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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047
ESa B

o '1\,‘::%' DR
A ST T
o'Public'Inspection]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

o
3

3
7 TG

» The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable
Address change
Name change
Intial return
Termination
Amended return

D Application pending

IRS label
or print
or type.

See
specific

Instruc-

tions.

Please use

D Employer Identification Number
03-0223740

E Telephone number

(617) 734-6750

C Name of organization
NEW ENGLAND DAIRY PROMOTION BOARD, INC.

Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite

1034 COMMONWEALTH AVENUE

City, town or country

BOSTON

State ZIP code + 4
MA 02215

G Grossrecepts $ 4,297,484,

F Name and address of principal officer

GARY W. WHEELOCK 1034 COMMONWEALTH Av. BOSTON

MA 02215

Tax-exempt status Iﬂ 501(c) (6

If ‘No,’ attach a list (see instructions)

)< (nsertno) | J4947@()or | | 527

Website: >

www.newenglanddairy.com

H(a) Is this a group return for affiliates? Yes No
Yes . No
H(c) Group exemption number ™

I
J
K

Form of organization lXICorporahon | ITrust I l Assocnahonﬂ Other ™

H(b) Are all affihates included?
l L vear of Formaton 1981 | M State of legal domicile VT

[Partl:: | Summary

1 Briefly describe the organization's mission or most significant actvities  TO _PROMOTE_THE SALE_AND CONSUMPTION _
o OF MILK PRODUCED IN_OR FOR THE NEW ENGLAND MARKET. _ __ ___ __ ________________
-3
£
B o e R e e
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 {17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |17
2| 5 Total number of employees (Part V, line 2a) 5 {10
% 6 Total number of volunteers (estimate If necessary) 6 i0
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), tne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, ine 1h) 11,229.
2| 9 Program service revenue (Part VIII, line 2g) 4,480,368. 4,275,995.
% 10 [nvestment income (Part VIil, column (A), lines 3, 4, and 7d) 8,605. 9,693.
&€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must-equakPaf3AR=EslUMn (&), ine 12) 4,488,973. 4,296,917.
13 Grants and similar amounts paid (Part S - O] . 1,711,500. 2,226,563.
14 Benefits paid to or for members (Part 0p]
o | 15 Salanes, other compensation, employg i\g.)l nes 5-10) 600, 345. 984,432.
§ 16a Professional fundraising fees (Part IX, ﬁg
§ b Total fundraising expenses (Part X, co i - o ML e v
17 Other expenses (Part IX, column (A), heshamhitE === — 1,832,121. 1,872,619.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 4,143,966. 5,083,614.
19 Revenue less expenses Subtract line 18 from line 12 345,007. -786,697.
Eé Beginning of Year End of Year
":% 20 Total assets (Part X, line 16) 1,397,097, 1,017,643.
5§ 21 Total hiabilities (Part X, line 26) 134,762. 175,918.
°
22| 22 Net assets or fund balances. Subtract hine 21 from line 20 1,262,335. 841,725.
[Partdl .| Signature Block
e e e Bt d!:w(’i’éﬁﬁ >'d§ 2R S Gaton of whch preparer has any Kiowledgg  ° " o198 on bee, s
. A
sion > _(CHH, Z. / | ?ih—/’O
Here ‘Signature of 6ff|cer/ = Date [ [|
»™ GARY W. WHEELOCK Chief Executive Officer
Type or print name and title
Date Check if Preparer's identifying number
Paid . i :é%loyled R (see instructions)
rer' 3
Pre-  |sgue  » /7 i) CF 5/{/0 (a P00125781
parers Firm's name (r Gene A. Besaw & Associates , PC
Use yours if self- X 03-035867 1
Only employed), B 401 E. Main St., PO Box 949 EN ™
2P+ 4 Newport VT 05855 Phoneno ™ (802) 334-5093
May the RS discuss this return with the preparer shown above? (see instructions) IXl Yes I—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

N
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 2
|lE£5'ﬁt‘{Illﬂ| Statement of Program Service Accomplishments
< 1 Briefly describe the organization's mission

TO PROMOTE THE SALE AND CONSUMPTION

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' descrnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTED VARIOUS ADVERTISING AND PROMOTIONAL PROGRAMS TO ENCOURAGE

4b (Code ) Expenses $ including grants of $ ) Revenue $ )
FUNDED NUTRITION EDUCATION AND RESEARCH PROGRAMS OPERATED BY NEW

4c¢ (Code ) Expenses S including grants of $ ) Revenue $ h)
OPERATED DAIRY MARKETING SERVICE TO ASSIST MILK PROCESSORS AND

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of ~ $ ) Revenue $ )
4e Total program service expenses »

BAA TEEAQ102  07/20/09 Form 990 (2009)
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 3
sPart IV " | Checklist of Required Schedules
' Yes | No

1 Is the organization described in section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,‘ complete

Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If 'Yes,' complete

Schedule C, Part Il a
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ili 5 X
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6

Part | X
7 Dud the orgamzation 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 II 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part ill . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV 9

10 Did the organmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIiI, IX, or
X as applicable

12

12

13
14

15

16

17

18

19

20

® Dud the organization report an amount for land, bulldings and equipment in Part X, line 107 I 'Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Viil

¢ Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,’ complete Schedule D, Part IX
® Did the orgamzation report an amount for other habilities in Part X, line 25? If *Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzaiton's liability for uncertain tax positions under FIN 4872 If'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? /f ‘Yes,’ complete
Schedule D, Parts XI, Xll, and XIlI

AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, XlI, and Xlil 1s optional |12 A

Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? If 'Yes, ' complete Schedule F, Part Iil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hines 6 and 11e? If ‘Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 4
JLPATRIVAE Checklist of Required Schedules (continued)
® Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 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? /f 'Yes,' complete
Schedule J 23 X

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and

complete Schedule K If 'No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any ttme during the year? 24d

25a Section 501(c)3) and 501(c)X4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disquahified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)- 4
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A famity member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,* complete Schedule N, Part | 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, Ill, IV, and V,

hne 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, Iine 2 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note, All Form 990 filers are required to complete Schedule O 38| X

BAA Form 990 (2009)

TEEAO104 021210
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 5

{Par*Vi& | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabl 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the org}amzatton have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O

4a 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)?

b If 'Yes,' enter the name of the foreign country: »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d] AN
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
71 X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Inthiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a 5 5
b Gross income from other sources (Do not net amounts due or paid to other sources against LSS VR
amounts due or received from them ) 11b A NP
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 1@[ f‘;‘zfgé o :
BAA Form 990 (2009)

TEEAQ105 02112/10




Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 6

Pa“ﬁtiV}ﬁ 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 nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . lafl7
b Enter the number of voting members that are independent 1bj1l7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholiders? 6 | X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written pohicies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, 1f any, used by the organization to review this Form 990 T
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the pohcy” If 'Yes,' describe in
Schedule O how this i1s done

13 Does the orgamzation have a written whistleblower policy?
14 Does the organization have a written document retention and destructlon policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > _ . _ .~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.
,:] Own website D Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» BARBARA MCDERMOTT 1034 COMMONWEALTH AVENUE BOSTON MA 02215 (617) 734-6750

BAA Form 990 (2009)
TEEAQ106 02/05/10
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Form 990 (2009)

NEW ENGLAND DAIRY PROMOTION BOARD,

INC.

03-0223740

Page 7

{Rart'Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

*  Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | st 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 employees. See instructions for definition of 'key employees *
® | st the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of
related organizations

orm W-2 and/or Box 7 of

orm 1099-MISC) of more than $100,000 from the organization and any

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

El Check this box If the organization did not compensate any current officer, director, or trustee

) ® © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours a— = = compensation from compensation from amount of other
per week | X al sz 213 3-; o the organization related organizations compensation
= gl FIS|E5]4 (W21 099.MISC) (W 2/1059 MISC) from the
L N ERE AR organization
ge|§ ER N and related
§ i % 3 organizations
PAUL DOTON_ _ _ ___ _______
DIRECTOR 2.00( X 1,260. 540. 0.
MARK DUFEY _ ___________
DIRECTOR 2.00f X 980. 420. 0.
DEBORA ERB__ ___ ________
DIRECTOR 2.00] X 0. 0. 0.
PAUL PERCY _ __ _ ________
DIRECTOR 2.00[ X 1,120. 480. 0.
RICHARD WOODGER _ __ ___ __
DIRECTOR 2.00] X 1,120. 480. 0.
HEIDI DOLLOFE _ _ _ __ ___ __
DIRECTOR 2.001 X 1,120. 480. 0.
TIMOTHY BRYANT _ ______ __
SECRETARY 2.00 X 2,730. 1,170. 0.
SHERRY OUELLETTE _ __ __ __
TREASURER 2.00 X 2,065. 885. 0.
EDGAR KING _ ___________
CHAIRMAN 2.00 X 3,517. 1,508. 0.
DANIEL REQUATE _ ___ _ ____
DIRECTOR 2.00 X 700. 300. 0.
ANDREW_SAMUELSON _ _ __ ___ _
DIRECTOR 2.00f X 0. 0. 0.
JOHN KOKOSKI _ __ ________
DIRECTOR 2.00] X 700. 300. 0.
CALVIN BOGIE JR. ____ ___
DIRECTOR 2.00{ X 0. 0. 0.
BRYAN DAVIS _ _ _ ________
VICE CHAIRMAN 2.00 X 1,418. 607. 0.
RALPH MCNALL ___ _____ ___
DIRECTOR 2.00{ X 1,120. 480. 0.
CONNTIE MENARD _ ___ _ _____
DIRECTOR 2.001 X 560. 240. 0.
WARREN NOP_ _ _ _ _______ __
DIRECTOR 2.00[ X 840. 360. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD,

INC.

03-0223740

Page 8

{:Part-Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (cont.)

(A) (5] © D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = o o] | compensation from compensation from amount of other
per weekd y 2l a _g &3ale the or%amzauan relaled orgamzations compensation
2zls|g (s BF 3| wanbdsemsc) (W 2/1099 MISC) from the
g8 =% |3 R4l organization
§8] 3 2 Rg and refated
5| & Q 3 organizations
af = & 8
g2 :
@ &
a
GARY W. WHEELOCK _ _ ___________|
CEO 24.00 X 127,025. 0. 39,720.
LISA HATCH _ __ _ _ _ _ _ _ . _____]
DIRECTOR OF RETAIL MKTG 40.00 X 119,785. 0. 31,450.
MICHAEL BARNES _ _ __ ___ ________|
DIRECTOR 2.00|X 700. 300. 0.
THOMAS MAGNANT __ _ _ _ _ _ __ __ ____|
DIRECTOR 2.00|X 1,925, 825. 0.
___________________________ o4
1b Total > 268,685. 9,375. 71,170.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2
No
ENER
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ith
on hne 1a? If 'Yes,' complete Schedule J for such individual X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from j% ;
the orgarization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such N Lt O
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services S AR SR
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
G ® ©
Name and business address Description of Services Compensation
HGX INC 441 Salem End Road 1lst Floor E‘armingham MA 01702 |website creation and designer fo 1204 804 .
2 Total number of independent contractors (including but not imited to those listed above) who received more than 3 . Tﬁ
$100,000 in compensation from the organization » 1 ‘ )

BAA
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Form 990 (2009)



Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 9
Part Vi Statement of Revenue
RONEIRN T O T R N
- ffé‘; S -f- -"3‘1*?‘}' t"w - n;e .' x? ." : QE; ,;%g*’u Total(r':z/enue Rela(ﬁa)d or Unr(eclzgted Re\sglz\ue
; - A . § AN R exempt business excluded from tax
i s'z';- R AP (T N ,»; At a-ym & (&“ function revenue under sections
AN T s S revenue 512,513, or 514
w.,| 1a Federated campaigns Do TR B """‘? PRIER SRS 3
E% b Membership dues R P R
“;",.% ¢ Fundraising events : - . - ! ; 'a, L é
gg d Related organizations R T 'E , ’ ' 3
‘é’?, e Government grants (contributions) B “'«w & ‘-‘?; Ko };j:,“ S 'so;j;
2| ¢ Al other contributions, gifts, grants, and aenly g 7 S A
gg similar amounts not included above ! I % -
£o| g Noncash contribns included in Ins 1a-1f ST R e SETer VR,
8<| h Total Add lines 1a-1f , B oo Wi Ji el B 85
2 Business Code [ © .. % § I PO
E 2a MEETING FACILITATOR__ _|541610 40, 000. 0. 0.
& b DAIRY PROMOTION FUNDS _ [541800 4,235,995, 4,235,995, 0. 0.
2| C-mmmmmmm oo
w
W] e e e e e e — o —————
2| e
g f All other program service revenue _
£ | g Total. Add hnes 2a-2f > 4,275,995. R R R T
3 Investment income (including dividends, interest and
other similar amounts) > 10,260. 0. 0. 10, 260.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal ; e "‘t"rﬁ
6a Gross Rents ;
b Less rental expenses o 5
¢ Rental incame or (loss) L S i AR
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties W Otrer v ,é MR ¢ ;";?f‘if‘é?i;“:‘g‘ o e ~* VR T ¥ w’:)
assets other than nventory 0. e bk e o ) - sy P N i . %*‘
b Less costor other basis ot : 5 H
and sales expenses 567. : W% why
¢ Gan or (loss) -567. wh B
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
o See Part IV, line 18 a o
E b Less direct expenses b - _Ag_t*
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities {‘ I QPR T, A ‘q‘
See Part IV, line 19 a = . ‘ R * ! o 0
b Less' direct expenses b i 5 N R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns - . - T B . - .
and allowances a T . S SRR S e
b Less cost of goods sold b ARSIV S -0 S S-S RN “Z
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code K R N Tl
Ma_ _ o _
-
‘ C
| d Ali other revenue
| e Total. Add lines 11a-11d > b o= 1 . = . N ’
| 12 Total revenue. See instructions > 4,296,917.] 4,275,428. 0. 10,260.

BAA TEEA0I09 02/12/10 Form 990 (2009)




Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740

[Part1X | Statement of Functional Expenses
* Section 501(c)3) and 501(c)4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) ©) (D)

Program service Management and Fundraising
expenses general expenses expenses

Page 10

A
Do not include amounts reported on lines Total éx;))enses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 2,226,563.

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) .

7 Other salares and wages

g Pension plan contrnibutions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a PUBLIC RELATIONS

339,854.

481,436.

55,926.
53,357.
53,859.

8,398.
5,319.

1,716,273.
19,178.

24,534.
10,074.

RERD
w?

SF2

e ,3*,\7!,? ¥ g
A et d Fom 2

R o5
3

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here > [:I if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

5,083,614.

BAA

TEEAQ0110 020510

Form 990 (2009)




Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 11
Part? X.ym] Balance Sheet

(A) (B)
Beginning of year End of year
16,236.
339,614.

Cash — non-interest-bearing . . . . 125,683.
Savings and temporary cash investments . 861,074.
Pledges and grants receivable, net
Accounts receivable, net 231,405.

Recelvables from current and former offlcers directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges 131 950.
10a Land, buildings, and equipment- cost or other basis 10a 70,702, o %%'f;‘,
Complete Part VI of Schedule D 3 i 3
b Less accumulated depreciation. 10b 44,184. 36,344.110¢ 26,518.
11 Investments — publicly-traded securities . 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 10,641.]15 21,876.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,397,097.]16 1,017,643.
17 Accounts payable and accrued expenses 134,762.{17 170,918.
18 Grants payable . . 18
19 Deferred revenue . 19 5,000.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons Complete Part il

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilittes Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > I:] and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 1,262,335. 841,725.

34 Total habiities and net assets/fund balances 1,397,097.}34 1,017,643.
Form 990 (2009)
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Form 990 (2009) NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740

Page 12

1PartXI%] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: ..

E Separate basis D Consolidated basis D Both consolidated and separate basts
3a As a result 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?

b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)



" SCHEDULE D ] .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,

PartlV, lines 6,7, 8,9,10,11, or 12.
D t of the T ’ ’ . .
Inelgranra‘x?]lggvgnueeSer:/?:g i » Attach to Form 990. i S’ee, sef;ara’te instructions

Name of the organization

NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740

|?I?¢'a"'|it‘!lf="§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds ___(b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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 control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[iRantjils] Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

i Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d

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

year >
Number of states where property subject to conservation easement is located >

4
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on hine 2(d) above satsfy the requirements of section
170(h)(@(B)(1) and 170(h)(@)B)(in)? D Yes E] No

9 In Part XIV, 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

Bl Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vill, line 1 . ]
(i) Assets included in Form 990, Part X . ]

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 relating to these items*

a Revenues included in Form 990, Part VIII, line 1 . -S
b Assets included in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 2
JPart:lllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During 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? ﬂ Yes ﬂ No
‘Part IV:| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes, explain the arrangement in Part XIV and complete the followmg table-
Amount
¢ Beginning balance . ic
d Additions during the year .. 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organtzation include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PartiV';] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year I (c) Two years back I (d) Three years back

(e) Four years back

: ’f%ﬁ.\»&;e 5 w?*

1a Beginning of year balance
b Contributions

c Net Investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» ]
¢ Term endowment ™ %

:Z Resig

SR w1
e TR
\ x ‘T&y; y‘fnt.

3a 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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations Ilsted as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand SR '

b Buildings

¢ Leasehold improvements 4,100. 1,318. 2,782.

d Equipment 66,602. 42,866. 23,736.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 26,518.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW ENGLAND DAIRY PROMOTION BOARD, TNC. 03-0223740 Page 3
JPart VIE]Investments—Other Securities See Form 990, Part X, hine 12.
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives
Closely-held equity interests
Other _ o _
Total. (Column (b) must equal Form 990 Part X, col. (B) hine 12) > R T R R
[PareVill] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total wal Form 990, Part X_Col (B)line 13) > T IR Ty D REREINER b L, ST R e T

Part Xz] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
PROMOTIONAL SUPPLIES 20,126.
TRAVEL ADVANCES 550.
RENTAL DEPOSIT 1,200.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 21,876

[Part X - | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

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

for uncertain tax posttions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 4

JPartXl#] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tofal revenue (Form 990, Part Vill,column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

W oOoONOGOOVIDdDWN

4,296,917.
5,083,614.
-786,697.

-786,697.

[‘Part:X115] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a
b Donated services and use of faciltties . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) . 2d

4,297,484.

e Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

567.

b Other (Describe in Part XIV) . 4b

4,296,917.

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

4,296,917.

[RafXIIiZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

5,084,181.

a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe In Part XIV) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

567.

3 5,083,614.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 )

5,083,614.

[Part:XIV. i Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2; Part Xi, hne 8, Part XlI, lines 2d and 4b, and Part X!II, ines 2d and 4b Also complete this part to provide any additional

information

Pt XII Line 2d LOSS OF FIXED ASSET DISPOSAL

o e o  — —— i ——— o~ - ——— —— ——— e = — o o — ——— —— o — - — o — — — ——

BAA TEEA3304 02/02110

Schedule D (Form 990) 2009




-~

Schedule D (Form 990) 2009 NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740 Page 5
-IRartHIVE Supplemental Information (continued)
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SCHEDULE L
+ (Form 990 or 990-E2)

'Yes’ on Form 990, Part IV, line 252, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545.0047

2009

4T o, (e L
" >'Open totPublic . .
<% 1 Ifispegtion,© -

Name of the organization

NEW ENGLAND DAIRY PROMOTION BOARD, INC.

Employer identification number

03-0223740

[Partl’ |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
Partill: 3 Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Oniginal (d) Balance due (e) In default? | (f) Approved {g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Total

> S

Partiir-

Grants or Assistance Benefitting Interested Persons.

Complete if the organization ariswered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

| Part IV. - Business Transactions Involving Interested Persons.

Complete If the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of

interested person and the transaction $ organization's
organization revenues?
Yes No
NEW ENGLAND FOOD AND DIARY COUNCIL|RELATED ORGANIZATION 2,196,563.[DONATIONS PAID TO X
NEW ENGLAND FOOD AND DIARY COUNCIL|RELATED ORGANIZATION 398.[OFFICE EXPENSE X
NEW ENGLAND FOOD AND DIARY COUNCIL|RELATED ORGANIZATION 6,568 .|ANNUAL MEETING REPORTS X
NEW ENGLAND FOOD AND DIARY COUNCIL|RELATED ORGANIZATION 2,420.|STAFF TRAVEL X
NEW ENGLAND FOOD AND DIARY COUNCIL|RELATED ORGANIZATION 3,189.|TO REIMBURSE EXPENSES X

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

Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA4501  01/30/10
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| OMB No 1545.0047

SCHEDULE O i
el Supplemental Information to Form 990

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

Intoeral Bevenue Sorece " > Attach to Form 990. "
Name of the orgamization Employer Identification number
NEW ENGLAND DATRY PROMOTION BOARD, INC. 03-0223740

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions tor Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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NEW ENGLAND DAIRY PROMOTION BOARD, INC. 03-0223740

Schedule O (Form 990), Supplemental Information to Form 990
* Form 990, Page 2, Part lll, Line 4d (continued)

4dDescribe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code. Descrlptlon: CONDUCTED ONGOING PUBLIC AND PRODUCER RELATIONS PROGRAMS.
Expenses PROVIDED SUPPORT TO STATE PROGRAMS PROMOTING MILK CONSUMPTION.
Grants Of

Revenue




s .
4
8/10/2010 NEW ENGLAND DAIRY PROMOTION BOARD, INC. Company: NFP
09:39 Federal ID #: Page: 1
Asset Summary - Book Basis
Period Ended 12/31/09
Num Loc_ Property Description Acquired T _Method Life Cost/Basis 179 Exp/AFD __Add SDA Prior Depr. _ _Current Depr. _Ending Depr.
Group # 1 IMPROVEMENTS
1 1 DIVIDING WALL 09/19/07 R MCRS SL 7 4,100 00 000 000 732 00 58571 1,317 71
Group # 1 Total 4,100 00 000 000 732 00 585 71 131771
Group # 2 MACHINERY & EQUIPMENT
1 | NORTHSTAR VOICEM  01/01/97 N MCRSSL 7 4,201 00 000 000 4,201 00 000 4,201 00
2 1 SOUND SYSTEM 05/14/92 N SL 10 1,644 00 000 000 1,615 00 2900 1,644 00
3 1 FILES 03/01/96 N MCRSSL 10 1,150 00 000 000 1,150 00 000 1,150 00
4 I PHONE SYSTEM 03/01/96 N MCRS SL 5 1,877 00 000 000 1,877 00 000 1,877 00
5 | HEWLETT PACKARD 02/22/95 N *SOLD* 7 787 00 000 000 787 00 000 787 00
6 | TELEPHONE EQUIPM 12/31/98 N MCRS SL 5 7,535 00 000 000 7,535 00 000 7,535 00
7 I HP LASER PRINTER 05/05/00 N *SOLD* 5 1,917 00 000 000 1,917 00 000 1,917 00
8 1 TV/VCR SCANNER 02/13/03 N *SOLD* 5 573 00 000 000 573 00 000 573 00
9 1 REFRIGERATOR - SUT  05/30/03 N MCRS SL 7 38700 000 000 307 00 5529 36229
10 | COMPUTER CHAIR 06/16/04 N MCRS SL 7 150 00 000 000 95 00 2143 116 43
11 ] CONFER TABLE/10C 12/21/04 N MCRSSL 7 500 00 000 000 284 00 7143 35543
12 I HARDWARE FOR BKU  09/28/04 N *SOLD* 4 200 00 000 000 200 00 000 200 00
13 I 4 OFFICE 2003 UPGRA  05/23/05 N MCRSSL 4 1,776 00 000 000 1,591 00 185 00 1,776 00
14 | DELL 4700 COMPUTE 08/31/05 N MCRS SL 4 2,465 00 000 000 2,053 00 412 00 2,465 00
15 | PRINTER - UXBRIDGE = 09/12/06 N MCRS SL 4 1,277 00 000 000 744 00 31925 1,063 25
16 | THINKPAD T60 NOTE 09/12/06 N *SOLD* 4 1,944 00 000 000 1,134 00 243 00 1,377 00
17 | HP COMPUTER/MONI 12/18/06 N MCRS SL 4 1,313 00 000 000 656 00 32825 984 25
18 1 NEW COPY MACHINE  04/17/08° N MCRS SL 5 3,071 00 000 000 409 47 61420 1,023 67
19 | DELL LATITUDE D43 06/30/08 N MCRS SL 4 1,907 00 000 000 238 00 476 75 71475
20 | DELL LATITUDE D43 06/30/08 N MCRS SL 4 1,907 00 000 000 238 00 476 75 71475
21 | DELL LATITUDE D43 06/30/08 N MCRS SL 4 1,907 00 000 000 238 00 476 75 71475
22 I TOYOTA CAMRY 01/14/08 N MCRS SL 3 28,496 00 000 000 6,165 00 9,498 67 15,663 67
Salvage 10,000 00
23 | DELL LATITUDE CO 06/25/09 N MCRS SL 5 2,074 53 000 000 000 207 45 207 45
24 I SERVER UXBRIDGE OF 05/28/09 N MCRS SL 5 2,964 14 000 000 000 296 41 296 41
Sub-Total 72,022 67 000 000 34,007 47 13,711 63 47,719 10
Less Assets Sold 5.421 00 000 0 00 461100 243 00 4,854 00
Group # 2 Total 66.601 67 000 000 29,396 47 13,468 63 42.865 10
Grand Total 76,122 67 000 000 34,739 47 14,297 34 49,036 81
Less Assets Sold 5.421 00 000 000 461100 243 00 4,854 00
Net Grand Total 70,701.67 0.00 0.00 30,128 47 1405434 _ 44,182 81




3 P:)rm 8868 Application for Extension of Time To File an
¢

Rev Apr1 2009 Exempt Organization Return OMB No 1545.1709
g?@%’;?ﬁ:igxfaégesgs?cs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part } and check this box >

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

'Partili” 2| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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

Name of Exempt Organization Employer identification number
Type or
print NEW ENGLAND DATRY PROMOTION BOARD, INC. 03-0223740
Zﬂg gg‘tehtfior Number, street, and room or suite number If a P O box, see instructions
fngyowr. 11034 COMMONWEALTH AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BOSTON MA 02215
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are In the care of ™ BARBARA MCDERMOTT

Telephone No ™ (617) 734-6750 _ FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ E] If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for
> calendar year 20 09 or
> | | tax year beginning .20 __ _, andending , 20

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.
e
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, i *"{fr‘
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) o S
See instructions . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




