b) must equal Form 990, Part X, col (B} iine 25.) N 70.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48.
32053
02:01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DOUGLAS TIMBER OPERATORS

51-0162615 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C RN NN DN

10

Totalrevenus (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combme lngs 3 and 9

[Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

© [ N D [0 P (W IN

10

1
2

o Qa6 oo

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

1

2b

Recovenes of pnor year grants

2c

Other (Descnbe in Part XIV))

2d

Add lines 2a through 2d

Subtract line 2e fromline 1

Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1.
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XiV.)

2e

4a
4b

Add Iines 4a and 4b

5 Total revenue Add lines 3 and 4c (This must egual Form 990, Part |, ne 12 )

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 oo

3

4
a
b
c

5

] Part XIV| Supplemental Information

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Descnbe in Part XIV.)

2e

&6

Add ines4aand 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Panl Ime 18 )

4c

5

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X1, ine 8; Part Xl), lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Nanie of the organization

DOUGLAS TIMBER OPERATORS

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

Employer identification number

51-0162615

AND PRIVATE TIMBERLANDS, AND THE ENHANCEMENT OF FOREST ECOSYSTEMS,

THROUGH MULTIPLE USE FOREST MANAGEMENT.

FORM 990, PART VI,

SECTION B, LINE 11: TAX RETURN IS ONLY SHARED WITH THE

EXECUTIVE DIRECTOR

FORM 990, PART VI,

SECTION C, LINE 19: UPON REQUEST, ALTHOUGH SHARED

REGULARY WITH BOARD OF DIRECTORS OF DTO.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
02-03-10
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APPLICATION FOR STUDENT AID
AND APPLICABLE TUITION, FEES, BOOKS AND SUPPLIES

Application Deadline * March 9, 2009

Who is Eligible:

Applicants must be residents of Coos, Douglas, or Lane County.
Applicants must have the intention to major in a natural resources related field.

Eligible Institutions:

Eligible institutions include any public or private accredited post-secondary institution in
Oregon or out-of-state.

Application Procedure:

Douglas Timber Operators, Inc. ¢ 3000 Stewart Parkway o Suite 208 * Roseburg, Oregon 9%#

@® Recycted Paper

Complete the Douglas Timber Operators’ Scholarship Application Form.
Attach an official transcript of all high school course work through 1% semester of senior
year including current GPA and/or transcript of all college courses taken. Please be sure
SAT and/or ACT results are included.
Applications must be received by March 9, 2009.
Include three letters of recommendation.
Mail applications to: Douglas Timber Operators, Inc.
Attn: Scholarship Committee
3000 Stewart Parkway, Suite 208
Roseburg, OR 97471

Selection:

The Douglas Timber Operators’ Scholarship Committee will select recipients.
Applicants will be evaluated according to academic achievement, participation in school
and community service activities, a written personal statement by the applicant, student
needs and letters of recommendation.

The Douglas Timber Operators’ Scholarship Committee will schedule an interview with
the finalists on Saturday, April 18, 2009 (date subject to change), in Roseburg. In case of
an interview, each finalist will be asked to respond to specific questions and may be
asked to clarify their responses to previously completed application form and written
statement.

Phone (541) 672-0757 « Fax (541) 672-3833




Award Notification:

e The Douglas Timber Operators’ Scholarship recipients will be selected no later than
April 30, 2009. Notification will occur soon after that date.

Amount of the Award:

e There will be at least two awards given of $1,000 or $1,500 for educational cost.
“Educational cost” includes tuition, fees and books. These awards will be given to at least

one high school student continuing on to college and one currently enrolled college
student.

Disbursement:

» A scholarship check in the student’s name will be forwarded to the institution prior to the
beginning of the fall quarter/semester.

Checklist:
(1 Application
Q) Three letters of recommendation

U Copy of official transcript through 1* semester senior year and/or transcript of college
coursework.

Dtosch09




Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451708
mn of "”SL';‘:"V > File a separate application for each retum.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . » o

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . oL e s e s s s s s s o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print DOUGLAS TIMBER OPERATORS 51 | 0162615
511:: bat':efor Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your 3000 STEWART PARKWAY STE 208
f:;‘;‘,z'ctﬁ::’s_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSEBURG OR 97471-1651

Check type of return to be filed (file a separate application for each return):

4 Form 990 O Form 990-T (corporation) O Form 4720
0 Form 990-BL OO Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (.54 ) 6720757 FAXNO. » S e,
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
o [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)__—____________ . If this is
for the whole group, check this box . ..... » [J.Ifitis for part of the group, check thisbox ...... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until ..__AUGUST 15 . 20-.1.9., to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: O nitial retum [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. 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. 3¢ |{$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)




