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SCANNED SEP 1 3 2010

=990

Department of the

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Treasury -
Internal Revenue > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public
Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
C Name of organization D ployer § i

B_Check If apphicable | please FOOD EXPORT ASSOCATION OF THE MIDWEST USA
[~ Address change use IRS 36-2691663

label or Doing Business As E Telephone number
E Name change print or

type. See (312) 334-9200
I 1nival return Specific Number and street (or P O box If mail ts not delivered to street address) | Room/suite

Instruc- 309 W WASINGTON 600 G Gross receipts ¢ 12,235,650
[ Terminated tlons.

I— Amended retum City or town, state or country, and ZIP + 4
CHICAGO, IL 60606

T Application pending

F Name and address of principal officer
TIMOTHY HAMILTON

309 W WASINGTON SUITE 600
CHICAGO, IL 60606

I Tax-exempt status

[¥1 s01(c) (5) M (insertno) [ 4947¢ay(1)or [ 527

J Website: » WWW FOODEXPORT.ORG

H(a) Is this a group return for
affillates? [T Yes ¥ No
H{b) Are all affiliates included? [Cves [ino

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

K Form of organization E' Corporation I'_' Trust |_i Associatlon I'_'| Other

‘ L Year of formation 1979 I M State of legal domicile 1L

Part I Summary
1 Briefly describe the organization's mission or most significant activities
TO ASSIST SMALL AND MEDIUM-SIZED COMPANIES OF TWELVE MIDWESTERN STATES IN THE EXPORTATION OF AGRICULTURAL
) PRODUCTS
2
=
g
3 2 Check this box T If the orgamization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) . - . . . « . 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, hine 1b) . . . a 12
§ 5 Total number of employees (Part V, line 2a) . - . . . 5 15
g 6 Total number of volunteers (estimate If necessary) . « & . 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 . . 7a 4]
b Net unrelated business taxable income from Form 990-T, lne 34 . . 7b o}
Prior Year Current Year
8 Contributions and grants (Part VIII, hne 1h) . . e . . . - . . 2,734,408 10,567,933
@
H 9 Program service revenue (Part VIII, ine 2g) . - . . . . . . - 332,051 1,366,525
I3
o 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d ) . - - - 8,190 14,851
= 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1le) 77,927 286,341
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
S T T S S 3,152,576 12,235,650
IX, column (A), hnes 1-3) . . . 2,734,408 6,651,738
nﬁ' rs (’Pa IX, column (A), hne4d4) . . . - 0 o]
] ee benefits (Part IX, column (A}, lines 5-10) 302,701 1,109,921
w«?
T , column (A), line 11e} . . . - 0 [o]
& .
i, ines 11a-11d, 11f-24f) . - . . 157,842 4,360,083
gst equal Part IX, column (A), line 25) 3,194,951 12,121,742
e 18 from line 12 . . . . - . -42,375 113,908
w —
k3 2 Beginning of Current End of Year
a8z Year
(-3
gg 20 Total assets (Part X, ine 16) . . - - « - . . . . . . 2,268,181 3,026,115
g’g 21 Total liabilities (Part X, ne 26) . . c e e e e e e e e 666,543 1,310,570
z3 22 Net assets or fund balances Subtract line 21 from ne 20 . . . B . 1,601,638, 1,715,545
Part II Signature Block
Under penalties of pefjury, 1 dedare that e examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef, it is , correct, < Bte Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Y= Aeg
Sign v I , 2- Zo / Q
Here Srgnature of Bfficer —_— Date i M
ha SR 1__ H .
_Limoth . am
Type or print name and tdtle
' Date Preparer's Identifying number
Paid Prepa[rer's ' [ ; S:I?-Ck if see Instructions)
signature : N .
2l rer a JU | BlA] (0[S m P00 20 52
Preparer’s| {
Firm's name (or?nurs CROWE HORWATH LLP v
Use If self-employed), ' I EIN ¥
Only address, and ZIR\+ 4 70 West Madison Street
Suite 700 Phone no * (312) 899-7000
Chicago, IL 606024903

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

2

Yes

™ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
Part III _Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission
s
FOOD EXPORT ASSOCIATION OF THE MIDWEST U S A. IS A NONPROFIT ORGANIZATION CHARTERED IN ILLINOIS BY THE DUES PAYING

AGRICULTURAL PROMOTION AGENCIES OF TWELVE MIDWESTERN STATES ITS MISSION 1S TO ASSIST SMALL AND MEDIUM-SIZED COMPANIES IN
THOSE STATES IN THE EXPORTATION OF AGRICULTURAL PRODUCTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ? . . . « & « « o« 4+ . e e e e e ee e [~ Yes [¥iNo
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? . v« 4 e e e e e e e e e e e e e e e e e e e e . o IZYes ¥iNo

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 $ )

MARKET ACCESS PROGRAM (MAP), AN EXPORT PROGRAM OF THE FOREIGN AGRICULTURAL SERVICE OF THE USA DEPARTMENT OF AGRICULTURE (USDA) THE
ORGANIZATION ALSO PARTICIPATES IN TRADE SHOWS AND OTHER INTERNATIONAL PROMOTION AND MARKETING ACTIVITIES

ab {Code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4qd Other program services. {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$

Form 990 (2009)




Form 990 (2009) Page 3
Part IV Checklist of Required Schedules
N Yes No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete No
Schedule A . . « + o« e e s e e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . - - . Yes
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part1 . . . - . . . . . « 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
PartII . o« « « o« s s e e e e e e e e e e e e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III . . B - 5 Yes
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Partl . . « « « &« « o« s e e a e e e e e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas or historic structures? If “Yes, " complete Schedule D, Part II . I 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III .« v « « « « o« o« e e e w e e e e e e 8 No
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed 1n Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .« = <« « & o« o« e o+ a4 e e 4w e s ) No
10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments? 10 No
If "Yes, " complete Schedule D, Part V
11 Is the organization’s answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . .+« « « « o & & & e o« = = e e 11 Yes
® Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If “Yes, " complete
Schedule D, Part VI
®» Did the organization report an amount for investments-other secunties in Part X, Iine 12 that 1s 5% or more of Its
total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VII
@ Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more of 1ts
total assets reported 1n Part X, ine 16? If "Yes, " complete Schedule D, Part VIII
@ Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
» Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII 12 | Yes
12A Was the organization included In consohidated, independent audited financial statements for the tax year?
Yes No
If "Yes, " completing Schedule D, Parts XI, X11, and XIII 1s optional 12A] No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
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 I . . - - - . - - . 14b Yes
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U S ? If "Yes, " complete Schedule F, Part II . . 15 No
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes, " complete Schedule F, Part III . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If "Yes, " complete Schedule G, Part II . - . . N . . . . - 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes, " 19 No
complete Schedule G, Part I1I . . - . B - . - e . . . « e e . . B .
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . 20 No

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
21, Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 Yes
United States on Part 1X, column (A), hine 12 If "Yes, " complete Schedule I, Parts I and II . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22
1X, column (A), ine 27 If “Yes, " complete Schedule I, Parts Tand III . . e e . No
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule 7 . . [ « . . - . . . . - e . .
24a 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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and complete
Schedule K If "No,"gotohne 25 . . . . & « « « « & &+ = = = e = 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . - . . . N . . . . - . - . - . 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . 2ad
25a Section 501(c¢)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, PartI . . - - - . 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 25b
Schedule L, Part I . . . . - . . - . . - - - . . -
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
PartII . . N . . - . . - . - - . . - - - - . - . . - - . - .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 27 No
Schedule L, Part III . - . . . . . . . - . . - . .
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
v . - . - . - - . - - . . - . - - - . . . - . . - -
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "
complete Schedule L, Part IV .« . « « o+ = a . s = e e e e e s . 28b No
c 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 owner? If “Yes, " complete Schedule L, Part IV . . 28c No
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,"” complete Schedule M . . - . - . - - . . . - 30 No
31 Did the organization liquidate, termminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part] v o« e e e e e e e e e e e e e e e e e e e e e e e e 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . = « « = « & & e a e e e e e e e e e 32 No
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 1 . . . . . . . - 33 No
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, III, 1V, and
V, Ine 1l . . . e e e e e e e e e e e e e e e e e e e 34 No
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, In€ 2 . « o« o &« « & e = a e e e e e e e s 35 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s not a related organization and that
1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 Yes

Form 990 (2009)



Form 990 (2009) Page S
Part v Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
. 1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable . . . .
1a 67
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable b
0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . - . . . « « e . . . . - . . 1c Yes
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
FEtUrN « ¢« « o« o = « &« o & e a2 e e e = s e . . .| 2a 15
b If at least one 1s reported on line 2a, did the organizatwon file all required federal employment tax returns?
Note: If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
FELUIN? = & « w4 e e e e e e e e e e e e e e e e e e e e e e e 4| 3a No
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . - . 3b
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 finanaal
ACCOUALY? & & = & e e e e e e e e e e e e e e e e e e 4a No
b If "Yes,” enter the name of the foreign country »
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 prohsbited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . . « e e e e e e e e e .« . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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 tax deductible? . . « s e - . . - . . . . . . . o e . . . . . - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payotr? . . [ . . . . . - e . . . . R . . .
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
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . « e . . . - . . e . . . - . . . - . R 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f
g For all contributions of quaitfied intellectual property, did the organization file Form 8899 as required? . N . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . - . . . - . - - - N - - . . - . . - - . - . - . - - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the 8
year? . . N - . . . . . . . . . « . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . - . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . B 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions tncluded on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . - e . . . . 1l1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . - . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | |
b

Form 990 (2009)




Form 990 (2009) page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines Ba, 8b, or 10b below, describe the circumstances, processes, or
* changes in Schedule O See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 12
b Enter the number of voting members that are independent . . 1ib 12
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? . . . . « . . . . « . « s . - . . 2 No
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 No
a Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a material diversion of the organization's assets> . . 5 No
6 Does the organization have members or stockholders? . . . . . . . < .« « =+ <« - . « . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . .+ .+ = .« = e = e == s e e e s s 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b No
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . . . . . . . . . . . - e s e e . e e . 8a Yes
b Each committee with authority to act on behalf of the governing body? . . - . - . . - - . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 No
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 affilates? . . . . . . e e e . . 10a No
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . - . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiiing the form?
11 No
11A Describe in Schedule O the process, If any, used by the organization to review the Form 990. . « . . N
12a Does the organization have a written conflict of interest policy? If "No, " go to Iine 13 . . B . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . .« . . . . . . . . e e e s « e e . . - e . . - e 12b Yes
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe in
Schedule O how this is done . . . . . . . . . . - . . e . P . 12¢ Yes
13 Does the organization have a written whistleblower pohcy? . . . . PR PR - .« . B - . 13 Yes
14 Does the organization have a written document retention and destruction policy®> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top management official . - . . - « . N « . . 15a Yes
b Other officers or key employees of the organization . . - . . e « & . . < . « . . 15b
If "Yes" to line a or b, describe 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
taxable entity during the year? . - . . N - . . - . . . . - . . . . - . . . 16a No
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . e . - « e s 4. N 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed»

Section 6104 requires an organization to make its Form 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

[Tl Own website [ Another's website [ Upon request

Describe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

ROBERT LOWE

309 W WASHINGTON SUITE 600
CHICAGO, IL 60606

(312) 334-9200

Form 990 (2009)



Form 990 (2009)

Page 7

Part VII

and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees, 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 employee "

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamization and any related organizations

@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the orgamization 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.
[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

Aa) (8) <) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per = X from the from related compensation
week a = =5 Eg_ organization (W- | organizations (W- from the
-~ S_ =3 = 2 z 2/1099-MISC) 2/1099-MISC) organization and
a = = D & ! d
=] = e relate
2z (1R g ES g |2 organizations
o= sl [B 3|3
- I E (B = E
c = S [
2 | g S Z
© 3 B’
g |z 8
(=9
GREG IBACH
PRESIDENT BOARD OF DIRECTORS X X 0 o o
ROBERT ) BOGGS
VICE PRESIDENT BOARD Of DIRECTORS X x o o 0
BILL NORTHEY
SECY TREAS BOARD OF DIRECTOR ] X X ° o o
KEN KLEMME
BOARD MEMBER - PART YEAR X ° ° 0
ADRIAN POLANSKY 1 = o o
BOARD MEMBER - PART YEAR
ROGER JOHNSON d x o 0
BOARD MEMBER - PART YEAR
WILLIAM EVEN
BOARD MEMBER - PART YEAR 1 X ° ° °
DON STEEN
BOARD MEMBER - PART YEAR X o 9 0
JEFF ROSSATE 1 x o o
BOARD MEMBER - PART YEAR
THOMAS JENNINGS
BOARD MEMBER 1 X ° o
GENE HUGOSON
BOARD MEMBER 1 X ° o
JOE KELSAY
BOARD MEMBER il X ° 0
DOUG GOEHRING
BOARD MEMBER 1 X ° o
JON HAGLER
BOARD MEMBER 1 X ° o
ROD NISESTUEN
BOARD MEMBER i ox o 0
JON FARRIS
BOARD MEMBER 1 % o o
DON KOIVISTO
BOARD MEMBER X 0 °
BILL THORTON
BOARD MEMBER X o 0
TIMOTHY HAMILTON
EXECUTIVE DIRECTOR 40 X 153,075 15,956

Form 990 (2009)



Form 990 (2009) Page 8
Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.
(A) (B) () (D) (€) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per D T from the from related compensation
week — = IS organization (W- | organizations (W- from the
RI 12 z 82 2/1099-MISC) 2/1099-MISC) | organization and
a2 g < |24 related
5 = = o -n
ag ol [ 5 © 2 |lg organizations
ge jalael| 8 (3
= é‘ : [ oy S (&
& |2 & | 3
- b o @
o =9 =%
L+ «
€T 1o
o
1b Total . . . . . 4 . . 4 s e e e e e e > | 153,075 of 15,956
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®1
Yes No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . 3 No
aq For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . . - . . « . - . . . - . . . . . . .. . . . . . . a Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services rendered
to the organization? If "Yes, " complete Schedule J for such person . . . . . - - . - . s No
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
(A) (B) (C)
Name and business address Description of services Compensation
MARKET MAKERS INC
SEIBUNKAN BLDG 5F 1-5-9 e SERVICING AND 208,305
TOKYO JAPAN
MARKETING SOLUTIONS FIRM
SAN JUAN DE LOS LAGOS 52 TRADE SERVICING AND 182,751
MEXICO CITY MEXICO
SMH INTERNATIONAL-SHANGHAL
SUITE 1107-1108 11/F LRADE SERVICING AND 162,680
PUDONG SHANGHAI CHINA
SCS AGRIBUSINESS TRADE SERVICING AND
651 PACE CITY 11 CONSULTING 151,693
GURGAON INDIA
KOREA BUSINESS SERVICES INC
8TH FLOOR YULCHON BLD 24 1 YOIDO DO TRADE SERVICING AND 149,592
SEQUL SOUTH KOREA
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000
In compensation from the organization =7

Form 990 (2009)



Form 990 (2009) Page 9
Part VIII Statement of Revenue
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under
revenue sections

512, 513, or 514
_E % 1a Federated campaigns . . ia o
& g b Membershipdues . . . . 1b o
o
& 5 < Fundraising events . . . . 1c )
= & d Related organizations . . . 1d o
g"E e Government grants (contributions) ie 10,567,933
@
.2 - f All other contributions, gifts, grants, and 1if o
= g similar amounts not included above
-'E =Y g Noncash contributions included in hnes
o]
'g' B 1a-1f
> 0 h Total. Add lines 1a-1f . . . - . . . » 10,567,933
g Business Code
§ 2a US FAS ADMIN FEES 550,000 550,000 ¢} (]
& b BRANDED PROGRAM PARTICIPANT FEES 557,028 557,028 [ [
]
; c GENERIC PROGRAM PARTICIPANT FEES 139,497 139,497 [+] o}
g d STATE MEMBERSHIP DUES 120,000 120,000 [¢] [¢]
E e ] [+] [¢] 4]
g‘ f All other program service revenue o 0 o o o
[ g Total.Addlines2a-2f . . . . . . . . W 1,366,525
3 Investment income (including dividends, interest
and other similar amounts) . . . . . »>- 14,851 o o 14,851
q Income from investment of tax-exempt bond proceeds ., . | & o 0 2] [¢]
5 Royalties = .« .« &+ « +« & « <« o« . . o 0 0 [}
(1) Real (n) Personal
6a Gross Rents 0 Q
b Less rental [o] ]
expenses
Rental ncome o o]
or (loss)
d Net rental income or (loss) . . . . . . . > 0 0 0 0
(1) Securnities (n) Other
7a Gross amount o] ]
from sales of
assets other
than inventory
b Less cost or 0 o
other basis and
sales expenses
c Gain or (loss) [s] 0
d Netgamor(loss) . . . « .+« .« . N & 0 o o 0
8a Gross income from fundraising events
Y {(not including
E $ 0]
2 of contributions reported on line 1¢)
< See Part IV, lne18 . . .
« a
£
g b
= Less direct expenses . . . b
o
o c Net income or (loss) from fundraising events . . » o o o 0
9a Gross income from gaming activities
See Part IV, lne 19 . . .
a 0
b  Less direct expenses . . . b
c Net income or (loss) from gaming activities . - . > o o o o
10a Gross sales of inventory, less
returns and allowances .
a 0
b  Less cost of goods sold . . b
c Net income or (loss) from sales of inventory . - » o o 0 o
Miscellaneous Revenue Business Code
11a MANAGEMENT COST SHARING 286,331 286,331 o o
REIMBURSEMENTS
b MISC REV 10 . 10 o o
< ) [5) o o
d All other revenue . . . . o 0 0 0
e Total. Add hines 11a-11d . . . . . . » 286,341
12 Total revenue. See Instructions . . . . > 12,235,650 1,652,866 o 14,851

Form 990 (2009)



Form 990 (2009) Page 10

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

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations in
the US See Part 1V, line 21 6,651,738 °
2 Grants and other assistance to individuals in the U S
See Part 1V, line 22
0 [¢]
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S See
Part IV, lines 15 and 16 0
q Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and key
employees . . . . 169,031 0 0 o
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)}(1}) and persons described in
section 4958(c)(3)(B) - - . . 0 0 [} o]
7 Other salaries and wages 729,849 [} 0 [¢]
8 Pension plan contributions (include section 401(k) and section 403(b)
employer contributions) . . N . 33,475 0 [} 0
9 Other employee benefits . . e e . . . 111,720 [} ) o]
10 Payrolltaxes . . . . . . <« .« . . . 65,846 [ 0 [¢]

11 Fees for services (non-employees)

Management . . - « . . 4]

a [ 0 0
b Legal . e e e e . N 6,056 [} 0 0
¢ Accounting . . . - . . - . . - - 56,954 0 0 o
d Lobbying . . - . . . . . . « . o 0 o Q
e Professional fundraising See Part 1V, Iine 17 . - 0 0
f Investment management fees . . - N . . o [} 0 [}
g Other . . . . . . . . . . 1,931,321 0 0 Q
12 Advertising and promotion . . . - 426,353 [s] 0 [s]
13 Office expenses . . N . . . . 58,578 o 0 0
14 Information technology . . - « - . 100,653 o o [s]
15 Royaltes . . 0 [} 0 0
16 Occupancy . . « N . . N « . - - 110,472 o [s) ]
17 Travel . . . . . . . . . . . . B0S,833 v) 0 o]
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . . P . 0 [} 0 0
19 Conferences, conventions, and meetings . - - - 775,930 0 0 0
20 Interest . . . . « . . . - . . o] [} o [}
21 Payments to affihates . . . . . . . 0 [¢] 0 0
22 Depreciation, depletion, and amortization . . N . N 13,500 [} [} 0
23 Insurance . . . N - . N . . N . . . - 8,831 3] o o
24 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 EQUIPMENT REPAIRS 7,235 0 [¢] o
b BAD DEBT 48,272 [s] o o
c MEMBERSHIPS 10,095 0 0 [s]
d [¢] [¢] 0 <]
e 0 [ 0 o]
f All other expenses o] o] 0 4]
25 Total functional expenses. Add lines 1 through 24f 12,121,742 [} [s] 0

26 Joint costs. Check here & [T f following SOP 98-2
Complete this line only iIf the organization reported in column
(B) Joint costs from a combined educational campaign and
fundraising solicitation o o [+ Q

Form 990 (2009)

10




Form 990 (2009) Page 11
Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . .« .« .« .« .« . 315,763 [ 1 102,154
2 Savings and temporary cash investments . . . . . . . 1 002,123 2 983,997
3 Pledges and grants recevable, net . . . . . . . . . 131,291 3 1,426,980
4 Accounts receivable, net . . . . . < . . . 309,299 | 4 285,995
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L . - . . . . . . - . 0 5 o
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢){(3)(B) Complete Part II of
- ScheduleL . . . .. .+ .« <« .« . . o] 6 [}
2|7 Notes and loans receivable, net . . . . . . . .« .« - . . . o| 7 [
& 8 Inventories for sale or use . . « . . . . . . . e . . 0 8 o
< 9 Prepaid expenses and deferred charges . . . . . . - . . . . . 476,528 9 203 086
10a Land, builldings, and equipment cost or other basis Complete Part 293,593
VI of Scheduie D 10a
b Less accumulated depreciation . . . .. 10b 269,690 33,177 | 10c 23,903
11 Investments-publicly traded securities . . . - . . . . . . 11
12 Investments-other secunties See Part IV, ine 11 . . . N « . 0| 12 o
13 Investments-program-related. See Part IV, line 11 . . ol 13 4]
14 Intangible assets . . . . . . . . e 0| 14 o
15 Other assets. See Part IV, hne 11 . . . . . - . A PO o| 18 (s}
16 Total assets. Add hines 1 through 15 (must equal line 34) . . - 2,268,181 | 16 3,026,115
17 Accounts payable and accrued expenses . 368 356 | 17 329,359
18 Grants payable . . . « . . . . . . 0| 18 o
19 Deferred revenue . . . - - . . - - . 175088 | 19 180,266
20 Tax-exempt bond habihties . . . . . - - - . . o| 20 0
_E 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . ol 21 o
§ 22 Payables to current and former officers, directors, trustees, key
'f-:c employees, highest compensated employees, and disqualified
| persons Complete Part Il of ScheduleL . . . . .« .« .+ =+ =« = o 22 0
23 Secured mortgages and notes payable to unrelated third parties . . o] 23 )
24 Unsecured notes and loans payable to unrelated third parties . . . . o| 24 )
25 Other habilities Complete Part X of Schedule D . . . . . 123,009 | 25 800 945
26 Total liabilities. Add lines 17 through 25 . . . . - 666,543 | 26 1,310,570
w Organizations that follow SFAS 117, check here » [ and complete lines
a2 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets . - . . 1,601,638 | 27 1,715,545
;i‘f 28 Temporanly restricted net assets . . . . . o| 28 [}
T |29 Permanently restricted net assets . - - . . o| 29 [}
:—"; Organizations that do not follow SFAS 117, check here » [ and complete
5 lines 30 through 34.
w | 30 Capital stock or trust principal, or current funds . - . « . ol| 30 0
§ 31 Paid-in or capital surplus, or land, buillding or equipment fund . . . . . ol 31 o
2 32 Retained earnings, endowment, accumulated income, or other funds o| 32 s}
D |33 Total net assets or fund balances . . . . . 1,601,638 | 33 1715,545
= 34 Total liabilittes and net assets/fund balances . . . . . 2,268,181 | 34 3,026,115

11
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 If the organization changed its method of accounting from a prior
year or checked "Other," explain in schedule O [ cash [ Accrual []Other

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

Were the organization's financial statements audited by an independent accountant? . . - . - . . N

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

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

If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

[“1 separate basis I Consolidated basis ["1 Both consolidated and separated basis

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-1337 . . . . . - . - . . . . . . . .

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

Yes No

Yes

Yes

3a

3b

12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 O 9

990-EZ) » Complete if the organization is described below.

»: Attach to Form 990 or Form 990-EZ. M See separate instructions. Open to Public
Department of the i
Treasury Inspection
Internal Revenue
Service

I the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V1, ine 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organzations Complete Parts 1-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part Vi, hine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1I-B.

o Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part ll-A.
If the organization answered "Yes,” to Form 990, Part IV, Line 5§ (Proxy Tax) or Form 990-EZ, line 36a (regarding proxy tax), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part lll

Name of the organization Employer identification number
FOOD EXPORT ASSOCATION OF THE MIDWEST USA

36-2691663
Part I-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriptton of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . e . . . . . . . . »> $
3 Volunteer hours

Part I-B__Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. » $
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 . . »> $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?> . | - e e 7} Yes M No
4a Was a correction made? . . .. . . . e . - . P Ce [ ves [ iNo

b If "Yes," describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities b $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funtion activities . ., . . . . .. . c e e . . R $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b »~ $
q Did the filing orgarization file Form 1120-POL for this year? . . N . . . . [ Yes 71 No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount patd from the filing orgamization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (e) Amount of political
(d) Amount paid from contributions received
fiing organization's and promptly and
funds If none, enter -0-. directly delivered to a
separate political
orgamization If none,
enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
‘ section 501(h)).
A Check Tt ifthe fiing organization belongs to an affiliated group
B Check [ if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures Oreaad o | (D) &iated
(The term "expenditures" means amounts paid or incurred.) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures . .

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

-~ 0 a0 nT

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If 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 I

iOver $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 I

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000 I

Over $17,000,000

$1,000,000 4'

Grassroots nontaxable amount {enter 25% of iine 1f)

T Q

Subtract ine 1g from line 1a. If zero or less, enter -0-.
i Subtract hne 1f from line 1c. If zero or less, enter -0-

section 4911 tax for this year? .

J If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

[_ Yes [ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006 (b) 2007

(<) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceithing amount
(150% of line 2a, column{e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

16
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Schedule C (Form 990 or 990-EZ) 2009

Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 (election

under section 501(h)).

(2

a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to Influence public opinion on a legislative matter or referendum, through the use of

Volunteers? .
Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)7
Media advertisements? . .
Mailings to members, legislators, or the publlc"
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government off'aals, ora Ieglslatlve body7 .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe 1n Part IV
j Total ines 1c through 11 . .
2a Did the activities in hine 1 cause the orgamzatlon to be not descrlbed In section 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 .,
c If "Yes," enter the amount of any tax incurred by organizabon managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~TOo o QnHTY

Part III-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section 501(c)

(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 No
3 Did the organization agree to carryover lobbying and pohitical expenditures from the prior year? 3

Part III-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part III-A, lines 1 and 2 are answered "No"” OR if Part III-A line 3 is answered "Yes".

1 Dues, assessments and similar amounts from members . $
2 Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year $
b Carryover from last year $
c Total. $
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . $
q If notices were sent and the amount on line 2¢ 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 political
expenditure next year? . .. . $
5 Taxable amount of lobbying and polltncal expendltures (see mstructlons) $

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1, Part |-B, ine 4, Part I-C, line 5, and Part Ii-B, hne 11

Also, complete this part for any additional information

Identifier Return Reference Explanation

NONDEDUCTIBLE DUES

SCHEDULE C, PART III-A, LINE 1 THE MEMBERS OF THE ORGANIZATION ARE THE DEPARTMENTS OF
AGRICULTURE OF 12 MIDWESTERN STATES, AS THESE AGENCIES
ARE GOVERNMENTAL ENTITIES, THIS FALLS UNDER THE
EXCEPTION OF IRC 6033(E)(3) WHEREIN THE DUES ARE
NONDEDUCTIBLE WITH REGARD TO SECTION 162(E).

Schedule C (Form 990 or 990EZ) 2009
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SGHEDULE D | oMB No 1545-0047

{Form 950} Supplemental Financial Statements 2 009
» Complete if the organization answered "Yes,” to Form 990,
Department of the Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Treasury » Attach to Form 990. - See separate instructions. Inspection
Internal Revenue
Service
Name of the organization Employer identification number

FOOD EXPORT ASSOCATION OF THE MIDWEST USA

36-2691663

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

U h WNRM

[}

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate 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 control? [ . . [ Yes " No

Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit. . .. . .. . . .. . .. . [~ Yes 71 No
Part II conservation Easements. Complete If the orgamzatuon answered "Yes" to Form 990, Part 1V, 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) [Z1 Preservation of an historically importantly land area
I_} Protection of natural habitat |1 Preservation of a certified historic structure
[3 Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the
Year
a Total number of conservation easements . . . P . 2a
b Total acreage restricted by conservation easements . . . .. . . . 2b
< Number of conservation easements on a certified historic structure included in (2) . . . 2¢c
d Number of conservation easements (ncluded in (c) acquired after 8/17/06 . . P 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the taxable year®» ____ R
4 Number of states where property subject to conservation easement s located »___ _____ ____ ____
5 Does the organization have a written policy regarding the perlodlc monitoring, inspection, handling of viclations, and
enforcement of the conservation easements it holds? . . . ... . PN T ves [ JNo
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year .
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year & §
Does each conservation easement reported on hne 2(d) above satisfy the requ:rements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? . .. . .. . . P . [~ Yes I No
9

In Part X1V, 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,

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that 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 tncluded In Form 990, Part VIII, line 1 . . . .. . .. 3%
(i) assets included in Form 990, Part X . . .. - I . . . . >3
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
2 Revenues included in Form 990, Part VIII, line 1. . . . .. . . .. BN &
b Assets included in Form 990, Part X .. L. . . >3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No. 52283D Schedule D (Form 990)
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Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
I Public exhibition d [ Loan or exchange programs
{3 scholarly research e [Z Other
¢ [73 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 ratse funds rather than to be maintained as part of the organization’s collection? . . =i Yes "1 No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not
included on Form 990, Part X? R [N . . .. Mvyes [1No
b If "Yes,” explain the arrangement 1n Part XIV and complete the following table
Amount
€ Beginning balance , . .. .. ic
d  Additions during the year . N . e e e e e .. 1d
€  Distnbutions during the year . e .. . . e e .. . le
f  Ending balance . . . . . . . R . R . 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . - e PN ... . 1vYes [ No
b If "Yes," explain the arrangement in Part XIV
Part vV Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current Year {b)Prior Year {c)Two Years Back {(d)Three Years Back | {e)Four Years Back
1a Beginning of year balance . . . -
b  Contributions . . - . . - . .
c Investment earmings or losses . . .
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . - - - . - .
f Administrative expenses . . . .
End of year balance . . . . . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ®» _
Permanent endowment »__
Term endowment P__ _—
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 . . . . . . . . - . - e e . s e e s - - - . . .| 3a(i)
(ii) related OrganiZations . = .« . . e . e e = e e e e e e e e e e e e w . | 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . e e e . . 3b
a 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 iInvestment J;%siﬁztggtﬁf:s{) (bg;:;:t(g{hc;t:;er (czjxrce"'c‘;'::ll::fd (d) Book value
1a Land . - . - - . - - - . . - . . - . 4] 0 0
b Builldings . . <« . . . . « & . . 4 « . . [} 0 0 o]
€ Leasehold mprovements . . . . . . . « . . . )] [} [} 0
d Equipment . . . . . . . . . - e e s . - o] 293,593 269,690 23,903
e Other . . . .+ . « « &+ = &« & &« = = & a2 . 0 0 0 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . ™~ 23,903
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Part VII Investments—Other Securities. See Form 990, Part X, line 12
. {a) Descnption of secunty or category
(including name of security)

Financial derivatives

Page 3

{c) Method of valuation
(b)Book value Cost or end-of-year market value

Closely-held equity interests
Other

Total, (Column (b) should equal Form 990, Part X, col (B) Iine 12 ) »
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

{c) Method of valuation
(a) Description of investment type {b) Book value Cost or end-of-year market value

Total (Column (b) should equal Form $90, Part X, col (8) line 13 ) »
Part IX Other Assets. See Form 990, Part X, ine 15
{a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15 )
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability {(b) Amount

Federal Income Taxes

PROGRAM ADVANCES 800,945
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) w» 800,945

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habihty
for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

. 1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 12,235,650
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 12,121,743
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 113,907
4 Net unrealized gains (losses) on Investments 4q o
s Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7 Prior penod adjustments 7 [0}
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net). Add lines 4 - 8 .. 9 o]
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 113,907
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . N . - . . . . - 1 11,949,319
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . - . . - . . . . - 2a o}

b Donated services and use of facthties . . .« . « =« « . . 2b 0o

c Recovenes of prioryeargrants . .« . « « « = .« o = s 2¢ 0

d Other (Describe 1n Part XIV) - - . . . . . - . . . . 2d o]

e Add lines 2a through 2d - . . - N . - . . . . - « . - . . . . . .| 2e 0
3 Subtract line 2e fromlinet . . . . . . . . . - . e s e - - . . . . 3 11,949,319
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Forrm 990, Part VIIL, hne 7b . 4a [+]

b Other (Describe 1n Part XIV) . . . « . - . . . . . 4ab 286,331

Add lines 4a and 4b . . . . . . - . . . . . . . . . - N . . . . .| ac 286,331
5 Total Revenue Add lines 3 and 4¢. (This should equal Form 990, Part I, ine 12 ) . . . . . « 5 12,235,650
Part XIITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . - - - . . . - - 1 11,835,412
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of faciities . . . . o e . . . e 2a [+]

b Prior year adjustments . « e . . . . . . . . . . . 2b 0

[ Other losses . . - . . e - . . - . . . - e s 2¢ 0

d Other (Describe in Part XIV) . . . - . . . . . . . . 2d -286,331

e Add hines 2a through 2d . « » - N « . . . . e . . I . o e [ . 2e -286,331
3 Subtract hine 2e from line 1 . . . . . . . . . . . - - - . . - - - . . 3 12,121,743
q Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a e

Other (Describe 1n Part XIV) . . - . . . - . . . . . 4b 0

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . « ac 0

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, hne 18 ) . . . - . - 5 12,121,743

Part XIV Suppiemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 111, lines 1a and 4, Part 1V, lines 1b and 2b,

Part V, ine 4, Part X, Part XI, line 8, Part XiI, ines 2d and 4b,

information

and Part XIII, lines 2d and 4b Also complete this part to provide any additional

Identifier

Return Reference

Explanation

FIN 48 footnote

Schedule D, Part X, Line 2

FOOD EXPORT - MIDWEST ADOPTED GUIDANCE WITH RESPECT TO
ACCOUNTING FOR UNCERTAIN TAX POSITIONS AS OF JANUARY 1,
2009 THE ADOPTION HAD NO EFFECT ON FOOD EXPORT -
MIDWEST FINANCIAL STATEMENTS.

Other revenues in form 990 not In
audited financial statements

Schedule D, Part XII, Line 4b

SHARED MGMT EXP - 286331, OTHER - 0, TOTAL - 286331

Other expenses in audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

SHARED MGMT EXP - -286331, OTHER - 0, TOTAL - -286331
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SCHEDULE F
{(Form 990)

Department of the
Treasury

Internal Revenue
Service

Statement of Activities Outside the United States

» C

if the or

ed "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions,

| oMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

FOOD EXPORT ASSOCATION OF THE MIDWEST USA

36-2691663

Employer identification number

Part I

"Yes" to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed )

{a) Region

offices in the
region

{b) Number of

{<) Number of
employees or

agents In region

(d) Activities conducted in
region (by type) (I e,
fundraising, program Services,
grants to reciptents located in

the region)

(e) If activity listed In (d)
1S a program service,
describe specific type of
service(s) In region

(f) Total expenditures for
region

CENTRAL AMERICA AND THE
CARIBBEAN

0

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
[SHOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U S
IAGRICULTURAL SALES

21,119

EAST ASIA AND THE PACIFIC

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
ISHOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U S.
IAGRICULTURAL SALES

2,151,163

EUROPE (INCLUDING ICELAND

AND GREENLAND)

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
[SHOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U S
JAGRICULTURAL SALES

145,546

MIDDLE EAST AND NORTH
AFRICA

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
ISHOWS, FOCUSED TRADE
IMISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U S.
IAGRICULTURAL SALES

22,519

NORTH AMERICA {CANADA &
MEXICO ONLY)

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
ISHOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U.S
IAGRICULTURAL SALES

304,106

SOUTH AMERICA

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
HOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U.S.
JIAGRICULTURAL SALES

162,749

SOUTH ASIA

PROGRAM SERVICES

IATTENDANCE AND
PARTICIPATION AT TRADE
ISHOWS, FOCUSED TRADE
MISSIONS, AND BUYER
MISSIONS RELATED TO
INCREASING U S
IAGRICULTURAL SALES

334,008

Totals . . . PO

0

0

3,141,210

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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' Part IV  Supplemental Information i
Complete this part to provide the information required in Part I, ne 2, and any additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2009
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Schedule J Compensation Information | _omB No_1545-0047
F - R
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Part IV, question 23. Open to Public
Treasury » Attach to Form 990. » See separate instructions. Inspection
Internal Revenue
Service
Name of the organization Employer identification number
FOOD EXPORT ASSOCATION OF THE MIDWEST USA
36-2691663
PartI Questions Regarding Compensation
Yes No
1a Check the appropiate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
1 First-class or charter travel ™ Housing allowance or residence for personal use
[Ci Travel for companions 1 Payments for business use of personal residence
[, Tax idemmification and gross-up payments I~} Health or social club dues or 1mtiation fees
[[1 Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organization follow a wntten policy regarding payment or reimbursement
orprovision of all the expenses described above? If "No,” complete Part III to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 132 . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[V Compensation committee [¥] written employment contract
[ 1Independent compensation consultant v Compensation survey or study
-1 Form 990 of other organizations [¥1 Approval by the board or compensation committee
a During the year, did any person listed in Form 990, Part VII, Section A, hne 1a with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? . . . . . . 4a No
Participate tn, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b No
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . . . 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1I1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

S For persons histed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . 5b
If "Yes," to hne 5a or 5b, describe in Part III.
6 For persons listed in form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . 6b
If "Yes,” to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . . . . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the imitial contract exception descrnibed 1n Regs section 53 4958-4(a)(3)? If "Yes," describe
n Part 1II . . . . . - . . .
8
9 If "Yes™ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(¢)? . . .. e . . <. . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)
Department of the

Treasury
Internal Revenue

Supplemental information to Form 990

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2009

Open to Public
Inspection

Form 990 or to provide any additional information.
» Attach to Form 990.

Service
Name of the organization

FOOD EXPORT ASSOCATION OF THE MIDWEST USA

Employer identification number

36-2691663
Identifier Return Explanation
Reference
Classes of members or | Form 990, ALL MEMBERS ARE OF THE SAME CLASS AND HAVE THE SAME RIGHTS. THERE ARE 12
stockholders -Part VI, MEMBERS OF THE GOVERNING BODY, ONE FROM EACH OF THE STATE DEPARTMENTS OF
Section A, AGRICULTURE WHO CONSTITUTE THE ORGANIZATION'S MEMBERSHIP EACH MEMBER HAS
Line 6 THE RIGHT TO DESIGNATE WHO SITS ON THE BOARD ON ITS BEHALF
THE ORGANIZATIONS MEMBERS HAVE THE RIGHT TO RECEIVE A SHARE OF THE
ORGANIZATIONS ASSETS OR A PORTION OF THE EXCESS DUES UPON THE ORGANIZATION'S
DISSOLUTION
Review of form 990 by Form 990, PRIOR TO FILING THE RETURN WITH THE IRS, A DRAFT OF THE COMPLETED FORM 990 IS
governing body Part VI, REVIEWED BY THE ORGANIZATION'S INTERNAL MANAGEMENT AND ITS INDEPENDENT PAID
Section B, TAX PREPARERS AFTER REVIEW, COPIES OF THE FINAL FORM 990 ARE DISTRIBUTED TO
Line 11A THE ORGANIZATION'S FINANCE COMMITTEE FOR REVIEW, AND SUBSEQUENTLY FILED WITH
THE IRS
Conflict of interest policy | Form 990, THE ORGANIZATION HAS DEVELOPED AND IMPLEMENTED A CONFLICT OF INTEREST /
Part VI, FRAUD DETECTION POLICY AS PART OF THE ORGANIZATION'S CONFLICT OF INTEREST
Section B, POLICY, A QUESTIONNAIRE 1S DISTRIBUTED TO THE ORGANIZATION'S INTERESTED
Line 12¢ PERSONS (OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES) TO IDENTIFY ANY ISSUES
OF CONFLICT THAT MAY HAVE ARISEN ADDITIONALLY, PROACTIVE QUESTIONS ARE ASKED
DURING ANY FINANCIAL DECISION-MAKING PROCESS TO ENSURE APPROPRIATE STEPS
(RECUSAL, INELIGIBILITY TO BID, ETC) ARE TAKEN
THE ORGANIZATION'S DEPUTY DIRECTOR AND THE EXECUTIVE DIRECTOR INITIALLY
REVIEW THE QUESTIONNAIRES TO DETERMINE {F ANY POTENTIAL OR ACTUAL CONFLICTS
OF INTEREST EXIST WITH THE ORGANIZATION IF IT IS DETERMINED A POTENTIAL OR
ACTUAL CONFLICT OF INTEREST EXISTS, THEY DEFER THE MATTER TO THE BOARD.
BASED ON THE NATURE OF THE ACTIVITY THE BOARD WILL DETERMINE THE APPROPRIATE
ACTION STEPS TO DETERMINE WHETHER OR NOT THE TRANSACTIONS CONSTITUTES A
CONFLICT AND THE RESTRICTIONS TO BE IMPOSED ON PERSONS WITH A CONFLICT
Process used to Form 990, A PERSONNEL SUBCOMMITTEE OF THE BOARD OF DIRECTORS, COMPRISED OF THE BOARD
establish compensation | Part VI, PRESIDENT, PAST PRESIDENT, AND 3 OTHER MEMBERS, CONDUCTS A FORMAL REVIEW
of top management Section B, ANNUALLY OF THE EXECUTIVE DIRECTOR THAT INCLUDES A COMPENSATION REVIEW AS
official Line 15a PART OF THAT PROCESS THE BOARD PERSONNEL COMMITTEE REVIEWS ORGANIZATIONAL
GOALS VS. RESULTS, INDIVIDUAL GOALS VS RESULTS, AND SALARY SURVEYS/REPORTS
WITH DATA ON COMPENSATION FOR SIMILARLY EMPLOYED INDIVIDUALS. THIS PROCESS
LAST OCCURRED IN JANUARY 2003, AND WAS DOCUMENTED IN A TIMELY MANNER
Public Disclosure Form 990, FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES
Part VI, ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC)
Section C, SECTION 6104 THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME
Line 19
COMPENSATION OF FORM 990, THE ORGANIZATION DOES NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES PER THE
OTHER OFFICERS PART VI, IRS' DEFINITION, THEREFORE THIS LINE IS NOT APPLICABLE, AND HAS BEEN
AND KEY EMPLOYEES | LINE 15B INTENTIONALLY LEFT BLANK.
NON-DEDUCTIBLE FORM 990, THE ENTIRETY OF THE CONTRIBUTIONS THE ORGANIZATION RECEIVED ARE IN THE FORM
CONTRIBUTIONS PART V, LINE | OF GOVERNMENT GRANTS AND THEREFORE, DEDUCTIBILITY IS NOT AN ISSUE DUETO
6A THIS FACT, THE ORGANIZATION HAS ANSWERED "NO" TO THIS QUESTION
CLASSIFICATION OF FORM 990, PER THE ORGANIZATION'S BYLAWS AND THE STATE LAWS THE ORGANIZATION IS
EXECUTIVE PART VII, INCORPORATED IN, THE EXECUTIVE DIRECTOR 1S NOT AN OFFICER OF THE ORGANIZATION
DIRECTOR AS AN SECTION A, THE EXECUTIVE DIRECTOR IS REPORTED AS AN OFFICER ON THE FORM 990, DUE THE
OFFICER LINE 1A INSTRUCTIONS OF THE FORM

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No 51056K

Schedule O (Form 990) 2009
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8868

(Rev April 2009)
Department of the

Intemal Revenue Service

Exempt Organization Return

Treasury » File a separate application for each return.

Application for Extension of Time To File an

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

» X

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

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

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

Part | only .

>0

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 I) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FOOD EXPORT ASSOCIATION OF THE MIDWEST USA 36-2691663
5[',2 té);t??or Number, street, and room or suite no. If a P O. box, see instructions
filing your 309 W. WASHINGTON, SUITE 600
r:;ltercti%i City, town or post office, state, and ZIP code For a foreign address, see instructions.

CHICAGO, IL 60606
Check type of return to be filed (file a separate application for each return):
Xl Form 990 (J Form 990-T (corporation) (3 Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ 3 Form 990-T (trust other than above) [ Form 6069
[0 Form 990-PF [J Form 1041-A (J Form 8870

o [f the organlzatlon does not have an office or place of business in the United States, check this box

o If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box . .. ... » .

FAX No. » 312 334-9230

N/A If thls s

If it 1s for part of the group, check thisbox ... .. » [] and attach

a hist with the names and EINs of all members the extension will cover.

1

I request an automatic 3-month (6 months for a corporation requirred to file Form 990-T) extension of time
until 8/16 , to file the exempt organization return for the organization named above. The extenston is

, and ending

if this tax year 1s for less than 12 months, check reason: [ Initial return O Final return O Change in accounting period

3a

If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions.

NONE

NONE

$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

ISA

STF XVW21002 1

Form 8868 (Rev 4-2009)




