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. Ret f0 'zatsiho'E Forn;t E , - | oMBNo. 1545-1150
etumn ofr Urgani on £xem rom income lax
o 990-EZ :

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
{except b! mgbemﬂttmstorpﬂvstaio n)
of donor advised funds and controll zatio defined in secti H
51%?3)(13) e 50, AN Other OrGanZATonS With gross FEaRLs 1655 bk b Open to P_ubllc
Inspection

assats less than $1,250,000 at the end of the year may use this form.

Department of the Treasury

ftermal Reverue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning "')"unuarq { , 2009, and ending embhey 3{ 2009
B Check f applicable: Pleass | C Name of orgarization D Employer identification number
[ acdress change o s Om%n DCU kt_:ﬁ\du&}r\ esS 93 ‘(005//q7
B Name change print or | Number and stfeet (or P.O. box, K.oiall i1s not delivered to street address) | Room/surte E Telephone number
Quwen 2 | 517 0. 190 S - PRG-HRO
D od return City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptcationpending ~~ tions. AI(OWM‘Hk OR. 472570 Number » 0?70775'90
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [l Cash [J Accrual
a completed Schedule A (Form 980 or 990-E2). Other (specify) P
. . ) H Check P [dif the organization is not
| Website: > WWW. orégon dairy industries.orq required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) Y[ 501(c) ( /g’ ) < (insertno) [J 4947(a)(1) or [ 1527 990-EZ, or 990-PF).

K Check » [ ifthe 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 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, i $500,000 or more, file Form 990 instead of Form 990-EZ b O(p

m_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)

SCANNED MAR 30 2000,

1 Contributions, gifts, grants, and similar amounts received ,ﬁpﬂl/ﬁl’lﬂnﬁ VéO/MkKS/HP-S 11 (1, Z0] 00
2 Program service revenue including govemment fees and contracts .o . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . o o . .. 3 19,810 00
4 Investment income . e e e 4 ') 7. /O
8a Gross amount from sale of assets omer than mventory e .. S5a ,{// 14
b Less: cost or other basis and sales expenses . . . 5b A)l A
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . 5¢ A / 4 )
S 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here D ’ -
§ evenuelFRUI{Oing s\ /300 of comrlbutlons g
e WY .. ea 35777/‘/7
fundralsmg expenses . . eb | 33/50, 39
4l events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢ / ??/ 8
d Bfums and allowances . . . . . 7a| 1A
A e Y VAT
)5t fromm-sates of inventory (Subtract line 7b fromline7a) . . . . . . . |[7Zc A //)
grTevenue (descnbe » ) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p |9l 493/9 /%
10  Grants and similar amounts pad (attach schedule) . . . . . . . . . . . . . . . |[10] AY/80.%4e
11  Benefits paid to or formembers SpoNsor Ads . . . . . . . . . . . [ /088.0F
@112 Salaries, other compensation, and employee benefits . . . N I
§ 13 Professional fees and other payments to independent contractors N KT Y WA Y72 77 7
% 14  Occupancy, rent, utilities, and maintenance . . . e I L
15 Printing, publications, postage, and shipping . 15 /44@ @
18 Other expenses (describe P DanH 0C ahar 9&5,&)‘# &mwap, Iﬂﬁg[g Q,, “:Qﬂnéﬁ y (16 ] 3775.723
17__ Total expenses. Add lines 10 through 16 ) L e [ 4 idY. 0¥
% 18  Excess or (deficit) for the year (Subtract llne 17 from line 9) - 18 Ci' | 74 .50
19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuth
ﬁ end-of-year figure reported on prioryearsretum) . . . . . . . . N I T 37[3 0,100
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21 | A6 77% 50
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Baginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 705 22| ¥ 77950
23  Land and buildings . ' 23]
24 Other assets (descrnbe » ) 24
25 Total assets . . 25
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 271 </ 777 S50




4

“Form 990-67 2009) _ _ _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization's primary exempt purpose? jue a}l@ﬂﬂf{, (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501("),(3)“""?3%
manner, describe the services provided, the number of persons benefited, and other relevant information for 4949 7(ax1)1,r:,sm. opno::l
each program title. . B e ) B forothera)
28 Lt Ohégon O1aC Hni s T4, Studevds 17]. 500,
AClerice ., c/
(Grants $ - )_If this amount includes foreign grants, check here , . » [1 |28a \§Z/ g& . %é
D A A e i
........ ng.reeerved eadina X DNal, 4+ {KS 9-QLimo [
...-_.-i‘D-J.m,&m_v.e.,_--d._aul.&.-E{?.Qg-.-ﬁ(m&iw N Aordhuest d.S. 750,39
(Grants $ If this amount ixtludes foreign grants, checkhere . . . . P& ] [29a 53 5 .
0 AN %‘*@5 ualyty EVaduai 0N = 235 Compan)&s
........ DA oo, L1, ttcEJ_SWQkﬁéCorechf&S?doﬂ '(M?‘Q'!:éi"
9 Ap 42
(Grants $ )_If this amount includes foreign grants, check here . > [] [30a / .
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . ..
(Grants $ ) H this amount includes foreign grants, check here . » [1 [31a]
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . b |32 375577
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter <0-.) deferred compensation | other allowances
gttached O — _D— |—-0O-




" Form 990-£Z (2008)
IEZIYI_ Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Did the organization engage in any actrvrty not prevrously reported to the IRS? i “Yes,” attach a detailed
description of each activity .

Were any changes made to the organizing or governing documents? tf "Yes attach a conformed copy of
the changes . .

If the organization had income from busmess activities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposmon of net assets
during the year? i “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l

Yes

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were

37b

g
Q QO OB F

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » ; section 4912 0 ; section 4955 >

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction 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, Partl . -

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955, and 4958 . . . A
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organizaton . . . . ..

All organizations. At any time during the tax year, was the organuzatlon a party toa prohlblted tax shelter

40b 0

transaction? if “Yes,” complete Form 8886-T. 40e
List the states with which a copy of this retum is Ied b
The organization's books are in care of » /? @/ f/m N g le Telephone no. B __S¢/-5=P7 -0
Located at P GS/7 N /i//ﬁy / P/Q//ﬁ/??ﬂ'fﬁ oL S z2r+av» L7327
At any time during the calendar year, did thé orgamzatlon have an interest in or a signature or other authority
over a financial account in a fore:gn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b X
tf “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.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of B
Form 990-EZ ) 44 X
Is any related organization a controlled entny of the orgamzatlon wrthrn the meaning of sectron 51 2(b)(1 3)? i |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e .. 45 K




D
’ Form 990-EZ (2009‘)
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 compléte the tables for lines 50 and

Page 4

48 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partl . . . . e e 46 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partii . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE . . . . 48 Y
49a 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 X
80 Complete this table for the organization's five highest compensated employees (omer than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average (c}) Compensation {d) Contributions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
none.
f Total number of other employees paid over $100,000 . . . . P

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.”

(8) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Yone .

d Total number of other independent contractors each receiving over $100,000 . .»

Under nalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
1ef, it is true, cormect, and complete Deciaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge.

s é%/ Gido | F-10-10

Signat f officer Date
e(dAa M« é&;é/(é’cwall\éoce@\a‘zﬁ/%_
Type or print name and title
Paid Preparer's Date Check if Preparer's identitying number (See instructions)
a signature self—b (.
Preparer’s smpioyed
P Firrm’s name {(or EIN »
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 980-EZ (2009)




Nancy Hamren —President
Springfield Creamery
29440 Airport Rd.
Eugene, OR 97402
541-689-2911
541-689-2915-F
nancy(@nancysyogurt.com
Carn Matthieu — V.P.

Ever Fresh Fruit Co.

35855 SEKelsoRd. £D
Boring, OR 97009
503-668-8026
503-668-5823-F
carri@everfreshfruit.com

Joe Newland —~Past-President

20

International Paper
P. O. Box 0666 2D
Beaverton, OR 97076-0666

503-350-3521
503-526-8830-F
joseph.newland@ipaper.com

Steve Jackson (2010)
PermaCold Engineering
2945 NE Argyle St.
Portland, OR 97211
503-249-8190 800-455-8585
503-249-8322-F

20

2010 Oregon Dairy Industries Board of Directors

EXECUTIVE BOARD

Matthew Andrews, Treasurer
Micro-Chem Laboratories

3927 Aurora Ave N Rm 211
Seattle, WA 98103 50
206-633-3637

206-633-1244-F
mattielou@msn.com

Reitha McCabe .
ExecutivemSecretary /570 v/ )14
517N. 19" St. /
Philomath, OR 97370 /3b MK
541-929-4020
541-929-4091-F
reitha@solid-ground.com
Lisbeth Goddik

Program Coordinator
OSU Food Science & Tech
100 Wiegand Hall
Corvallis, OR 97331-6602
541-737-8322
541-737-1877-F
lisbeth.goddik@oregonstate.edu

20

BOARD OF DIRECTORS

Greg Pothier (2011)
Kroger Foods, Inc. £ ()
4950 N. Basin Ave.
Portland, Or 97217
503-797-5050
503-283-9748-F

steve jackson@permacold.com Greg . pothier@kroger.com
Hank Thun (2010) Michele Olsen (2011) £ D
5110 Brickyard Rd. £O Seal, It, Inc.

Tillamook, OR 97141 25514 Lake Wilderness CC Dr. SE
503-842-5776 Maple Valley, WA 98038
cindythun@yahoo com 206-910-1237

e hotd 2 Board meetings
for a fotal o

425-413-0448-F
molsen@printpak.com

S hours

Floyd W. Bodyfelt, Advisor
503 N. 34" St.
Corvallis, OR 97330 &0
541-753-3227
541-738-6240-F
fwbfelt@yahoo.com

Tom Hughes, Advisor
Larsen’s Creamery £ O
16940 SE 130th

Clackamas, OR 97015
503-650-6162
503-772-4287-F
Tomh@larsenscreamery.com

Marc Bates (2012) 2D
P. O. Box 1423

Cannon Beach, OR 97110
509-595-8652
509-472-9650-F
cheeseguy@charter.net
Jim Duyn (2012)
Shepard Brothers
15307 SE Rupert Dr.
Milwaukie, OR 97267
503-539-6550
jim_duyn@shepardbros com

80

r)/eak'



