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OMB No 1545-0047

2018

Open to Public
, Inspection

CHANGE OF ACCOUNTING PERIOD

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

P> Do not'enter social security numbers on this form as it may be made publi / : )
P Go to www.irs.qov/Form990 for instructions and the latest information.

«\ For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending DEC 31, 2018

o S D0

§, enatmnnt of the Treasury
! ter1ct Revenue Service

{3 ‘“;,?";‘ a?) o C Name of organization D Employer identification number

7]k | THE VIRGINIA STATE DAIRYMENS ASSOCIATION

! - Er?:@\ze Doing business as 54-0574271

L Jeim Number and street (or P.0. box if mat 15 not delivered to street address) Room/suite | E Telephone number

", | PO BOX 29 540-828-6960

. mgm- City or town, state or province, country, and ZIP or foreign postat code G Gross receipts $ 117 ,302.

|_Jimenced] BRIDGEWATER, VA 22812 . Hia) Is this a group return

| 1fee"™> 't Name and address of principal officer, ERIC PAULSON for subordinates? [ Jves [XIne
) pending SAME AS C ABOVE N ,A/ H(b) Are all subordinates Included?DYes :] No
_I Tax-exempt status | 501(c)(3) (X! 501(c){ 5 )< (insertno.) L] 4947(a)(1) or h__)fﬁ 7 If "No," attach a list. (see instructions)

| ‘Hebsite: > WWW . VSDAONLINE . COM v Hic) Group exemption number P>

b Toimof of organization |__| Corporation Trust L}T_[Assocnanon Other P>

1L Year of formation 1 90 7] m State of legal domicile VA
[ Barf 1] Summary

0490-T

o { 1 Bnefly describe the organization’s mission or mast significant activities. TO REPRESENT AND PROMOTE THE
g DAIRY INDUSTRY IN VIRGINIA.
g 2 Check this box P> I_jlf the organization discontinued its operations or disposed of more than 25% of its net assets.
.3 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
'g 4 Number of Independent voting members of the governing body {Part VI, ine 1b) 4 18
&1 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 19
E 7 a Total unrelated business revenue from Part VIII, column (C}, ine 12 7a 12,573.
. b Net unrelated business taxable income from Form 890-T, line 38 7b 0.
} / ﬂq Prior Year Current Year
@ | 8 Contnbutions and grants (Part VIll, ine 1h) [ 286,994, 101,123.
g 9 Program service revenue (Part VIil, ine 2g) 55,199, 16,043.
l:é 10 Investment income {Part VIIl, column (A), Iines 3, 4, and 7d) 11,5 44. 136,
' 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lnes 8 through 11 (must equal Part Vill, column (A), line 12) 353,737. 117,302.
13 Grants and similar amounts paid (Part X, column (A}, ines 1-3) 63,250. 30,054.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 45 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 102,534. 49,594,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§~ b Total fundraising expenses {Part IX, column (D), ine 25) B> 0o iz .-, 2 . Lo .
{47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 137 ,409. 64,028.
18 Total expenses. Add lines 13-17 (must equam 340ﬁ3 ,193., 143, 6;7_§_._
Revenue less expenses. Subtract line 18 fi line ECE IvED 50,544. -26,374.
© 8 Beginning of Current Year End of Year
Total assets (Part X, line 16) 2 0 N 1O 878,234. 840,433.
Total liabilities (Part X, line 26) o @ 39,812. 28,385.
: Net ass§f8 or fund balances. Subtract line 31 fromhne-20, — -, | orn 838,422, 812,048.
[P.m Il [ Signature Block CGUEN, J1

lincer penalties of pBElliry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

t-ug, correct, and caffplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} w [/ 1 /{-15-11
Sign Signature of oficer Date®
Hero ERIC PAULSON, OFFICER

b T¥Dé or print name and tile )
o PrnyTGpR preparer's name Preparer's signature ate Ches X[ PTIN
Paid EDWARD T. YODER EDWARD T. YODER J.l/15/19 seiemoioved 200239134
freparer | Firm's pame PBMARES, LLP Frm'sEINy  54-0737372 |
i.se Only |Firm's gddress o 558 SOUTH MAIN STREET

HARRISONBURG, VA 22801 Phoneno.540 434-5975

llay the IRS discuss this retum with the preparer shown above? (see instructions) LX] Yes L=] No
t32001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
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Form 930 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 Page 2
[ Eaf_f_lll_] Statement of Program Service Accomplishments
Check if Scheduls O containg a response or note to any line in this Part i) [:]
1 Briefly descnbe the organization's mission.

TO REPRESENT AND PROMOTE THE DAIRY INDUSTRY IN VIRGINIA.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? Clves (XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

_.___._revenus, If any. for each program service reported.

42 {Code ) (Expenses $ 71, 183. including grants of $ 30 .05 4, } (Revenue $
SUCCESSFULLY PROMOTED THE DAIRY INDUSTRY AND REPRESENTED DAIRY FARMERS
THROUGHOUT VIRGINIA BY HIGHLIGHTING THE HEALTH BENEFITS AND VARIED USES
OF DAIRY PRODUCTS; CONTRIBUTED TO THE EDUCATION OF FUTURE DAIRY FARMERS
BY SUPPORTING A RELATED FOUNDATION AND FUNDING SCHOLARSHIPS; AND
PROVIDED INFORMATION ABOUT CONSERVATION PRACTICES AND OTHER MATTERS
AFFECTING DAIRY FARMERS AND PRODUCTION.

4k {code ) (Expenses ¢ 18,252. Including grants of $ )} (Revenue$ 12,573. )
PROVIDED EDITORIAL CONTENT, PUBLICATION AND DISTRIBUTION OF A STATEWIDE
PERIODICAL HIGHLIGHTING THE DAIRY INDUSTRY AND ITS STAKEHOLDERS

4c  (Code ) (Expenses § 9 ’ 444. Including grants of $ )} (Revenue$ 3 ’ 470. )
SPONSORED A STATEWIDE DAIRY EXPOSITION HIGHLIGHTING A SPECIFIC FARM

VENUE ANNUALLY, ALLOWING FOR INTERACTION OF DAIRY PRODUCERS, SUPPLIERS,
CONSUMERS AND OTHER INTERESTED PARTIES

4d  Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
_Ac _ Total program service expenses P 98 s 879.

Form 990 (2018)

£32002 12-31-18
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f orm 990 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 4-0574271 page3
[P_al‘t hecklist of Required Schedules

Yes | No
T 1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did tho organization angagc in dircct or indircct political campaign activities on behalf of or in opposrtuon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
1 Section 501(c)(3) organizations. Did the organization cngage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part II 4
o Is the organization a section 501{c)(1), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5 X
€& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on tho distribution or investmont of amounto in such funds or accounts? If “Yos, " complote Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
& Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part it 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
i1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . 11a]| X
b 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 VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIiI 11¢ X
1 Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
2@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
+ Did the organization’s separate or consolidated financial atatcments for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and Xii 12a| X
{3 Was the organization included in consolidated, indepcndent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organtzation maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
toreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18  Did tho organization report moro than $15,000 total of fundraising cvent gross income and contributiona on Part VI, ines
1c and Ba? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Part Iff 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
- domestic government on Part IX, column {A), line 12 If "Yes," complete Scheduls I, Parts | and Il 21| X
£ 32003 12-31-18 Form 990 (2018)
3
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rn 990 fzom) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 pPage4

i
[ Fart IV ] Checklist of Required Schedules (continued)

Yes | No
#2 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
{3 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheduls K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did tho arganization maintain an escrow account othor than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
252 Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a
b ls tho organization awaro that it engaged in an oxcess benefit transaction with a disqualifiod person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E2? /f "Yes, " rnmplete
Schedule L, Part | 25b
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complste Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
¢B  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV [ i 3 {%‘g 3
instructions for applicable filing threshnlds, ennditions and excaptions) f’f E%?mi 4 .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule |, Part IV 28a X
s A family member of a current or former officer, director, trustes, or key employee? /f "Yes," comploto Schedule L, Part IV 28b X
2 An entity of which a curront or former officer, director, trustee, or koy employea (ar a family member thereaf) was an officer,
director, trustee, or direct or ndirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 X
20 Did tho organization recoive contnbutions of art, historical troasures, or othor similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
3} Was the organization rclated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 34| X
i5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
... Note. All Form 990 filers are required to complete Schedule O 3 | X
[Firt ri V] Statemcnts Regarding Other IRS Filings and Tax Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
t Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable 1b ' W
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming v.i L’L..J 4
(gambling) winnings te prize winners? 1c
£32004 12-31-18 s Form 990 (2018)
09531115 758849 H6356-302 2018.04030 THE VIRGINIA STATE DAIRYMEN H6356-01




Form 990 (2018) ___THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 page5
:'75759'1' Vl Statements Regarding Other IRS Filings and Tax Compliance (contnued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by this retum | 2a 2
n If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions}
32 Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3| X
b if "Yes," has it filed a Form 990-T for thus year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
<2 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)? 4a X
3 If “Yes," enter the name of the foreign country. >
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A
Sa Was the organization a party to a prohibited tax chelter transaction at any time dunng the tax year? 5a X
3 Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shslter transaction? Sb X
< If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributione that were not tax deductible as charitable contributions? 6a X
by If "Yes," did the organization include with every solicitation an express statement that such corrtributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and scrvices provided to the payor? | Ta X
s If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
2 Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
. Did the organization, curing the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
3 If tho organization roccived a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
i If the organization racoivod a contribution of cars, boats, airplanas, or otheor vohiclos, did tho organization filo a Form 1068 C? | 7h
£ Snonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year? 8
& Spoaneoring organizations maintaining donor advised funds. '
2 Did tho sponsoring organization make any taxable distributions under section 49667 9a
» id the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9%
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vill, line 12 10a
2 Gross recepts. incliuded on Form 990, Part VIll, lina 12, for piiblic use of club facilihes 10h
i1 Section 501(c)(12) organizations. Enter
2 Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
121 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b Hf “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves tho organization 8 required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
'€a Did tho organization raceive any paymonts for indoor tanning corvicos dunng the tax year? 11a X
b If "Yes,” has it fled a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O 14b
45 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
L 32005 12-31-18
5

(¢%31115 758849 H6356-302 2018.04030 THE VIRGINIA STATE DAIRYMEN H6356-01

L A o J



I"orm 990 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 pageb
[E-.li:l' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. . Check if Schedule O contains a response or note to any ine in this Part Vi @_
:section A. Governing Body and Management
Yes | No
1a [nter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting nghts among members of the goverming body, or +f tho governing -
body dclegated broad authority to an exccutive committee or similar committee, explain in Schedule O.
b Enter tho number of voting mombers included in line 1a, above, who are independent 1ib 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Aro any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertakcn duning the ycar by the following: SR
a The governing body? ga | X
h Cach committee with authority to act on behalf of the governing body? b | X
S Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Hiection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
3 If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchos to ongsura thoir operations arc consistent with tho organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
i» Describe in Schedule O the process, if any, used by the organization to review this Form 990.

122 Did the organization have a written conflict of intorost polioy? If "No,” go to line 12 12a X
l» Woere officers, directors, or trugtoss, and key employoes required to disclose annually intereste that could give nes to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descrnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
pcrsons, comparabiiity data, and contemporaneocus substantiation of the deiiberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N A
taxable entity during the year? 16a X
b Il “ves,” did the viydnizalion follow a wntlen pulicy ur procedure riequiny thie organization o evdaluate its parlicipation LSS SRR R
in jaint vanture arrangements nnder applicable feneral tax law, and take steps to safeguard the organization’s SR AR R
. exempt status with respect to such arrangements? 16b
Hection C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website m Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avarlable to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 540-828-6960
) PO BOX 29, BRIDGWATER, VA 22812
£32006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION  54-0574271 page?
[F__’_urt' If| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D_
Slection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ja Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ 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 organization's current key employess, if any. See instructions for definition of "key employee."

@ List the organization's five current ighast compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able 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 compenaation from the organization and any related organizations.

o { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
1o than $10,000 of reportable compensation from the organization and any related organizations.

L 181 persons In tho following ordar. individual trustees or dircctors, institutional trustecs, officers; kay employees; highest compensated employees;
anzi farmer such persons.

_Ej Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) {F)
Name and Title Average | (o ot cfg'ﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(ist any £ the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related 8 % 2 {W-2/1099-MISC) organization
organizations| 2 z EE. and related
below § § 5 g %’ é 5 organizations
line) HEEHESE
{1) ROY VANDERHYDE 1.00
PRESIDENT X X 0. 0. 0.
(2) THOMAS MAXIE AKER 1.00
8% VICE PRESIDENT X X 0. 0. 0.
'3) MATT NUCKOLS 1.00
IND VICE PRESIDENT X X 0. 0. 0.
"4) ERIC PAULSON 40.00
1'X1:/SEC/TREAS, X X 61,267. 0. 0.
5) XRAIG SMITH 1.00
DIRECTOR X 0. 0. 0.
61 GERALD HEATWOLE 1.00
DTHRECTOR X 0. 0. 0.
"7y JASON JORDAN 1.00
DIRECTOR X 0. 0. 0.
8) KEVIN PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
"9) CLINE BRUBAKER 1.00
DIRECTOR X 0. 0. 0.
"10) MARK SOWERS 1.00
DIRECTOR X 0. 0. 0.
17y LORENA JOHNSON 1.00
I THECTOR X 0. 0. 0.
(12) ALLEN SISSON 1.00
DIRECTOR X 0. 0. 0.
.13) CHARLES LEECH, III 1.00
DIRECTOR X 0. 0. 0.
114) JAMES KERR 1.00
EX-OFFICIO X 0. 0. 0.
15) W.W, SANFORD 1.00
LX-OFFICIO X 0. 0. 0.
\16) CRAFTON WILKES 1.00
EX- OFFICIO X 0. 0. 0.
"17) DR, CHARLES BROADDUS 1.00
'S QFFICIO X 0. 0. 0.
132007 12-31-18 Form 990 (2018)
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{ oren 990 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 Page8
[P&H’E" Scction A. Officers, Dircetors, Trustcea, Koy Employees, and Highost Compensated Employoos (continued)
(A (8) © D) (E) {F)
Name and title Average donot cf e‘gf‘;'g'e"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany {35 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1098-MISC) organization
organizations| £ | £ g |e and related
below :“;’ g o g i 5 organizations
e H EHHE S E
*18) ELIZABETH MORETZ 1.00
1:A- CFFICIO X 0. 0. 0.
"19) LLOYD PHILLIPS 1.00
FX- OFFICIO X 0. 0. 0.
1h Sub-total > 61,267. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
__d_Total (add lines 1b and 1c) > 61,267. 0. 0.
2 Total number of ndividuals (including but not limrted to those listed above) who received more than $100,000 of 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 ot ! — _W_J
hine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listad on line 1a, 1s the sum of reportable compensation and other compensation from the organization }, T g
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services DTt N A
. rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than N~ ,?-. (.\ o A
$100,000 of compensation from the organization p» 0 Doaay 1
Form 990 (2018)
£32008 12-31-18
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Form 990 Ezmez THE VIRGINIA STATE DATRYMENS ASSOCIATION  54-0574 271 Page9
‘ Wil Statement of Revenue . .

e .

Check if Schedule O contalns a response or note to any I|ne in this Part Vill

T T T A 5} () ﬁ
o w umJ u’ '%w J nﬁ Total raveniie Related or Unrelated R rvoom N ﬁﬂ”g#d

V exempt tunction Bpsingea, tions
L Spghon

1HvYl ILE reveériue

1a Federated campaigns 1a
b Membership dues 1b 101 , 1 23.
¢ Fundraising events ic| -
d Related organizations 1d
e
f

1 $Y !ngmnh
AR b .\'.T“")" o

B

N4 »
e N

s g p e

.
il

it et

St e ]

Gitte, Grants:

and Qther Simifar Amounts- _’

Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

2

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f »
Business Codel:"
ADVERTISING INCOME 541800
DAIRY EXPO 561499 470.

@

woiieiIunGils,
& I 5 ]

NS HEEH

101 123.;

TS e
%

%
ey

LY o P

i,

All other program service revenue

Total. Add lines 2a-2f

3  Investment income {including dividends, interest, and
other simitar amounts)

4 Income from investment of tax-exempt bond proceeds

Royalties -

&
v
po =0 a0 T o

vvyY v

(5]

x
»

R
pran awine s
oo N
iy
r
.

PN

(1) Real () Personal

g o,

Gross rents
Lpess. rental expenses
Rental income or (loss) A N B S A L R 2
Net rental income or {loss) p
Gross amount from sales of (1)) Securities | (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (oss)
Net gain or (loss)

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

b Less: direct expenses b
Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part iV, line 19 a

b Less. direct expenses b
Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums ' ; % ah -r_l‘ ; i, 4 LA i x,sj"“’ :

and allowances a ' : e

Less. cost of goods sold b

Net income or (loss) from sales of inventory |

Miscellaneous Revenue Business Codel:: %

e
>

L]

3
%

LT
e
]
RSN
o
F
o

A

s
4 3
Ry
)
h

2l L ]

v a0 T

.

LRy

Ly
ot

Other Revenus

o

]

11

All other revenue —
Total. Add lines 11a-11d » e N T
12 Total revenue. See instructions » 117,302. 3,470. 1 36
£32009 12-31-18 . . Form 990 (2018)
9
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F:g[m_QBO 2018)

THE VIRGINIA STATE DAIRYMENS ASSOCIATION

[R@N% .| Statement of Functional Expenses

54-0574271 page10

Secuon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,

(A)
Total expenses

Program service

€

Management and

)
Fundraising

i 76, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations P g T, R R
and domestc governments. See Part IV, line 21 30,054. 30,054.};
2 Grants and other assistance to domestic 2
inchviduals. See Part {V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 30,634. 24,507. 6,127, ‘
& Compensation not included above, to disqualified ) :
persons (as defined under section 4958(f)(1)) and '
persons described in section 4958(c}(3)(B) !
7 Other salaries and wages 15,325. 4,279. 11,046.
e Pension plan accruals and contributions (include ,
section 401(k) and 403(b) employer contnbutions) '
9  Other employee benefits 3,635, 2,275. 1,360.
10 Payroll taxes
- 1% Fees for services (non-employees).
a Man%gement
b Legal
c Accoimtlng
d Lobbying
@ Professional fundraising services. See Part IV, lne 17
4 Inves:,;cment management fees
g Othar. {If ine 119 amount exceeds 10% of line 25, )
colum‘p (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13  Office expenses 1,378. 1,378.
14 Information technology
15 Royalties -
16 Occupancy 1,637. 1,637. t '
17 Travel. 11,834. 7,138. 4,696. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 9,5 24. ] ’ 524,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered j
above. (List miscellaneous expensos in lina 24¢. If lino i
24¢ amount exceeds 10% of line 25, column (A) i
amount, list ine 24e expenses on Schedule 0.) ; S
a PUBLICATIONS 15,388.
» OTHER 11,955, 11,955.
¢ DUES & SUBSCRIPTIONS 3,582. 3,582.
d SPECIAL AWARDS & PROMOT 2,863. 2,863,
@ Al other expenses 2,851. 2,851,
25 TYotal functional expenses. Add lines 1 through 24e 143,676, 98,879. 44,797. 0.
26 Joint costs. Complete this ling only if the organization ) ’ J
reported in column (B) joint costs from a combined ; '
educational campaign and fundraising sohcitation.
Check here |:| 1t following SOP 98-2 {ASC 958-720)
£32010 12-31-18 Form 990 (2018)
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f orm 980 (2018
[ FartXG] Baiance Sheet

THE VIRGINIA STATE DAIRYMENS ASSOCIATION

54-0574271 page1d

Check if Schedule O contains a response or note to any line in this Part X ! ||
(A) - (B)
Beginning of year End of year
1 Cash- non-interest-bearing 140,380.] 1 126,999.
2 Savings and temporary cash nvestments 54.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 30,949.] 4 i 47,681.
5 Loans and other recevables from current and former officers, directors, = W IREN
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A
. employers and sponsoring organizations of section 501(c)(9) voluntary .
£ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
o 7 Notes and loans receivable, net
L 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment. cost or other Vi
basis. Complete Part VI of ScheduleD - 10a 12,269.}
b Less: accumulated depreciation 10b 12,269, .
11 Investments - publicly traded securities ’ . 691,902.] 11 650,804.
12 Investments - other securmties. See Part IV, line 11 ' 12
13 Investments - programrelated. See Part IV, line 11 13
14 Iptangible assets 14 '
15 Other assets. See Part IV, line 11 15 .
' |18 Total assets. Add ines 1 through 15 (must equal line 34) ~ 878,234.] 6 840,433.
17  Accounts payable and accrued expenses ‘ 5,234.0 17 10,379,
18 Grants payable ’ - 18 Lt
19 Deferred revenue . 21,612.] 1o 5,772,
' 20 T;ax-exempt bond fiabifities
21 Escrow or custodial account liability. Complete Part IV of Schedule D 12,966.
@ |22 Loansand other payables to current and former officers, directors, trustees, |2 i3 S T
g key employees, highest compensated employees, and disqualified persons. i
8 Complete Part Il of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23 )
24 Unsecured notes and loans payable to unrelated third parties 24 i '
25 Other habilities (including federal ncome tax, payables to refated third -
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D ' 25 '
e._126 _ Totalliabilities. Add fines 17 through 25 _ 39,812.] 26 28,385,
. Organizations that follow SFAS 117 (ASC 958), check here > |X] and |} For
2 complete lines 27 through 29, and lines 33 and 34. R NIRRT AR ) oGS Ty
g 27  Unrestricted net assets i 838,422.} 27 812,048,
"m«'s 28 Temporanly restricted net assets 28 }
g |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D |
& and complete lines 30 through 34.
{; 30 Capital stock or trust principal, or current funds
&v"s 31 Paidn or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32 : .
= 33 Total net assets or fund balances 838 ’ 422.] 33 , 812, 048.
s34 Total liabilihes and net assets/fund balances 878,234.] aa 840,433,

832011 12-31-18

09531115 758849 H6356-302

11

Form 990 (2018)

I

2018.04030 THE VIRGINIA STATE DAIRYMEN H6356-01



Form 990 (2018) THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 pagei2
[ Pari X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X} D
§ Total revenue (must equal Part VIll, column (A), ine 12) 1 117,302.
2 Total expenses {must equal Part IX, column (A), line 25) 2 143,676.
3 Revenue less expenses. Subtract line 2 from line 1 3 -26,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 838,422.
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
S Other changes in net assets or fund balances {(explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
.._column (B) 10 812,048.
[Part XIl] Financial Statements and Reporting
3 Check if Schedule O contains a response or note to any line in this Part Xil L]
Yes | No

1 Accounting method used to prepare the Form 9380 [:] Cash @ Accrual |:] Other
If the organization changed ts method of accounting from a pnior year or checked "Other,” explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ‘
separate basis, consolidated basis, or both: e
] Separate bas:s [ Consolidated basis ] Both consolidated and separate basis s ~.,~,...:. - |
b Were the organization’s financial statements audited by an ndependent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, -
consolidated bass, or both. .
Separate basis D Consolidated basis ‘:l Both consolidated and separate basis " : _
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financal statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. S N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
Iy I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
v Or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2018)

37012 12-31-18
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SGHEDULE C Political Campaign and Lobbying Activities OME No 15450067

{i—"-nrrri 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527

. P Complete if the organization 1s described below. P> Attach to Form 930 or Form 990-EZ. Open to Public

[1ep irtment of the Treasury A
1.terpal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection :

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
2 Section 501(c)(?) organizations: Complete Parts I-A and B Do not complets Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
© Section 527 organizations. Complete Part I-A only.
If the organization anawered "Ye3s," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, lino 47 (Lobbying Activitics), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.
© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part H-A
it ihe organization answered "Yes," on Form 9980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

ar) (see separate instructions), then

.2 Section 501(c)(4), (5), or (6} organizations: Complete Part lll.

Naime of organization Employer identification number

THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271
[ rart FA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

t Provide a description of the orgamization's direct and indirect potitical campaign activities in Part IV.
7 Poalitical campargn activity expenditures »s
3 Volunteer hours for political campaign activities

[FasrEB] Complete if the organization is exempt under scction 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter tho amount of any cxcise tax incurred by organization managers under soction 4955 3
2 Ii the organization incurred a section 4955 tax, did it fite Form 4720 for this year? L_| Yes L No
4a Was a correction made? D Yes D No

i If "Yes,"” describe in Part IV.
[Paft 1-C1 Complete if the organization is exempt under section 501{c}, except section 501 ©)R3).

1 Enter the amount directly expended by the fillng organization for section 527 exampt fiunction activities >3
2 [nter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
5 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_Ine

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contrnbutions received that wecre promptly and dircctly deliverod to a separate political organization, such as a separate segregated fund or a
political action committea (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of palitical
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

-r'or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018 _
L.HA
£32041 11-08-18
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Sichedule C (Form 990 or 990-€2) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATIO 54-0574271 Page2
[kj_anﬂ'ﬂ-»lq Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
o section 501(h)).
A Check P L] ifthe filing organization belongs to an affitated group (and list in Part IV each affillated group member's name, address, EIN,
* expenses, and share of excess lobbying expenditures).
B8 Check P E:] if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Fihng (b} Affillated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures {(add lines 1a and 1b)

Other exempt purpose: expendrtures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter thg amount from the following table in both columne.

1t the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :

-0 0O 0 O v

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract iine 1f from line 1c. if zero or less, enter -0
. 1 If thoro 15 an amount other than zero on oithor lino 1h or line 11, did the organmization file Farm 4720
reporting section 4911 tax for this year?  ~ ’ L lves . [ INo
4-Year Averaging Period Under Section 501(h) o

{Some organizations that made a section 501(h) election do not have to complete all of the five columns belov\;. !
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgla;ee’::i’eﬁs;mg " (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) Total

Z2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount

(150% of line 2d, column (e))

f Grassroots lobbying expendrfures

Schedule C (Form 990 or 990-EZ) 2018

&£32042 11-08-18 .
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Schedule C (Form 990 or 990-E2) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATIO 54-0574271 Page3

| _if_@ﬁt“ﬂ -B| Complete if the organization is cxcmpt under section 501 {c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or A \}f o }
local legisfation, including any attempt to influence public opinion on a legislative matter i 1 ’ P 1
or referendum, through the use of- » > 3 i) : 1
& Volunteers? Ty :’ : i
b Pad staff or management (iInclude compensation in expenses reported on lines 1¢ through 11)? - \: ’ N ;
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? 3
j Total Add lines 1c through 11 R 1T
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? i |
b lf "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 )
d If the filin organization incurred a section 4912 taxl did 1t file Form 4720 for this year? .,
[f’m’t BIIhA*] Complete if the organization is cxcmpt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only mn-house lobbying expenditures of $2,000 or less? 2 X
3 ___Did the organization agree to carry over |obbv|ng and political campaign activity expenditures from the prior year? 3 X

[l'-hkrt m-a] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c})(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year?
%  Taxable amount of lobbying and political expenditures (see instructions)

[Part V| _Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list), Part Il-A, lines 1 and 2 (see

nistructions), and Part II-B, ne 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{I*orm 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— R
. Dlepartment of the Treasury > Attach to Form 990. Open R{ Public
! ternat Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection !
IMaime of the organization Employer identification number
THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

—mpermissible private benefrt?
[P.'m‘ []] ] Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

organization answered "Yes" on Form 990, Part 1V, Iine 6.

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

Total number at end of year

Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposcs and not for the benefit of the donor or donor advisor, or for any other purpose confernng

I:_—] Yes |:| No

1

BT

[+R

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Compilate hnoo 2a through 2d if the organization held a qualified conservation contribution in the form of a rnnservation easement on the last

day of the tax year. * | Held at the End of the Tax Year
Tatal number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Numbor of conservation easements on a certified histonc structure included in (a) 2¢

Numbcr of conaervation casements included in (€) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject ta conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? CIves [ Ino

in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Ey_ Ill-| Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, kne 8.

fa

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnotc to s financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i} Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
2 Revenue included on Form 990, Part VHI, line 1 |
I3_Assets included in Form 990, Part X »$ .
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $80) 2018

132051 10-29-18
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Sichedule D (Form 990) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 page2
[Partiir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquistion, 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 exhibrtion d ,:J Loan or exchange programs
b D Scholardy research e [:] Other
< ,___l Preservation for future generations
4 Providc a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part Xlil
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
. to be sold to raise funds rather than to be maintained as part of the organization's collection? LZI Yes [_Ino
[?133‘1 v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, ar

reported an amount on Form 990, Part X, line 21

———

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes X1 No
b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance X 1c
4 Additions durning the year 1d
i Distributions during the year 1e
f Ending balance 1f
21 Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account lability? L1 Yes X No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl|
[T’TJN-VE@I Endowment Funds. Complata if the organization answared "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

mmac—

ia Beginning of year bafance
b Contributions
= Net investment eamings, gains, and losses
1 Grants or scholarships
2  Other expenditures for facilities
and programs
¥ Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
& Board designated or quasrendowment P> %
Iy Permanent endowment P %
+ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
32 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 3afi)
(i) related organizations 3afii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

.4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes* on Form 990, Part iV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumutated (d) Book value
basis (iInvestment) basis (other) depreciation
ta Land : ¥

b Buildings

< Leasehold mprovements

d Equipment 11,692, 11,692. 0.

e Other 577. 577. 0.
“rolal. Add Iines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine 10c.) » 0.

Schedule D (Form 990) 2018

t 32052 10-29-18
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\.chbcfule D (Form 990) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271 Page 3
[P W [ investments - Other Securities.

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{)) Description of security or ¢ategory (ncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Clossly-held equity interests
{3} Other
A
(B)
) i .
(D)
{E)
(F)
©)
(H)
votal. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
[ .3&"% Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Descrption of iInvestment (b) Book value {c) Methad of valuation: Cost or end-of-year market value
(1) -
{3
-3
4
(81
.18}
-7
{8

9

otal. (Col. (b) must equal Form 990, Part X, cal. (B) ling 13.) B> R N B A I NN S T I S S
[Pt Other Assets.

f1. Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description . {b) Book value

?

)

2 ,

{3) '

(4]

{5)

{6) :

7

{8)

()

'anl (Column (b) must equal Form 990. Part X, col. (B) ne 15.) o ) } ’ » :
ii.;url___j Other Liabilities. i i ; . .

o Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, Ime 25
L. (a) Description of habilty {b) Book value

~ ___{1) Federal income taxes

] .

3)

(G)]

{8)

(6)

()

G

.8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4 s

2. Liabiity for uncertain tax posttions. In Part X, provide the text of the footnote to the organization’s ﬁnancaal statements that reports the
organization's liabity for uncertain tax postions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill _EK!_

Schedule D {Form 990) 2018 _

——

{32053 10-29-18
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f:chedule D (Form 990) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATION _ 5 4-0574271 page 4
[Iz’am X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 484 ,187.
2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

2 Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d 367,485,

2 Add hnes 2a through 2d 2e 367,485.
3 Subtract line 2e from ine 1 3 117,302.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1: c

a Investment expenses not included on Form 990, Part Vil line 7b 4a :

l» Other (Describe in Part XIii.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12,) _ 5 117,302.

[ P art XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
) Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 439 ' 364.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities
b Pnor year adjustments
2 Other losses |
d Other (Describe in Part Xlil ) 2d 295,688.
o Add lines 2a through 2d 2e 295,688.
3 Subtract ine 2e from line 1 3 143,676.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
I3 Other (Describe in Part XItI.) 4b
¢ Add lines 4a and 4b 4c 0.
5

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 143,676,
[Pm ] XIII] Supplemental Information.

Provicle the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
I aco 2d and 4b, and Part X, ines 2d and 4b. Also comploto this part to provido any additional information.

e

AART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

3ECTION 501(C)(5) OF THE INTERNAL REVENUE CODE. THE ASSOCIATION FOLLOWS

THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS AS

REQUIRED BY THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD ACCOUNTING STANDARDS CODIFICATION. MANAGMENT DOES NOT BELIEVE THE

ASSOCIATION IS EXPOSED TO ANY SUCH POSITIONS AS THEY ARE DEFINED IN THE

GUIDANCE. THE ASSOCIATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT

PFOM INCOME TAXES, AND RELATED RETURNS AS APPLICABLE WITH THE UNITED

OTATES DEPARTMENT OF TREASURY. SUCH RETURNS FILED SINCE THE FISCAL YEAR

JUNE 30, 2015 AND REMAIN OPEN TO POTENTIAL EXAMINATION BY TAXING

AUTHORITIES.
32054 10-29-18 Schedule D (Form 990) 2018
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Sichedule D (Form 990) 2018 THE VIRGINIA STATE DAIRYMENS ASSOCIATIONS54-0574271 pages
[I‘-’ar@ RI“I Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT DUE TO CHANGE IN ACCOUNTING PERIOD 367,485.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT DUE TO CHANGE IN ACCOUNTING PERIOD 295,688.

Schedule D (Form 990) 2018
£32055 10-29-18
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OMB No 1545-0047

HCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 ! 'j 1 8
Form 990 or 890-EZ or to provide any additional information. e m e e, i
. Dienastment of the Treasury P Attach to Form 990 or 990-EZ. T OPOHEO Publi({""
Internal Revenue Service P> Go to www.irs.gov/Form390 for the latest information. - Inspection. 'i- ]
Name of the organization Employer identification number

THE VIRGINIA STATE DAIRYMENS ASSOCIATION 54-0574271

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDES FOR ELECTRIONIC OR PAPER REVIEW OF THE ANNUAL

FORM 990 PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR SALARY IS SET BY OUTSIDE DIRECTORS.

#ORM 990, PART VI, SECTION C, LINE 18:

'HE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

FYORM 990, PART VI, SECTION C, LINE 19: .

‘THE ORGANIZATION MAKRES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

L.HA For Paperworlc Reduction Act Notice, gsee the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) )
£32211 10-10-18
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