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izati OMB No_1545-0047
. Form 990 Return of Organization Exempt From Income Tax %2 565>

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

Department of the Treasury benefit trust or private foundation) Qpen to Public
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , and ending
B Checkif apphcable *| Please | C Name of organization D Employer identification number
[] Address change :f:e:if MINT INDUSTRY RESEARCH COUNCIL
D Name changt; print or Doing Business As 36-2953530
type. Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
(] e reum See | 100 N FRUITLAND ST B
D Termination :‘psi::,f:_: City or town, state or country, and ZIP + 4 G Gross receipts $ 454,523
[ ] Amendedretum | tions. | KENNEWICK WA 99336-3814
D Application pending F Name and address of principal officer H(a) Is this a group retumn for
ROCKY LUNDY affiiates? []Yes X no
100 N FRUITLAND ST, B Hib) Are daiaes ] yes % No
KENNEWICK WA 99336-3814 1*No,” altach a list. (see instructions)
) Tax-exempt status ‘ibm(c) ( 1) ) <« (insertno) ﬂ 4947(a)(1) or J—L527
J Website: B N/ A H(c) Group exemption number P>
K Type of organization l—' Corporation ril Trust [_I Association I——I Other P> l L Yearoffornaton 1 976 I M State of legal domicile WA
Partl Summary
1 Briefly describe the organization's mission or most significant activities
o SPONSORING SCIENTIFIC INVESTIGATION RELATING TO PRODUCTION OF QUALITY MINT
£ OIL IN THE US
=
o
3| 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 13
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of employees (Part V, line 2a) s | 1
;5 6 Total number of volunteers (estimate If necessary). 6
7a Total gross unrelated business revenue from Part VIII, column (C), fine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 306,888 295,773
g 9 Program service revenue (Part VIII, line 2 143,766 144,977
© 3| 10 Investment M& 4, and 7d) 20,347 13,773
S 1 I & <59 8c. 9¢, 10c, and 11e)
- 12 £Bdual Part VIIl, column (A), line 12) 471,001 454,523
| 13 win (A), tines 1-3) 90,706 132,022
= 14 l (A), ine 4)
=R (Part IX, column (A), lines 5-10) 167,653 159,026
@ | 16aProfessional g Xoolmn-(R), line 11e)
8 é’. b Total fundraising expenses (Part IX, column (D), line 25) p
Z W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24f) 148,138 146,314
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 406,497 437,362
Q 19 Revenue less expenses Subiract line 18 from line 12 64,504 17,161
s 7 Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) 790,065 807,226
< 21 Total labilities (Part X, line 26)
Z35| 22 Netassets or fund balances Subtract line 21 from line 20 790,065 807,226

art 1l Signature Block

Under penalties of perjury, | declare that t have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, corregt, and corpplete Fclaration of preparer (other than officer) 1s based on all inforrmation of which preparer has any knowledge
% | 5-6-10
—

Sign }
Here Signature of officer Date

) Execitie Secrefary - Shec: MNolan

Type or pnnt name and title

o

Preparer’s identifying number

. Preparer's ) < Dage Check if {see instructions)
Paid signature D@wwwwmw ﬁ?/n O | pioyea» [1] 200237069

Preparer's WAL FRANKI
Usepon|y Firm's name {or yours 3?11 VTU, AgggFI;HEAD AVE ;ITqE S EN P 91-1312617
if self-employed), Phone
address, and ZIP + 4 KENNEWICK, WA 99336-1179 o »509-735-7388
May the IRS discuss this return with the preparer shown above? (see instructions) fi‘ Yes |
) (

No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 @
DAA : \




Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL

36-2953530 Page 2

N

Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

SPONSORING SCIENTIFIC INVESTIGATION RELATING TO PRODUCTION OF QUALITY MINT

OIL IN THE US

LY

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

[:I Yes |z] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

D Yes @ No

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 $ 350,648 including grants of $

132,022 ) (Revenue $ )

SPONSOR SCIENTIFIC INVESTIGATION RELATING TO PRODUCTION OF
QUALITY MINT OIL IN U.S. VIA DIRECT & INDIRECT RESEARCH,

SHARE THAT INFORMATION VIA ANNUAL MEETINGS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

350,648

4e Total program service expenses P

DAA

Form 990 (2009)



Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 3
PartlV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "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,
Vii, VIlL, IX, or X as applicable 11
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o 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 VII
o 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, line 167 If "Yes," complete Scheduie D, Part VIlI
e Did the organization report an amount for other assets related in Part X,:line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X
o Did the organization report an amount for other liabilities in Part X, ine 257 if "Yes," complete Schedule D, Part X.
o Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 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 Xll| 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
If "Yes," completing Schedule D, Parts X, XII, and Xlll 1s optiona! ILZA X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part If 15 X
16 D the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1] 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X

DAA

Form 990 (2009)



Form‘990(2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530

E-

Page

Parti¥  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any ttme during the year?
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, Part |

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 |

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, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part llI

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

IH, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . i

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

Yes | No

21| X

22 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a

28b

28¢

29

30

31

32

33

o T T - T T | I ] 1

35

36

37 X

38 X

DAA

187 Note. All Form 990 filers are required {o complete Schedule O

Form 990 (2009)



Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
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 return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 12 and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
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 duning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
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 shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

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? 7a

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 |Jd I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? ) 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 year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included 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 ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b |

Form 990 (2009)

DAA



Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent b | 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during -
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “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 affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form? 1| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ) 15b X
If “Yes” to ine 15a or 15b, 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? ) ) 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federat tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > WA

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
D Own website |:] Another's website E{] Upon request

19 Descnbe 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 » AG MANAGEMENT 100 N FRUITLAND ST, B

KENNEWICK WA 99336

509-585-5460

DAA

Form 990 (2009)



Form 890 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 7
Part VI 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 thls‘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 f additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees See instructions for definstion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List 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
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B8) © (D) €) L)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per e <Te x| compensation compensation amount of
week al| 2 g & |136| § from from related other
zalE| 8|2 |22 3 the organizations compensation
95! 8 382" organization (W-2/1098-MISC) from the
Szl 8 g [°8 (W-2/1099-MISC) organization
ﬁ g 3 9 and related
al e 3 organizations
§ b
g
SEE ATTACHED SCHEDULE
VARIOUS 1.00 | X 0 0 0
ROBERT J LUNDY
RESEARCH DIR 40.00 X 135,000 0 48,767

DAA Form 990 (2009)




Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl sTol =lox] = compensation compensation amount of
week a2l 3| =x|12 |35 ¢ from from related other
* 3 g_ AR R gg g the organizations compensation
ac| 5|~ 3158 = organization (W-2/1099-MISC) from the
2= a o [°8 (W-2/10989-MISC) organization
: g 5 E‘? 3 and related
al a e organizations
[+ @ g
® =3
a
1b_Total . [ 4 135,000 48,767
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 list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
§ Dud any person histed on line ta receive or accrue compensation from any unrelated organization for
services 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
N (A) (8) ©)
lame and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the arganization P 0

DAA

Form 990 (2009)



Form'990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 9
Part Vill Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
.{;‘E’ ¢ Fundraising events ic
@ d Related organizations 1d
g’g © Govemment grants (contnbutions) 1e 90,785
;g; f Al other contnbutions, gifts, grants,
_f__:-.g. and stmilar amounts not included above | 4 204,988
Eg g Noncash contnbutions included in hines 1a-1f $
O® h Total. Add lines 1a—1f > 295,773
3 Busn. Code
g 2a MEMBER DUES & ASSESSMENTS 136,527 136,527
': b ANNUAL MEETING REGISTRATION 8,450 8,450
.2 c
gl 4
E e
2 f All other program service revenue
& | g Total. Add lines 2a—2f > 144,977
3 Investment income (including dividends, interest, and
other similar amounts) > 13,773 13,773
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than nventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g {notincluding $
3 of contnbutions reported on line 1c).
& See Part IV, line 18 a
% b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming achvities.
SeePart IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities | &
10a Gross sales of inventory, less
retums and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions » 454,523 158,750 0

DAA

Form 990 (2009)



Form'990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 10
PartIX 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 compiete columns (B), (C), and (D).

i ] i ) B 3 D
Do not include amounts reported on lines 6b, Total expenses Progra(rn )serv:ce Managém)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 132,022 132,022

2 Grants and other assistance to individuals in
the US 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, dwectors,
trustees, and key employees 135,000 135,000

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages

8 Pension plan contnbutions {inciude section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 14,980 14,980
10 Payroll taxes 9,046 9,046
11 Fees for services (non-employees)
a Management
b Legal 6,711 6,711
¢ Accounting 1,955 1,955
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 19,102 19,102
12 Advertising and promotion
13  Office expenses 37,355 37,355
14 Information technology
15 Royalties
16 Occupancy . . .
17  Travel 34,010 33,787 223

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

19 Conferences, conventions, and meetings 45,614 45,614

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,567 1,567

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 )

-0 Q 0 T o

All other expenses .
25 Total functional expenses. Add hines 1 through 241 437,362 350,648 86,714

26  Joint costs. Checkhere > [ | 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

DAA Form 990 (2009)




Form' 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 58,501] 1 2,346
2 Savings and temporary cash investments 575,072] 2 648,085
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 156,492 11 156,795
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 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 790,065| 16 807,226
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account iabilty Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
=3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 26
4 Organizations that follow SFAS 117, check here » [X] and
g complete lines 27 through 29, and lines 33 and 34.
<= |27 Unrestricted net assets ) 790,065 27 807,226
1 128 Temporarnly restricted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here b | |
5 and complete lines 30 through 34.
fZ] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<” 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 790,065| 33 807,226
Z | 34 Total liabilities and net assets/fund balances 790,065 34 807,226

DAA

Form 990 (2009)




Form 990 (2009) MINT INDUSTRY RESEARCH COUNCIL 36-2953530

Page 12

Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E{] Cash D Accrual |:| Other

Yes

No

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?
c If“Yes” to hine 2a or 2b, does the organization have a committee that assumes responsiblility 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

23

2b

2c

3a

X

3b

DAA

Form 990 (2009)
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the Freasul ’
In(tegr?\al Revenue Servu:ery P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

©penTo Public
Inspection

Name of the organization

MINT INDUSTRY RESEARCH COUNCIL

Employer identification number

36-2953530

Partl Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Heaitth or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b if any of the boxes on ine 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I to
explain

2 D 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 ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 930 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part Il

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

5§ For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization?

b Any related organization?
If “Yes” to line 5a or 5b, describe in Part HI

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, describe in Part il

7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill )

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
inPartll ) ) )

9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?

Yes No

ib

4a
4b
4c

b

Sa
5b

6a
6b

9

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

DAA

Schedule J (Form 990) 2009
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete tg provgigg informatio(rj\ for resggnses to ipeciﬁc questions on 2009
- orm or to provide any additional information. Publi
Intemay Revenus Servics " P Attach to Form 990. Opan fo Public
Name of the Qrganization Employer identification number
MINT INDUSTRY RESEARCH COUNCIL 36-2953530

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS SENT TO THE EXECUTIVE COMMITTEE -~ CHAIRMAN, VICE CHAIRMAN,

TREASURER AND EXECUTIVE DIRECTOR EACH YEAR FOR REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

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

DAA

Schedule O (Form 990) 2009



- Greg Biza

1.P. Callison & Sons, Inc.
2400 Callison Road NE
Lacey, WA 98516
360/412-3340

FAX: 360/412-3344

E-mail: gbiza@ipcallison.com
Alternate: Dan Filchak

CHAIRMAN ELECT
Rob Haedrich

Citrus and Allied Essences Ltd.

3000 Marcus Avenue, Ste. 3-E11

Lake Success, NY 11042
718/343-0030

FAX: 516/354-1262

E-mall: rhaedrich@citrusandallied.com

PAST CHAIRMAN
Deanna Hamant, Procter & Gamble

TREASURER

John Wendel

RCB International, Ltd.

39878 Tumidge Rd. NE

Albany, OR 97321

541/967-3814

FAX: 541/928-4633

E-mail: j.wendel@rcbintemational.com
Alternate Dana Wendel

BOARD MEMBERS
Jim Buchanan
Takasago

4 Volvo Drive
Rockleigh, NJ 07647
201-784-7283

E-Mail: JBuchanan@takasago.com
Alternate: Dr. Carter Green

Laura Coelho
Firmenich, INC.

PO Box 5880
Princeton, NJ 08543
609-580-4341

FAX: 609-720-6265

E-Mail: Laura.Coelho@fimgmenich.com
Alternate:

Pat Mitchell

Wm. Wrigley Jr. Co.

410 N. Michigan Ave.

Chicago, IL 60611
312/645-3915

FAX: 312/661-1271

E-mail: PMitchell@Wrigley,com
Alternate: Sonya Johnson

Mint Industry Research Council

2009 BOARD OF DIRECTORS

Richard Pisano, Sr.

Citrus and Allied Essences Ltd.

3000 Marcus Avenue, Ste. 3-E11

Lake Success, NY 11042
718/343-0030

FAX: 516/354-1262

E-mail: mpisanosr@ditrusandallied . com
Alternate: Rabert Haedrich

Robert Vogt

Colgate Palmolive Co.
R & D Center

905 River Rd.
Piscataway, NJ 08855
732/878-6297

FAX: 732/878-7160

E-mail: Robert Vogt@colpal.com
Alternate: Karsten Kohrs

Jason Stromme
Labbeemint

P.O. Box 130
Harmah, WA 98933
509/848-2022

FAX: 509/848-2525

E-mail jasonstromme@labbeemint.com
Alternate: CJ St. Hilaire

Robert Wheeler

A.M. Todd Co.

PO Box 50711
Kalamazoo, MI 49005
616/343-2603

FAX: 616/343-4913

E-mail: rwheeler@®amtodd.com
Altemate: AJ Todd

STATE/GROWER
REPRESENTATIVES
Idaho

Robert McKellip

R M F Farms

18651 Can-Ada Road
Nampa, ID 83687
208/467-5110

FAX: 208/467-5110
E-mail: rmffarms@gmail.com
Altemate: Roger Batt

Indiana

Randy Matthys

Shady Lane Farms
57706 Crumstown Hwy
South Bend, IN 46619
574/287-4174

FAX: 574/287-4174

E-mall: matthys@comcast.net
Alternate: Jeff Fervida

Michigan

Thomas Irer

4507 Francis Rd.

St. Johns, M1 48879
989/224-7685

FAX: 989/224-7685

E-mail: tomirrer@mintcity.com
Alternate: Doug Irrer

Montana

Clyde Fisher

C & ] Mint Farm

1280 Middle Road

Columbia Falls, MT 59912
406/257-1169

FAX: 406/257-1690

E-mail: cclydeQ00@centuryvtel.net
Altemate: Ken Smith

Oregon

John Reerslev |
Reerslev Farms Inc. |
220 E. 18" Street

Junction City, OR 97448

541/998-6909

FAX: 541-998-8979

E-mail: jreerslev

Alternate: Bryan Ostiund

Washington

Harry Visser

Harry Visser Farms

1524 Dawn Avenue
Sunnyside, WA 98944
509/837-2790

FAX: 509/837-5536
Alternate: Ryan Ferguson

Wisconsin

Dennis Zeloski

Muck Farms Inc.

PO Box 570

Lake Mills, WI 53551
920/648-2341

FAX: 920/648-3256

E-mall: dzeloski@intaccess,com
Alternate: Tom Anfang

EXECUTIVE DIRECTOR
Racky Lundy

P.0O. Box 6930

Great Falls, MT 59406
406/453-7868

E-mail: mirc@gorae.net

ECU SEC RY
Sheri Nolan
100 N. Fruitland, Suite B
Kennewick, WA 99336
509-585-5460
FAX: 509-585-2671
Cell: 509-366-8707
E-mail: snolan@agmat.com



