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ren 990-EZ

SCANNED 0CT 19 2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

Department of the Treasury
Intemal Revenue Service

» Sponsonng 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
assets less than $1,250,000 at the end of the year may use this form
® The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

For the 2009 calendar year, or tax year begmnj , and endin ing

B_ Check fapplicable Ipjease |G Name of organizaton D Employer Identification number
Address change use IRS

— labelor |OREGON DAIRY WOMEN 93-0655489
Name change

— print or Number and street {or P O box, f mail 1s not delivered to street address) Roomvsute | E Telephone number

|| Intbial retum type.

|| Terminated :ee i 37955 FIR RIDGE ROAD (503) 394-2686

|__| Amended retum m'::'cl:‘:f City, town, or country State ZIP+4 F Group Exemption

| | Application pending | tions. SCIO OR 97374 Number. . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method: Cash D Accrual
Other (specify) »

I Website: » N/A

H Check P D if the organization 1s not
required to attach Schedule B (Form 990,

J  Tax-exempt status (checkonlyone)— | X]501(c)( 3 )« (nsertno) | 4947(a)(1) or [ _] 527

990-EZ, or 990-PF).

K Check ¥ I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally 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 retum.

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ) 350,644
U4 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . .. 1 63,073
- 2 Program service revenue including government fees and contracts— . 947
3  Membership dues and assessments . 574
4 Investment income . ... 1,495
§a Gross amount from sale of assets other than |n e e e 5a
b Less: cost or other basis and sales expenses . > 5b
o ¢ Gain or (loss) from sale of assets other than ifve EUQE Ily’ ohrdige 5a). . . 0
2| 6  Special events and activities (complete applicable parts of S G) If any amount4s fromgaming, gheck here B D
3 a Gross revenue (not including  $ ntributions e
& reported on line 1) . . PO éﬂ" 20 10 é&’ 284,555
b Less: direct expenses other than fundralsm expE_ s@ hE/ 127,880
¢ Net income or (loss) from special events an @@'ﬁu Ufb:’ﬁju line 6a) . 6c 156,675
7a Gross sales of inventory, less retumns and allowances = S
b Less: cost of goods sold . . e
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from line 7a) . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8 . . > 9 222,764
10  Grants and similar amounts paid (attach schedule) . .10 0
11 Benefits paid to or for members . 11
#| 12 Salaries, other compensation, and employee beneﬁts 12 31,241
2| 13 Professional fees and other payments to independent contractors 13 2115
2l 14 Occupancy, rent, utilities, and maintenance . 14
&l 15 Printing, publications, postage, and shipping . 15 77
16  Other expenses (describe » See Attached Statement ) | 16 205,687
17 Total expenses. Add lines 10 through 16 . > | 17 239,120
w| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 -16,356
§ 19 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) . 19 284,546
® 20 Other changes in net assets or fund balances (attach explanatlon) . 20 8,223
=z Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 276,413

Part Il Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 252,395| 22 242 564
23 Land and buildings . . e e e e e e 23
24 Other assets (describe » EQUIPMENT ) 32,151| 24 33,849
25 Total assets . . e, 284,546| 25 276,413
26 Total liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 284,546 27 276,413

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)
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Form 990-EZ (2009) OREGON DAIRY WOMEN 93-0655489 Page 2
Statement of Program Service Accomplishments (See the instructions for Part l11.) Expenses
What is the organization's primary exempt purpose? PROMOTE DAIRY INDUSTRY (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise zz:;zﬁg)uzz :g;(:l(ﬁon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optionat
each program title. for others )
28 PROMOTE DAIRY INDUSTRY THROUGH THE DISSEMINATION OF AUTHENTIC INFORMATION
.PROMOTE BETTER PRODUCER, PROCESSOR, CONSUMERRELATIONS; . . . .
PROMOTE GREATER USE OF DAIRY FOODS THROUGH EDUCATIONAL PROGRAMS ______________
(Grants $ 0 ) If this amount includes foreign grants, check here » D 28a 239,120
2O e,
(Grants $ 0 ) If this amount includes foreign grants, check here > I_—_I 29a 0
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . > E] 30a 0
31 Other program services (attach schedule) . . . ...
{Grants $ 0 ) Ifthis amount mcludes forelgn grants check here N |:| 31a . 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . .. > | 32 239,120
m of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation {d) Contnbutions to {e)} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
KATHY SCHMIDLKOFER __ ..., Tite PRESIDENT
4950 NW MARSH ROAD FOREST GROVE OR 9711§ Hrwk 2.00 0 0 0
JAMLKERR ] Tite VICE PRESIDENT
29625 NW PHEASANT CORVALLIS OR 97333 HrWK 2.00 0 0 0
BECKY HOGAN Tite VICE PRESIDENT
2614 FIRST STREET TILLAMOOK OR 97141 HI/WK 2.00 0 0 0
JDA RUBY Tite TREASURER
37955 FIR RIDGE ROAD SCIO OR 97374 Hr/WK 4.00 1,000 0 0
LORLEVERS Tite SECRETARY
6500 NW HIGHWAY 47 FOREST GROVE OR 97116 | Hrwk 3.00 0 0 0
MARILYNRUECK _ Tite COORDINATOR
2611 SE 64TH AVENUE ORTLAND OR 97206 HrWK 5.00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title -
Hi/WK .00 0 0 0
___________________________________________________ Title
Hi/WK .00 0 0 0
___________________________________________________ Title B -
HriWK ~ .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HI'WK .00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)  OREGON DAIRY WOMEN 93-0655489  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description ofeachactivity. . . . . . . . . . . . . .. .. .. 33 X
34  Were any changes made to the orgamzmg or govemlng documents" If "Yes attach a conformed copy of
the changes . . . .
35  Ifthe organization had income from busmess activities, such as those reported on I|nes 2, Ga and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . .. . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬂcant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructaons P[ 37a |
b Did the organization file Form 1120-POL for this year? . .. X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere |[#°% mﬁ
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter: St
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit -
transaction during the year or is 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, Part | . . .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958. . . . . N 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter a'nount of tax on lme 40c
reimbursed by the organization. . . . N 0
e All organizations. At any time during the tax year was the organrzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . 40e X
41  List the states with which a copy of this retumn is filed. »
42 a The organization's books are in care of ® IDARUBY Telephone no. ® ___(503) 394-2686 ___.
Located at ® 37955 FIR RIDGE ROAD_______ City SCIO .. ..____.ST.OR_. AP+4 » 97374 .
b 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, securities account, or other financial
account)? . ...
If "Yes," enter the name of the forelgn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . . . . . » l 43 |N/A
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of Lo
Form 990-EZ . . 4
45 Is any related organization a controlled entlty of the organlzat|on W|th|n the meanlng of sectlon 512(b)(13)'7 If o E ,“‘;, A
"Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 X

Form 990-EZ (2009)




s

Form 990-EZ (2009) OREGON DAIRY WOMEN 93-0655489  Page 4
: Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 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, Partl. . . . . . e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions 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
.NameNone __________ . __. L1 S Title
City ST ZIP Hr/WK .00 0 0 0
Name . S Title
City ST zip Hr/WK .00 0 0 0
JName L. Y e Title
City ST zIp Hr/WK .00 0 0 0
WName Ll St . Title
City ST ZIP HrWK 00 0 0 0
Name Ll 1 Title
City ST ZIp HI/WK .00 0 (0] 0
f Total number of other employees paid over $100,000. . . . . . »
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 is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
CNameNone SN el
City ST z2Ip
CName e S e
City ST ZiP
CName e S
City ST ZIP
SName Y e
City ST ZIP ¢
SName B e
City ST 2P
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of perury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef, itis ecl, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign W ) / /6/2>
Here S:gnature offi Date
) Ao ZWA Tvar
Type or pnnt name and title
] Preparer's Date Check if Preparer’s identifying number (See mstrucions)
Paid signature ' llene Anderton 9/8/2010 | Smapioyed » ]
Preparer's Fim's name (or yours SR »
Use Only | f self-employed) A & S ACCOUNTING EIN
address, and ZIP + 4 316 SW WASHINGTON AVE, CORVALLIS, OR 97333 Phoneno & (541) 757-1945
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . » Yes D No

Form 990-EZ (2009)




o o0 < 09062 Public Charity Status and Public Support °M§63‘“’9"“
. Complete if the organization is a section 501(c)(3) organization or a section
Department of ﬂ;e Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OREGON DAIRY WOMEN 93-0655489

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, City, and stale:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)}(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Compl&te Part IIl.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) ot section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [_] Typenl ¢ [_] Type l-Functionally integrated d [] Type l-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox. . . . e e e e e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . [1g(i)
(ii) A family member of a person described in (i) above? . . . . e G R [ (D))
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e |11g(iii)
h Provide the following information about the supported organization(s).
. ’ (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii} Amount of
(iy Name of S‘:]pponEd (i) EIN (descnbed on lines 1-9 | incol (I) isted inyour |  the organuzation in organization in col support
organization above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No -
0
0
0
0
0
% . , = 1. . - Pl ¥ c .
Total L opa . , - X A . ‘ 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A (Form 990 or 990-EZ) 2009 OREGON DAIRY WOMEN 93-0655489 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0 0 0
The value of services or facmtles
fumished by a governmental unit to the
organization without charge .

4
5

Je B

amount shown on line 11, column (f} .
Public support. Subtract line 5 from line 4.1

Total. Add lines 1 through 3 . .. 0 0
The portion of total contributions by each 4 \’“‘ ; gg ,2
person (other than a governmental unit %8 4 245 4 A
or publicly supported organization) N L;, . Qf;v gg}gm%
included on line 1 that exceeds 2% of the ”1 ; ,;‘sg},‘g% s

Sl Sy

Co[B

%ﬁ
.
.
o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

{b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . - 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
Total support. Add lines 7through 10. . B2 L bekld e » 20
Gross receipts from related activities, etc. (see mstructlons) e e e .
First five years. If the Form 990 is for the organization’s first, second third, fourth, or f fth tax year as a section 501(c)(3)

'o
La
14
=}

B & 0

e
!“ ]
B
i 8
ol

;3 z% ﬁ’um sé}ﬂ’mm li%‘g‘

14
15
16a

b

organization, check this box and stop here . . . . e e e e e e e e e e e e e .PD
Section C. Computation of Public Support Percentje

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e e 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line14. . . . . 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . Y

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . S D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

OREGON DAIRY WOMEN

“Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Camplete only if you checked the box on line 9 of Part 1.)

93-0655489

Section A.. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of servuces or faculltles

furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .
Addlines7aand7b. . . .

Public support (Subtract line 70 from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

68,857

54,256

63,806

74,667

64,594

326,180

219,401

258,739

287,479

264,805

284,555

1,314,979

vy

LR

0

0

0

0

288,258

312,995

351,285

339,472

349,149

1,641,159

0

Section B. Tbtal Support

Calendar year (or fiscal year beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 - (f) Total
9 Amounts from line 6 . 288,258 312,995 351,285 339,472 349,149 1,641,159
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 3,051 5,186 1,607 2139 1,495 13,478
b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
- acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 3,051 5,186 1,607 2,139 1,495 13,478
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carmed on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11 =
and 12.). 291,309 318,181 352,892 341 5% 350 "644 1,654,637
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . e e e . > L__l
Section C. Computation of Public Support Percental
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.19%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . 16 77.44%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.81%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18 0.80%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G ' : iy | omB No. 1545-0047

(Form 990 or 890.E2) Supplem_en-tal Informa_tlon Re_ga.u:dlng 2009
Fundraising or Gaming Activities

Department of the Treasury Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-% » See separate Instructions.

Name of the organization Employer identification number
OREGON DAIRY WOMEN 93-0655489
Fundraising Activities. Complgte if the organizati.on answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Intemal Revenue Service Inspection

a I:I Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundra;:.r (I;)Sted n organization
Yes No
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
Total. . . . . . . . . . . ... ... .. .. ... ....» 0 0 0
} 3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
«» .registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

(HTA)




OREGON DAIRY WOMEN

- =

Schedule G (Form 990 or 990-EZ) 2009

93-0655489 =~
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
/ENDING MACHINES | -AIRS & FESTIVALS 4 (add col (a) through
(event type) (event type) (total number) col (c))
[
2| 1 Gross receipts . 9,201 254,015 21,339 284,555
& | 2 Less: Charitable
@ contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 9,201 254,015 21,339 284,555
4 Cash prizes. . 0 0 0 0
5 Noncash prizes . 0 0 0 0
g 6 Rent/facility costs . 0 0 0 0
[+)]
u% 7 Food and beverages . 0 0 0 0
k3]
21 8 Entertainment. 0 0 0 0
a
9 Other direct expenses . 5,631 120,794 1,455 127,880
10 Direct expense summary. Add hines 4 through 9 in column (d) . | 127,880)
Net income summary. Combine line 3, column (d), and line 10 . .. . » 156,675
Part II Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo I (b) Pull tabsfinstant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col. {c))
3
X[ 1 Grossrevenue . - 0
@ 2 Cash prizes. 0
n
[
:.’ 3 Noncash prizes . 0
]
S| 4 Rentfacility costs . 0
& i -
5 Other direct expenses .
E] Yes % D Yes %
6 Volunteer labor . I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . |
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . .
b If "No," explain:
102 Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year?
b If "Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .7
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming? .

Schedule G (Form 990 or 990-EZ) 2009




OREGON DAIRY WOMEN ; 93-0655489

Part |, Line 16 (990-EZ) - Other Expenses 205,687
1 Travel . . . . . . o e e e e e e e e 1 935
2 Mealsandentertalnment e e e e e e e e e e e e e e e e .. 2
3 Fundraising. . . . . . . . . . L e e e 3
4 Amortization . . . . . . . .. ..o L. e e e e e e e e 4 0
5 Conferences, conventions, and meetmgs ........ e e e e e, . e e ... ... 5 12,242
6 Depreciation . . . . . e e e e e e e e e e e e e e 6 10,031
7 Depletion. . . . . . . e e e e e e e e e e e e 7
8 Equipment rental and malntenance .......... e e e e e e e . 8
9 Interest. . . . . . . . . . . ... e e e e e e e ...9
10 Supplies. . . . . . . . . e e e e e e e e e e e e e .. . 10 718
11 Telephone. . . . . . . e e e e .
12 Unrelated business mcometaxes e e e e e e ] 0
13 TAXES & LICENSES 13 195
14 PROMOTIONAL EXPENSE (DAIRY PRINCESS PROGRAM) 14 102,562
15 DONATIONS 15 27,635
16 16
17 BANK SERVICE CHARGE 17 137
18 INSURANCE 18 4937
19 AWARDS 19 6,032
20 PRINCESS PROGRAM SCHOLARSHIPS 20 40,263
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28

29 29




OREGON DAIRY WOMEN 93-0655489

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 8,223
‘ Description Amount
1_JUNREALIZED GAIN ON ASSETS 1 8,223
2 . 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10




OREGON DAIRY WOMEN e, 93-0655489

. A

Part ll, Line 24 (990-EZ) - Other Assets 32,151 33,849
v Description Beginning End

1 |[EQUIPMENT 32,151 33,849
2

3

4

5

6

7

8

9

10

&



“fom 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2@09
Department of the Tre‘asury Attachment
Intemal Revenue Service  (gg) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
OREGON DAIRY WOMEN 990EZ 93-0655489

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions). 2 11,069
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If mamed ﬁlmg
separately, see instructions . . . . C e e e e e e e e e e . ... .5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . R/
8 Total elected cost of section 179 property. Add amounts in column (c) IlneSGand 7 e e e e e e . ... .. 8
9 Tentative deduction. Enter the smaller ofline 5orline8 . . . e
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e . .]10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) L 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . PR i V' 0
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 . . . . . . . DI 13] 0 ,s»i%’f‘*’zﬁz‘f%
Note: Do not use Part Il or Part Ill below for listed 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 (seeinstructions) . . . . . . . . . . . . .. .. . ... ... ... 114
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . . . .. . . . ... ... .. .15
16 Other depreciation (including ACRS). . . e I [
MACRS Depreciation (Do not include listed property) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . . . . 1171 8,449
18 If you are electing to group any assets placed in service during the tax year into one or more e d %ﬁ%‘ & ?f@
general asset accounts, checkhere . . . . . . . . . . . A Eite ‘%’*}%% =
Section B - Assets Placed in Service During 2009 Tax Year Usmg 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
In serwce (business/investment)
19 a 3-year property g o
b 5-year property e Ifj R 4,
¢ 7-year property i: ’; § é”* f 11,069 7 HY 200DB 1,582
d_10-year property ;;;n RN 4
e 15-year property PR B
f 20-year property ST R
g 25-year property gw s - b 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service Durmg 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year j 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
m Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . e e S A
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S comporations - see instructions. . . . . |22 10,031
23 For assets shown above and placed in service during the current year, enter the portion e o
of the basis attributable o section263Acosts . . . . . . . . . . . . . . ... .. .|23 L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

(HTA)




ﬂ'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 thisbox. . . . P I:]
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 original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print OREGON DAIRY WOMEN

e"'::a :g e'hde Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 37955 FIR RIDGE ROAD

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions vt

insitons__|SCI0 OR 97374[8%

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

[] Form 990 [ ] Form 990-PF [] Form 1041-A [ ] Form 6069
[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust)y [ ] 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 #»

Telephone No. » FAX No.»

® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . » I:l
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . » El If it is for part of the group, check thisbox. . . . . DD and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2010

For calendar year 2009 , or other tax year beginning , and ending

5
6  If this tax year is for less than 12 months, check reason:D Initial retum D Final return |:| Change In accounting period =
7 State in detail why you need the extension

8 a |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. al$
b If this application is for Form 990- PF, 990-T, 4720, or 6069, enter any refundable credits and {gf‘ 3”"
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 3 ?"zf
amount paid previously with Form 8868. 8b |$
¢ Balance Due. Subtract line 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 perury, | declare {fat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, ang’that | am authonzed to prepare this form

Signature » Title » gm'(u\k’ W Date » 0/,3// O
M r 4

Form 8868 (Rev. 4-2009)

A & S Accounting 93-0581719
P00032857 2250 LTC
316 SW Washington Corvallis, OR 97333




