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Form 990 Return of Organization Exempt From Income Tax 
~@09 

OMB No 1545-0047 

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

Department of the Treasury 
Internal Revenue Serv,ce ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2009 calendar year, or tax year beginning OCTOBER 1 , 2009, and ending SEPTEMBER 30 ,2010 

B Check II apphcable 

D Address change 

D Name change 

D Imllal return 

Please CNameoforgamzalionMINNESOTA MILK PRODUCERS ASSOCIATION 0 Employer Identification number 
use IRS label or DOing Business As 41-1469481 
print or Number and street (or PObox II maills not dehvered to street address) ROOm/SUIte E Telephone number 

type 
See 108 MARTY DRIVE 763-355-9697 

Specific f-=-C"-I=-ty-o-'-'r=-to:"::w-"n=-, s=-ta-t-=e":'o:"::r co:....c..::u=-nt-ry-, -an-d-Z-IP-+-4---------1.-------t-----'--'-'------­
Instruc· D Terminated 

D Amended return 

D Apphcatlon pending 

tions BUFFALO MN 55313 G Gross receipts $ 562, 692 

F NameandaddressofpnnClpalofficerpATRICK LUNEMANN H(a) Isttusagroupretumloraffihates?DVes IXlNo 

______ -->..::1:....:0:....:8==-=MA-=....:.R::..:..::.T-=.Y--=D-=.R.;:.:I=-V:....:E=--B=-.:..U.::..F.:;,F=A:.::L:....:O:.......:.M..:.;:N-'----=-5..:.5..:::3=1-=.3 ________ --1 H(b) Are all affiliates anduded? DVes Iffi,t.s& 
o 501(c) (6 ) .... (Insert no) D 4947(a)(1) or D 527 If "No," attach a hst (see Instructions) Tax-exempt status 

J exem bon number ~ N / A 
K M State of legal domicile MN 

1 Briefly describe the organization's mission or most significant activities· :r:9 .. ~~.~.J).l}J?P.c;: .. T.I:I.~_Y.L~~$ .. ~~.Q._ ... _ .... 
G> 

QI.?_.Jf.::~_TJ~~_~ __ QLR~!~X_J:RQQg~;&I3-~ __ !_~ __ t1_!~!'!.~_~QT}.1,. __ ~LhQI?J?n}yg __ .f\J __ T_I:I_~ __ $X!~T.~ __ ~~_Q __ f~J?f.::~_~ ____ _ 
u 
c:: 
'" 

k~_GJ.$J,hT.PN:~$ __ XQR._1t\VJ_~ __ TljhT. __ ~J.:t\I?_~1J_~_~ __ VJJ!Qg;_~t\~J; __ M!_~K __ QJs __ PJ~,QR(}_C;;~F-__ J~R!_c;:I~_G __ m;j_Q1QF-______ _ 
E 
G> 

R.~J3.J.:t\Lt-J __ 'N __ ~U,K _ J)JSQQJJ~ fcK~ ___ . _______________________________________________________________________________________ -- -. ---
> 
0 
(!) 

oa 3 14 
2 Check thiS box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, hne 1a) . 
If) 

~ 
~ 
~ 

4 14 

5 7 

6 0 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 

5 Total number of employees (Part V, hne 2a). 

~ 7a 0 

~ -, 

£5) 
WJ 
2: 
2: 
<C 
(,) 
f/J! 

ISA 

G> 
::I 
c:: 
G> 
> 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12. 
b Net unrelated bUSiness taxable Income from Form 990-T, hne 34 . 

8 Contributions and grants (Part VIII. hne 1 h) . 

9 Program service revenue (Part VIII, hne 2g) . 

Pnor Vear 

434 

7b 0 
Current Vear 

734 372 648 

0 0 

G> 
Il: 

6 098 4 035 

109 653 l33 259 
10 Investment Income (Part VIII. column (A)~and 7d) . . . . . .I-___ --'<.L...:;"--='+-____ --'-L...:=..= 

11 Other revenue (Part VIII. c~ ~~d. 8g~ 9c, 10c, and 11 e) . . 
550 485 509 942 12 Total revenue-add hne.s4fth~Jl\p:rlLM~aH1~a\\VlIl, column (A), hne 12) I-__ ---"='O:.L...;"-"'-''+-___ -=-::::..:::..L..:::.= 

5 000 8 200 

0 
If) 
G> 206 019 212 744 
en 
c:: 
G> 0 
Co 
>< 

W 

13 Grants and similar am~U~U~IX' cOIl!'l'nl/~[\hnes 1-3). . . . 
14 Benefits paid to or for r ber~ 1{~rt~XID c210rh'n .h Ine 4) . . . . . 
15 Salaries, other compensa~,~ em\froyee bene~gp ~ !-,olumn (A), hnes 5-10) 

16a Professlonalfundralsing~ e ~art4x;:~~1'hne 1)e). . . . .. 
b Total fundralsmg expense (pa~~ .. ' e 5)~ ............... _ .......... h\;<-r\·;:'~ .. h~'ti;,::::~.;::"/··:<J):r::::'!:-:::;;,{~i:i .. (:.~l'1'~ 

17 Other expenses (Part IX,~~nes 11 a-11 d, 11f-24f).. .. . 381 171 301 014 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25). 592 190 521 958 

19 Revenue less expenses Subtract hne 18 from hne 12 ( 41 705 (12 016) 
~'" 
o~ Beginning of Current Year End of Vear 

341 079 297 877 

107 L 960 76-,-774 

233 119 221 103 

J!j" 

~~ 20 Total assets (Part X, hne 16) . 
"'m 
~ -g 21 Total habllitles (Part X. hne 26) 
~~ 22 Net assets or fund balances Subtract hne 21 from hne 20 . 
l:l:ri.11 Signature Block 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 

~d ;' ~:::o~Plete 7:)tlon ol~a~:r:h~~ th:officer) IS ;::al:orm~tlon of Whl;h ~re;~~ ha~ \ny 
knowledge 

Sign 
Here 

Paid 

, S,gnature of officer I Date 

~ /' &- \J ~ \b/ S\n\{\ -P l =tr~~\1\( -L V 
, Type or pnnt name and title ''-

Preparer's ~ 
signature , 

Date 

10/29/2010 

Check If Preparer's Identifying number 
self- (see InstructJons) 
employed ~ D 

 

IEIN ~41-1771683 
Preparer's 
Use Only 

Firm's name (or yours ~ I SCHMIT Z & KETCHUM PA 
If self·employed), 
address,andZIP+4 600 25TH AVE S #102 ST CLOUD MN 56301 I Phone no ~ 320 - 2 51- 7 4 4 4 

May the IRS discuss thiS return With the preparer shown above? (see Instructions) , IX] Yes 0 No 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



, ' 
'Form 990 (2009) Page 2 
1#1111 Statement of Program Service Accomplishments 

1 Bnefly descnbe the organization's mission· 
IQ __ t1AK~ __ R~_I?~J_C;; __ II:I_~ __ Y.LE;~? __ ~!,![;U~~,n:.;~'n~~? __ Qf.._J?~L~X __ PBQP_(}~~~_~ __ J_t;l __ ~J.t;ll':!~?9Ib.. __ I?'f.._)=Q~I?XJ_tl_G __ 
f:T ___ 1.:!t~ ___ ~Il:\1.:~_}~·l':!R_X~R~_~~ ___ ~~G)~hl..\_1.:~~_~~ __ LQR __ f:.~~? __ Ittl..\_1.: __ ?-,!'~~J_~_:r;.~_~ __ ~l:Ig~~?~~~ __ !1If:._15 __ Q~ ________ _ 
J.~R9J!~~)~:J~ _ X~ J_~_! l':!~_b~·mLQR __ P_E;RTb;' t·L1.:Q __ l':1_U-:!'< __ fR9J?~q:B? ____________________________________________________________ _ 

2 Did the organization undertake any significant program services dunng the year which were not listed on 
the prior Form 990 or 990-EZ? . 
If "Yes,· descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

o Yes IX] No 

services? 0 Yes IX] No 
If "Yes," descnbe these changes on Schedule 0 

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 $ _______ 4_~9_LHlJ_ including grants of $ ____________________ ) (Revenue ~ ___________________ ) 

fY_I?_~J_~ __ !:;R(}_C;f:T_!.Q!'!:__t:1f:K~ __ fY_I?_~J_~ __ ItI_~ __ ~g~? __ N:!P.._.Q~oT_~~I!_Y~? __ .QI __ Qf:JE~ __ ?_~QP..(}_C;~R~ __ J_tl __ !1J_t;l_t_:!~?_Q_1.:A 
IN_P.;N __ J;:II9_~J.: __ 1'.Q __ $_1'P.;~!_I,.I~_J;: __ r..tl_F,; __ JJ::J.QQ$_1'RY_.. ______________________________________________________________________________ _ 

4b (Code ____________ .> (Expenses $ _____ . ____________ _ including grants of $ ____________________ ) (Revenue $ ___________________ _ 

4c (Code. ) (Expenses $ including grants of $ ____________________ ) (Revenue $. __________________ _ 

4d Other program services. (Describe in Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 474 , 181 

Form 990 (2009) 



'For~ 990 (2009) Page 3 

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If "Yes: 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'-f----l--'..!.L..;..' 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors? . . . . . . . . . 1--==---I--j-...LIo..-

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 
candidates for pubhc office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . f--'3:.....t--+...!.!--

4 Section 501 (c)(3) organizations. Old the organization engage In lobbying activIties? If "Yes,' complete 
Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--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. . . . . . . 

6 Old 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 Investment of amounts In such funds or accounts? If "Yes,' 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . j---=.6-+_t-'-'-_ 

7 

8 

9 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the envIronment, hlstonc land areas, or hlstonc structures? If "Yes,' complete Schedule D, Part II 

Old the organization maIntain collections of works of art, historical treasures, or other Similar assets? If "Yes,' 
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . 

Old 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," 

7 

8 

complete Schedule D, Part IV . . . . . . . . . . . . . . . .. ........ ~9-+_+-,-'--
10 Old the organization, directly or through a related organization, hold assets in term, permanent, or 

quaSI-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . 1--1.=..0-f-_+-,-:"'-' 
11 Is the organization's answer to any of the follOWing quesllons "Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . 

• [,or! th", nr~::Ino7::1tinn r",!"nrt ::In ::Imnllnt fnr l::Inri hOlllrlln!]" ::Inri p.C!llInmenlln Part X hne 10? If "Yes . .. comolete 
Schedule D, Part VI. 

• Did the organization report an amount for investments-other securilles In Part X, hne 12 that IS 5% or more 
of ItS total assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part VII 

• Old the organization report an amount for Investments-program related In Part X,line 13 that is 5% or more 
of ItS total assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part VIII 

• Old the organization report an amount for other assets in Part X, hne 15 that IS 5% or more of ItS total assets 
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX. 

• Old the organization report an amount for other habilitles In Part X, hne 25? If "Yes," complete Schedule D, Part X 

• Old the organization's separate or consohdated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 

12A Was the organizatIOn Included In consolidated, Independent audited finanCial statements for the tax year? 
If "Yes," completmg Schedule 0, Parts XI, XII, and XIII IS optional. . . . . . . . . . . . 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes, .. complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng. 
bUSiness, and program service activities outSide the United States? If "Yes,' complete Schedule F, Part I. . . 1-1,-,4:..::b-f-_+-,-:"'-' 

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 
organrzatlon or entity located outSide the United States? If "Yes,' complete Schedule F, Part II. . . . . 1--1.::.5-f-_+-,-:"'-' 

16 Old the organIzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outSide the United States? If "Yes,' complete Schedule F, Part III. . . . . . . f-'-16:=......t_-+...!..!..._ 

17 Old the organlzallon report a total of more than $15,000 of expenses for professional fund raising servIces 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . . . . . . . . . . I---'.......f--+~-

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. . . . . . . . . . . . . . . 1---=--+"":":"-+ __ 

19 Did the organization report more than $15,000 of gross income from gamIng activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III. . . . . . . . . . 

Did one or H .. 

Form 990 (2009) 



,Form 990 (2009) Page 4 

Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If ·Yes,· complete Schedule I, Parts I and II. 21 X 

22 Old 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 I, Parts I and III 22 X 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If ·Yes, .. complete Schedule J 23 X 

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 Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K. If ·No, .. go to Ime 25 . 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X 

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 24c X 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dUring the year? 24d X 

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, Part I 25a N A 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes,' complete Schedule L, Part I . 25b N A 

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, Part /I . 26 X 

27 Old 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 III. 27 

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

Schedule L, Part IV . 

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 direct or indirect owner? If "Yes," complete Schedule L, 
Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, .. complete 
Schedule N, Part /I 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If ·Yes,· complete Schedule R, Parts II, 
III, IV, and V, Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If ·Yes," complete 
Schedule R, Part V, Ime 2 . 

36 Section 501 (c)(3)organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If ·Yes," complete Schedule R, Part V. Ime 2. 

37 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 37 X 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 . 38 X 

Form 990 (2009) 



,Form 990 (2009) 

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

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . 

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 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e thiS return (see 
Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more during the year covered by 
thiS return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," has It filed a Form 990-T for thiS year? If "No, n provIde an explanation In Schedule O. . . . 

4a At any time dunng 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, secunties account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," enter the name of the foreign country ~ t-J/A. ................................................... """"" 
See the instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts 

Page 5 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . r=c-=--I------jf--'--'-­

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . r=c':::"'I------jf--'-'-L-"-.' 

6:1 nOp!; thl'! organization have annual gross recelDts that are normally Qreater than $100,000, and did the 
organization soliCit any contnbutions 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? . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 
required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . 

e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as reqUired? . 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsonng 
organization, have excess bUSiness holdings at any time dunng the year? . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable dlstnbutlons under section 4966? . . . . 
b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12. . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501 (c)(12) organizations. Enter' 
a Gross income from members or shareholders . . . . . . . . . . . . . . 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them). . . . . . . . . . . . . . . . . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In 

b If "Yes," enter the amount of interest received or accrued du the 

Form 990 (2009) 



,Form 990 (2009) Page 6 
1@1'i' 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, descnbe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Yes No 

1 a Enter the number of voting members of the governing body . . . . . . . . . 14 . ~." < . ,.::,'; . ~~,;.~:l 
b Enter the number of voting members that are Independent ......... 14 I} 1~\t::' :<~:~,~:l 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with " 
any other officer, director, trustee, or key employee? .... . . . . . . . . . . . " 1--'2"-t----1~-

3 Old 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 Old the organization make any Significant changes to Its organizational documents since the pnor Form 990 was filed? f----'4"--t----1~-
5 Old the organization become aware dUring the year of a material diversion of the organization'S assets? 
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? ..... . . . . . . . . . . . . . . . . . . . . . . . f--'-""'--l...!.:..--t--

b Are any deCISions of the govemlng body subject to approval by members, stockholders, or other persons? . . 
8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 

the year by the following' 
a The governing body? ............................ 8a X 
b Each committee With authOrity to act on behalf of the governing body? . . . . . . . . . . . . 8b X 

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 m Schedule 0 . 9a X 

Section 8, Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

No 

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . 
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? . . . I-'-'=-t ......... '-"+--

11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h---o--I~"'-+o--=-"-
11A DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a written conflict of interest policy? If "No," go to Ime 13. . . . 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . I--'-"=-I-=--t--

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 
descnbe in Schedule 0 how this IS done ............ . 

13 Does the organization have a written whistle blower policy? . . . . . . . . . . . . . . . 
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . 
15 Old 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 CEO, Executive Director, or top management offiCial . . . . 

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See instructions) 

16a Old the organization Invest in, contribute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate 
Its participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the 0 anlzation's status with re to such a ments?........... 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS reqUired to be filed ~ I;:1Xm'!~_!:?Qr}~ .. ______ .. ______________________________ .. 
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 
o Own webSite 0 Another's webSite Ii! Upon request 

19 DeSCribe in Schedule 0 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. ~ ~ L0 __ R.9J:H~J3!'1~t._ J" 9_~ __ t1h-B J:.Y __ .RR. __ E} !-!fXIH& J1t-L __ ?_? _~J;3 ____ 7JjJ:: ;3_!;?_~ :-_~_~~ 7 __________ . _____ . _________ _ 

Form 990 (2009) 



, Form 990 (2009) Page 7 
1#1911 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1a Complete this table for all persons required to be 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 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 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization'S former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable 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 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. 
Iil Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (C) (0) (E) (F) 

Name and nile Average 
hours per 

week 

~~g.~~~ .. ~~I5.~~~.13~ .............................. 
DIRECTOR 2 
GENE BISEK ---.. - _ .. -- - -- -- -- _ .. ---- - -- - -- - --_ .. _ .. _ ...... -- -_ .. -_ .................... 
DIRECTOR 2 
GREG BLAINE -_ ........................ -_ .................... -_ ...... -_ .... -- ...................... -- -- --- .. 
DIRECTOR 2 
JOE BORGERDING -- --_ .... -_ .. -- --------- .. --_ .. ----------- --_ .... -----------_ .... 
DIRECTOR 2 
DAVID BUCK -_ ...... -_ ........................ -- .............................. -- -_ ................................ 
DIRECTOR 2 
SHELLY DEPESTEL .................... -- .... --_ ............ -_ .. -_ .... --- - -- ----- - -- --- -- -- -- ---
DIRECTOR 2 
ARLON FRITSCHE -- -- - -- -- - ------- - ---- --- --- - ---- -- ---- -- - -- ---- -- - --- --
DIRECTOR 2 

R~.tJ~ f. $ .. ~ f.TX~~ .................................. 
DIRECTOR 2 
BILL ROWEKAMP -- ----- --- --- ---------- -- ------------ -- ------ --------- --
DIRECTOR 2 
MICHAEL WHITE -- --- - --- - --- - ------ --- --- -- -- - --- - --- ------ -- -- --- - ----
DIRECTOR 2 
PATRICK LUNEMANN ---- - -- - -- --- - ------ - -- -- - ---- -- ----- --- -- -- --- - ---- ----
PRESIDENT 6 
GREG JANS 
- -- - - - --- --- - --- - - ---- - - - - --- - --- -- -- --- ---- --- -- - ------
VICE PRESIDENT 4 
MARIANNE PETERSON --- ----- - - --- ------ -- - --- - -- ------- ------ ---- -- --- - -----
SECRETARY 4 
BRUCE STONE --- -- - --- - --- ---- ----- --- - ------ -- ---- - --- --- --- -- -- ----
TREASURER 4 
ROBERT LEFEBVRE -- - -- - -- -- --- - -- - ----. --- - -- - - - --- ---- --- -- ------- - --- --
EXECUTIVE DIRECTOR 40 

--- ------ - ------- -- -- - - --- --- - --- - - ---- ----------- -- ----

Position (check all that apply) 

Q ::J ::J 0 ;>;; CDJ: " 0.9- le :11 CD 3- 0 
'< "Q.'g. :3 ~a ~ 

0 
CD ~ OCD 

~ 3 ,<v> oc (5 CD-
Q~ ::J "0 

CDg 
!!!. <5 

2 '< 3 CD 

* 2 CD "0 
CD 

* 
::J CD v> 

CD '" c;; 
0. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Reportable 
compensatIOn 

from 
the 

orgamzabon 
(W·211099.MISC) 

1, 875 

200 

1, 100 

2, 625 

2, 100 

950 

1, 050 

1, 925 

1, 375 

2,275 

7, 000 

3, 010 

2, 275 

1, 150 

70, 934 

Reportable 
compensation 

from related 
organizations 

(W·211099·MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Esbmated 
amount of 

other 
compensabon 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



· . 
, Form 990 (2009) Page 8 
l:.F.Tia'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (S) (C) (0) (E) (F) 

Name and bile Average Poslbon (check all that apply) Reportable Reportable Estimated 
hours per 

Q~ :J 0 " CD:!: "TI compensabon compensabon amount of 
week !!! 3 CD 3.0 0 from from related other 0.- '< 3 ::; :s; ~ 

0 "0:::>" 
CD 0. ~ CD o~ ~ 

the orgamzatlons compensalion 
o c 6 3 "0;- orgamzabon (yV-211099-MISC) from the 
Q~ :J "0 CDO 

!!!. 6" 0 (W-211099-MISC) orgamzabon 
2 '< 3 CD and related II> 2 CD "0 
CD CD 

II> :J orgamzatlons 
CD CD II> 

CD Q) 

CD 
0. 

1b Total. 99 844 o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the organization ~ 0 

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 mdlvldual 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes,' complete Schedule J for such 
mdlVldual. 

S Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the nlzatlon? If "Yes,' Schedule J for such 

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) 
Name and business address 

N/A 

(S) 
Descnpbon of services 

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 ~ 0 

(C) 
Compensabon 

o 

Form 990 (2009) 



, Fo~m 99'0 (2009) Page 9 

l:F.TiaWII Statement of Revenue 

mm --Cc 
~:::l 
ClO 
-E 

.l!!ro - ~ ·51.!!! 
",'E 
c·-
01/) .- ~ 
-(I> 
:::l.s= 
.0_ 
"i:: 0 -c-o 
OC 
uro 

CI> 
::::s 
c: 
CI> 
> 
CI> a::: 
CI> 
u . ~ 
CI> 

U) 

E 
~ 
CI 

E! 
II.. 

Q) 
:::l 
C 
(I> 

> 
Q) 

0::: 
~ 
Q) 

.s::. 
5 

Business Code 

2a .......................................... . 
b 
c .......................................... . 
d 
e .......................................... . 
f All other program service revenue 
9 Total. Add lines 2a-2f 

3 Investment income (Including dividends, Interest, and 
other similar amounts) .. 

4 Income from Investment of tax·exempt bond proceeds .. 
5 Royalties. .. 

(A) 
Total revenue 

4 155 

(B) 
Related or 

exempt 
function 
revenue 

'. ' 

'-_'-'-___ -I----'-(I..:..I)_p_e_rs_o_na_I_~r_=~'=====~~~~ .:. ~" ".' 

(C) 
Unrelated 
bUSiness 
revenue 

(0) 
Revenue 

exduded from tax 
under sections 

512 513 or 514 

. .', . '" . j 
.1 c rr ~ ~~ .~ j 

4 155 

". '. :'. .• 1 
• ~ ,'c ~ -t~ ~ ,f. ~) t'. : ~ ~ 

~ ., .'~ 

L-____ ~u.... _____ ~O~<_' ..!.; ___ '_"..:..~:,.;;..: -to, :'>~<':?'~: ':\~; .c: . .' i 

.'. 'I 
1J, -"j 

~ i~ -i' ,'t.' " 

8a Gross Income from fundralsmg 
events (not including $ ............. Q 
of contributions reported on line 1 c) 
See Part IV, line 18 . 

9a Gross income from gaming actlvllies 

.. 

See Part IV, line 19 . a I-------{ 

o 

" ""'. , ., 
" ... ' . -;';. ; j'''' 

b Less direct expenses. b L-_____ -r-__ ~_~+-............... --"'-'-+_-_--'--'-"+---"'~--'--.---.J' 
c Net Income or (loss) from gaming activities 

r--~~--+~~----~+---~--~~----~--~-F---------' 

10a Gross sales of Inventory, less 
returns and allowances . a f-------{ . ,. ...:,." -: 

b Less: cost of goods sold b L------1f'L--~~--'--t-'-'-~-----_+--~ ......... ~--I--~~----"-'--' 
c Net Income or (loss) from sales of Inventory . 

Miscellaneous Revenue Business Code 

11a Qr.~~~.................. ................ \-=9~O~O:.!:O:..=:9:..=:9~_+-_---='_'__'_..:::..::.+-__ .:.!.....:....::..c=-+ ____ ....=::..t----......::. 
b .......................................... . 
c ......................................... .. 
d All other revenue . 
e Total. Add lines 11 a-11 d 4 I 700 . ,:,::~ ... " 

12 Total Revenue. See instructions o 4,155 

Form 990 (2009) 



• Form 990 (2009) 

1:tM I f!j 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to govemments and 
organizatIOns In the U S See Part IV. line 21 

2 Grants and other assistance to individuals In 

the U.S See Part IV, line 22. . . . . 

3 Grants and other assistance to governments, 
organizations, and indiViduals outSide the 
US. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

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

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) . . 

7 Other salaries and wages . . . . . . 

8 Pension plan contributions (Include section 401 (k) 
and section 403(b) employer contnbutJons) 

9 Other employee benefits . . . . 
10 Payroll taxes . . . . . . . . 
11 Fees for services (non-employees)' 

a Management 
b Leaal 
c Accounting . 
d Lobbying 
e ProfeSSional fundralsmg services See Part IV, line 17 
f Investment management fees 

9 Other. . . . . . . 
12 AdvertiSing and promotion 
13 Office expenses . . 
14 Information technology 
15 Royalties 
16 Occupancy. . . . 
17 Travel . . . . . 

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

19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . . 
21 Payments to affiliates .... 
22 Depreciation, depletion, and amortization 
23 Insurance 

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 DIRECTORS' EXPENSES -.-------------------------------------------------
b .E-'R9-';rr.;q .. ~?:.P.~N?~.~ ....................... 
c .t?Q?Th~;: ....................................... 
d .E-'R~.~._r:;I:.t:J.G ..................................... 
e .'t~~.~J_'H9.~~ ................................... 
f All other expenses !?~ti.~.Q\.!~.~ .. 9. ............ 

25 Total functional expenses. Add lines 1 through 24f 
26 Joint Costs. Check here ~. U If follOWing 

SOP 98-2. Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundraislng soliCitation 

Page 10 

8 200 

70 934 63 841 7 093 

6 563 5 907 656 

i' ;"~~~~:--::Tr')~::np-=~'C'l';' .', .. ' '.; 
I:'" " •.•. i J ::. ~'.'. :s .: If·.,.· ,,: ...• ·1.·.. ....•. 
~~!.£~~~.~~_cJ-__ L~ ______ ~~, __ , __ ~ __ ~ 

30,310 27,279 3,031 
1 334 1 334 
8 436 7 592 844 

20 965 18 868 2 097 
6 311 5 680 631 

27 975 27 409 566 
521 958 474 181 47 777 

Form 990 (2009) 



, Form 990 (2009) Page 11 

1 
2 
3 
4 

5 

6 

!II 7 ... 
Q) 
!II 8 !II « 9 

10a 

!II 
Q) 

E 
:c 
IV 
:J 

!II 
Q) 
u 
c: 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

IV 27 
IV 

CD 28 
-g 29 
:I 

LL. ... 
o 
£l 30 
Q) 

::l 31 
« 32 ... 
~ 33 

34 

b 

Cash-non-Interest-beanng . . . . 
Savings and temporary cash Investments 
Pledges and grants receivable, net . . 
Accounts receivable, net . . . . 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. . . . . . . . . . . . . . . . . . . . 

Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons descnbed in section 4958(c)(3)(8). Complete 
Part II of Schedule L. . . 

Notes and loans receivable, net 
Inventones for sale or use. . . 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment cost or 
other baSIS Complete Part VI of Schedule D 

(A) 
Beglnnmg of year 

(8) 
End of year 

Less: accumulated depreciation .... L1~0~b~ ___ ---,,3c..:l,-,-,~'4 ____ ~~~"-+.!..!:..:~ ____ -=-.!.~~ 
Investments-publicly traded securities 
Investments-other secuntles See Part IV, line 11 
Investments-program-related See Part IV, line 11 
Intangible assets . . . . . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 

Accounts oavable and accrued exoenses 
Grants payable . . . . 
Deferred revenue. . . . . . . 
Tax-exempt bond liabilities 
Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L . . . . . . . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines 17 25. . . . . . . 

Organizations that follow SFAS 117, check here ~ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . 
Temporanly restncted net assets. . 
Permanently restricted net assets 
Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34 . 

Capital stock or trust pnncipal, or current funds ....... f--------i---=-~--------
Paid-In or capital surplus, or land, bUilding, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

Form 990 (2009) 



, Form 990 (2009) Page 12 
1:r.n.:U Financial Statements and Reporting 

Yes No 

IX] Accrual 
1...- ~.&' ... - , 

'~'~::1 1 Accounting method used to prepare the Form 990 o Cash o Other . '. ., - . 1 :"-', 

If the organization changed Its method of accounting from a prior year or checked "Other," explain in .; :: / rr~"'1: .... ..,. lJ 
"t" 

,-... -\.:- ,~ 

Schedule 0 ~ .-&.:.->-~j 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 

b Were the organization's financial statements audited by an independent accountant? 2b X 

c If ·Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 

J~\~~! 
1)1. .... ~ 

!4 If the organization changed either Its oversight process or selection process dUring the tax year, explain In t(~( 
Schedule 0 

.. , . 
'.: ~i:&-t v:\~-,,.. ;~:: ,~, 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were {,:"y'~,: :~:~---y{~{, 

'~;;:~l Issued on a consolidated baSIS, separate baSIS, or both 
:-.. t..: ~1~ ~"'iJ_ 

'''~~ ,:'\'~».'~ 
Y,;,.;'f. 

IX] Separate baSIS o Consolidated baSIS o Both consolidated and separate basis ,.>, •... , ~ S;\::;'- ~J~':"f~_ 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 3a X 

b 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 0 and describe any steps taken to undergo such audits 3b N/A 

Form 990 (2009) 



ISA 

'SCHEDULE C 
(Form 990 or 990-EZ) 

Depanmenl of Ihe Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below, 
~ Attach to Form 990 or Form 990-EZ_ ~ See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organlzatJons Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501(c) (other than section 501(c)(3» organlzatJons Complete Parts I-A and C below Do not complete Part 1-8 

• SectJon 527 organlzatJons Complete Part I-A only 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organlzatJons that have filed Form 5768 (election under section 501 (h» Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under sectIon 501 (h» Complete Part 11-8 Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 

• SectJon 501 (c)(4) , (5), or (6) organIzations Complete Part III 

Name of organization Employer identification number 

MINNESOTA MILK PRODUCERS ASSOCIATION 

1 
2 

t under section 501 c anization. 

Provide a description of the organization's direct and indirect political campaign activities In Part IV 
Political expenditures ~ $ ____________________________ _ 

3 Volunteer hours 

1:tn1!!:1 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 organization managers under section 4955 
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? 

~ $ 
-----~--Lry~~----O-N~-

4a Was a correction made? . DYes D No 
b If "Yes," describe in Part IV. 

':tnl!" Complete if the organization is exempt under section 501{c), except section 501(c)(3). 

1 

2 

3 

4 

5 

Enter the amount directly expended by the filing organization for section 527 exempt function 
actiVities . . ~ $ ____________________________ _ 

Enter the amount of the filing organization's funds contnbuted to other organizations for section 
527 exempt functIOn activities . . ~ $ ___________________________ __ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b . . . ~ $ ______________________ . _____ _ 

Old the filing organization file Form 1120-POL for this year? . . DYes D No 
Enter 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 paid from the filing organization's funds Also enter the amount of political 
contnbutlons 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 IS needed, prOVide Information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds If none, enter -0-

(e) Amount of political 
contributIOns received and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter -0· 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009 



-Schedule C (Form 990 or 990-EZ) 2009 Page 2 
I@II!_' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501 (h)). 
A Check ~ 0 If the filing organization belongs to an affiliated group. 
S Check ~ 0 If the fiI checked box A and "limited control" 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Totallobbymg expenditures to influence pubhc opInion (grass roots lobbymg) 
b Total lobbymg expenditures to mfluence a legislative body (direct lobbying) 
c Total lobbymg expenditures (add hnes 1 a and 1 b) 
d Other exempt purpose expenditures . . . . . 
e Total exempt purpose expenditures (add lines 1c and 1d) 
f Lobbymg nontaxable amount. Enter the amount from the followmg table m both 

column 

The lobbying nontaxable amount is: 

g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1 g from line 1 a If zero or less, enter -0-

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

1e 

(a) Flhng 
organization's totals 

(b) Affihated 
group totals 

If there is an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 reporting 
section 4911 tax for thiS year? ................ ....... 0 Yes 0 No 

4-Year Averaging Period Under Section 501 (h) 
(::::vl'-'<:' v'ga,·,;,ai.;u,·,£. i.i'eli. IIIe1Ut: eI ::>t:l;iiull 5\iiii,; t:it:l;iiull uu II0l nave lO compiele aii or the iive 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Calendar year (or fiscal year 
beginning in) 

2a LobbYing nontaxable amount 

b LobbYing ceiling amount 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2006 (b) 2007 (c) 2008 

_---'('--1_50_o/c...:.o....:o_f_lin_e_2_a...:.....:c...:.o...:.lu_m_n-'('-e)'-!.) ___ --f!!!!!!!!!! .-.~-

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of hne 2d, column (e» 

f Grassroots lobbYing expenditures 

(d) 2009 (e) Total 

~ ~----------

- -.-- . ----,1--------

Schedule C (Fonn 990 or 990-EZ) 2009 



• Schedule C (Form 990 or 990·EZ) 2009 Page 3 

1@lIe:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

1 

lection under section 501 

DUring the year, did the filing orgamzation attempt to Influence foreign, national, state or local 
legislation, including any attempt to Influence public opimon on a legislative matter or 
referendum, through the use of" 

a Volunteers? . . . . . 
b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact With legislators, their staffs, government offiCials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 

Other actiVities? If "Yes: describe In Part IV . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 11 . . . . . . . .. ......... . 

2a Did the activities in line 1 cause the organization to be not described In section 501 (c)(3)? 

1 
2 
3 

b If "Yes," enter the amount of any tax Incurred under section 4912 . . . . . . . . 
If "Yes: enter the amount of any tax Incurred by organization managers under section 4912 
If the fill Izatlon Incurred a section 4912 tax did It file Form 4720 for thiS 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 (c)(6). 

Were suh!';trlnhrlily rill ~qn% nr m0r <» (i'.'"" r"':'''''.'e-:! n0n-:!e-:!~~!:!::!::: !::, :--:-:::::--:-:!:;:::~:;,., 
Old the organization make only In-house lobbYing expenditures of $2,000 or less? 
Old the organizallOn agree to carryover lobbYing and political expenditures from the pnor year? 3 

x 
x 

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 
2 

Dues, assessments and Similar amounts from members ............ . 
Section 162(e) nondeductible lobbYing and political expenditures (do not inClude amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year. . 
c Total. . . . . . . . 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 
4 If notices were sent and the amount on line 2c 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 I and Itical <>Y,,<>n,rt,tr 

Complete thiS part to proVide the deSCriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 
Also, complete thiS part for any additional information 

Schedule C (Form 990 or 990·EZ) 2009 
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hMi'''' Supplemental Information (contmued) 

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

,SCHEDULE D 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes," to Fonn 990, 
Part IV, line 6, 7, B, 9, 10, 11, or 12. 

OMS No 1545·0047 

~@09 
Department of the Treasury 
Internal Revenue Service ~ Attach to Fonn 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization 

MINNESOTA MILK PRODUCERS ASSOCIATION 

Employer identiflcabon number 

41-1469481 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

, , the organization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (dUring year) 
3 Aggregate grants from (dUring year) 
4 Aggregate value at end of year 

5 Did the 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? . . . " 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In wnting that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring Impermissible private benefit? .................. 0 Yes 0 No 

IQfflIIl Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an hlstoncally Important land area 
D Protection of natural habitat D Preservation of a certified histOriC structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organlzalion held a qualified conservation contribution In the form of a conservalion 
easement on the last day of the tax year 

• Held at the End of the Tax Year 

a Total number of conservation easements. 

I ~; I b Total acreage restricted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acquired after 8/17/06. . . 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzalion dUring 
the tax year ~ ................. . 

4 Number of states where property subject to conservation easement is located ~ ................. . 

5 Does the organization have a written policy regarding the periodic monitoring, inSpection, handling of 
violations, and enforcement of the conservation easements It holds? . . . . . . . . . .. 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforcing conservation easements dUring the year 
~ 

7 Amount of expenses incurred In mOnitoring, inspecting, and enforcing conservation easements dUring the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and section 170(h)(4)(8)(li)? . . . . . . . . . . . . . . . . . . . DYes 0 No 

9 In Part XIV, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes 
the organlzallon's accounting for conservallon easements. 

IUIIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public service, 
prOVide, in Part XIV, the text of the footnote to ItS financial statements that deSCribes these Items. 

2 

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 exhlbilion, education, or research In furtherance of public service, 
prOVide the follOWing amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 . . . . . 0 0 0 • • 0 • 0 0 0 ~ $ .................. 0 ••••• 

(ii) Assets Included In Form 990, Part X . 0 0 0 • 0 • 0 0 0 • 0 • • 0 • • 0 0 ~ $ ....................... . 

If the organization received or held works of art, histOrical treasures, or other Similar assets for financial gain, provide the 
follOWing amounts required to be reported under SFAS 116 relating to these items' 

a Revenues Included in Form 990, Part VIII, line 1 ~ $ ....................... . 
b Assets included In Form 990, Part X ~ $ ....................... . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. SChedule 0 (Form 990) 2009 



'Schedule D (Form 990) 2009 Page 2 mill. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquiSition, accession, and other records, check any of the following that are a Significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 
b 0 Scholarly research e 0 Other 
c 0 Preservallon 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 

S DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No ctHl'" 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If ·Yes: explain the arrangement in Part XIV and complete the following table. 

c Beginning balance 
d Additions during the year . 
e Distributions during the year 
f Ending balance . . . . 

2a 
b 

1a Beginning of year balance. . . 
h r.nntrih"lrnnc: 

c Net Investment earnings, gains, 
and losses. . . . . . . . 

d Grants or scholarships . 

e Other expenditures for faCilities 
and programs. . . . 

f Administrative expenses 
9 End of year balance. . 

2 Provide the estimated percentage of the year end balance held as· 
a Board designated or quasI-endowment ~ .............. % 
b Permanent endowment ~ .............. % 
c Term endowment ~ % 

1c 

1d 
1e 
1f 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organlzallon by. 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds. 

1 a Land . . . . . . . 
b BUildings. . . . . 
c Leasehold Improvements 
d 

Amount 

DYes 0 No 

Yes No 
3a(i) 

3a(iil 

3b 

(d) Book value 

Schedule 0 (Fonn 990) 2009 



, Schedule 0 (Form 990) 2009 

(a) Descnptlon of secunty or category 
(including name of secunty) 

Financial denvatlves 
Closely-held equity mterests 

(b) Book value 

Page 3 

(e) Method of valuabon 
Cost or end-of-year market value 

Other _________________________________________________ +-________ -+-_________________ _ 

---------------------------------------------------------1----------+-------------------
---------------------------------------------------------1----------+-------------------
---------------------------------------------------------t----------t-------------------
---------------------------------------------------------1----------+-------------------
----------------------------------------------------------1-----------+-------------------
--.-------------------------------------------------------1-----------+-------------------
--.------------------------------------------------------+-----------t---------------------
----------------------------------------------------------1----------+------------------

. :.. ,. ,'., r.,·:· . '-,-_ ---_---.-.--.---:.-,,--

hne 13 
(a) Descnpbon of Investment type (b) Book value (e) Method of valuation 

Cost or end-ot-year market value 

2. FIN 48 Footnote_ In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48_ 

Schedule 0 (Fonn 990) 2009 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 
3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facIlities 
6 
7 

Total revenue, gains, and other support per audited financial statements . 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on Investments 
b Donated services and use of facIlities 
c Recovenes of pnor year grants 
d Other (Descnbe In Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1· 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV). . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . 

5 Total revenue Add lines 3 and 4c. must Fonn 990, Part I, Ime 12 .... 
n of Expenses per Audited Financial Statements With 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of faCIlities 
b Prior year adJustments. . . 
c Other losses . . . . . 
d Other (Descnbe in Part XIV) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV). . . 

Add lines 4a and 4b . . . . . 
Total ex 

Complete thiS part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1 b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

Page 4 

!~!~ .P~'!_ !? P'~~Y!9!,: .~~X _~~.~i.t!<?!1}~I. ~~.f~.r_I!1.~!i~':l ............... _ .... __ ..... _ ............. _ ............ _ ... _ ................ _ ...................... . 

?'~.~!: .. 0.U_ .. r,..:r,~~_.?J.?.l.!._.E?~~T .. ~U.:r, .. r,.)~~ .. ?.C?.l.. .................... _ ... _ .................... _ ............ __ ...... _ ............. _ .. 

... .rn~~~:r: .. ~y~.~.~ .. ~_0J~~~.~):;? ....... ~?L~.~9. ......... _ .......................................... _. __ ................. _ .. __ ....... _ ..... _ .. 

LOSS ON SALE OF COPIER 120 ------------------------------------------------------------------------------------------------------------------------.------------------------------

....... ~.<?!: ~~ ... _ ... _ .......... _ .. __ ...... _ .. ~ ~! _7.~ 9. ....... _ ..... _. _ ................. _ .. _ ............. _. _ ................ _ ....................... . 

Schedule D (Fonn 990) 2009 



, Schedul~ D (Form 990) 2009 Page 5 
lifiEW4 Supplemental Information (contmued) 
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ISA 

SCHEDULE G 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a_ 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructIons. 

OMB No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the orgamzatton 

MINNESOTA MILK PRODUCERS ASSOCIATION 

Employer identification number 

41-1469481 

':m'1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

Indicate whether the organlzallon raised funds through any of the following activities Check all that apply. 
a 0 Mall solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitallon of government grants 
c 0 Phone solicitations 9 0 Special fundralslng events 
d 0 In-person solicitations 

2a Old the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity in connection with professional fundraislng services? 0 Yes 0 No 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name of Individual (ii)Acltvlty (Iu) Old fundralser have (iv) Gross receipts (v) Amount paid to (VI) Amount paid to 
or enltty (fund raiser) custody or control of from activity (or retained by) (or retained by) 

contrlbuttons? fundralser listed In orgamzalton 
col (i) 

Yes No 

Total .~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 



-----------------------------

Schedule G (Form 990 or 990-EZ) 2009 Page 2 
Id'" Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15000 on Form 990-EZ line 6a List events with gross receipts greater than $5,000 , , 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

DAIRY EXPO SUMMER TOUR DAIRY MGMT WORKSHO J> (add col (a) through 

(evenl type) (event type) (lola I number) 
col (e)) 

Q) 
::J 
c: 
Q) 

1 Gross receipts 135,137 26,663 7,785 169,585 :> 
Q) 

a:: 2 Less Chantable 
contnbutlons 0 

3 Gross Income (line 1 
minus line 2) 135,137 26,663 7,785 169,585 

4 Cash prizes 0 

5 Noncash pnzes 0 

rJl 6 Q) Rent/facility costs 14,982 14,982 
rJl 
c: 
Q) 

7 Food and beverages 0 a. 
x 
w 
t> 8 Entertainment. 0 
~ 

£5 
9 Other direct expenses 37,648 37,648 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ ( 52,630) 
11 Net Income summary Combine line 3, column (d), and line 10 . ~ 116 955 --- -"- ..... -- - -- " -- _. . or .LL - - . - - - __ -.I 11,, __ " "'_ r- __ 

""" f"\_-'" 1\ I 1: __ .. n -.......... --~- .......................... 'S-II'''' UClIIIIII!::t. VUllltJICU::; II lIlC UI ~ClIIILCllIUII CJII,::)VVtJl t::OU I "'.., LV I Uilil V,",V, I 01\. I Y I III I\", I ""', VI n. .... ...,V ........ '" IIIVI", 

Q) 
::J 
c: 
Q) 
:> 
Q) 

a:: 

rJl 
Q) 
rJl 
c: 
Q) 
a. 
x 
w 
13 
~ 
£5 

than $15,000 on Form 990-EZ, line 6a 

(a) Bingo 

1 Gross revenue 

2 Cash pnzes 

3 Noncash prizes 

4 Rent/faCIlity costs 

5 Other direct 
Yes ___________ % 

6 Volunteer labor No 

(b) Pulltabsilnstant 
bingo/progressive bingo 

DYes 
No 

% 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net gaming Income summary Combine line 1, column d, and line 7 

(e) Other gaming 

DYes ___________ % 

No 

(d) Total gaming (Add 
col (a) through col (e» 

!~c-~-.~~-- ~-->.: :> __ 
~_: __ .1....~~ ...... u...M...._.:J~_. 

9 Enter the state(s) in which the organization operates gaming activities ______________________________________ _ 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 

10a Were any of the organizallon's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain: 

11 Does the organization operate gaming actiVities with nonmembers? 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable 

Schedule G (Form 990 or 990-EZ) 2009 
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- --- ---- ----

~chedule G (Form 990 or 990-El) 2009 

13 Indicate the percentage of gaming activity operated In-
a The organization's faCIlity _ 
b An outside faCIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books 
and records: 

Name ~ ________________________________________________________________________________________________________________ _ 

Address ~ _____________________________________________________________________________________________________________ _ 

15a Does the organization have a contract With a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ___________________ and the 
amount of gaming revenue retained by the third party ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name .. ________________________________________________________________________________________________________________ _ 

Address .. 

16 Gaming manager Information 

Name .. ________________________________________________________________________________________________________________ _ 

Gaming manager compensation ~ $ _______________________ _ 

Description of services proVided .. __________________________________________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations 

or nt In the Izatlon's own activities du the tax r .. $ 

Schedule G (Fonn 990 or 990-El) 2009 



ISA 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
~ Complete if the organization answered "Yes" to Form 990, Part IV, lines 21 or 22. 

~ Attach to Form '190. 

OMS No 1545·0047 -

~@09 
Open to Public 

Inspection 
Employer identification number 

MINNESOTA MILK PRODUCERS ASSOCIATION 141-1469481 
l:f.lill General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or asslstarlce, the grantees' eligibility for the grants or assistance, and 
the selection cntena used to award the grants or assistance? .............................. Ii{] Yes 0 No 

2 Descnbe In Part IV the organization's procedures for mOnitoring the use of grant funds In the -=U~n-=lt~ed~S-=ta-=te..:-s-=. _____________________ _ 

':IM.II Grants and Other Assistance to Governments and Organizations in the United States_ Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000. Check thiS box If no one recIpient received more than $5,000 Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant 
or government If applicable 

._- ____ . ______ . ______ . ___________ -_._ -___ 

---- ---------.-- -- ----- --- ---- ----.-- ---

--------- ------- --------- ---_.- ----- ----

--- ------ -- ------------- ---.-- ---- .-- ---

---- --- ---- ------------- ------ -- ----.---

--- ------- ------- ------- ------ -------- --

---- ----- ----.---------- ------ ------ ----

--- -- --- ------- -------- -- --------- ---- --

--- ------ -- -- ------- ---- --._-- -- --------

-- - ------ - - ----- --- - -- -------------- ----

----- ------------- ----- -- ----------- ----

2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other orQanlzations 

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

(e) A 110unt of non-cash (f) Method of valuation 
(book. FMV. appraisal. assistance other)' 

(g) DeSCription of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page -Z 
Inlill Grants and Other Assistance to Individuals in the United States. Compleie if the organization answered "Yes" to Form 990, Part IV, line 22 • 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of [d) Amount of (e) Method of valuallOn (book, (f) Description of non-cash assistance 
recIpients cash grant nor -cash assistance FMV, appraisal, other) 

SCHOLARSHIPS 23 8,200 o N/A N/A 

.:F.Ti.~'. Supplemental Information. Complete this part to provide the information rec Ulred In Part I, line 2, and an:t other additional information 

THE ASSOCIATION DISBURSES SCHOLARSHIP FUNDS BASED ON SCHOOL TRANSC1~IPTS RECEIVED FROM THE RECIPIENTS OF THE SCHOLARSHIPS_ 
.. - - - - -- - - - - -- - - - - - - - - - - - ---- - ------ ---------- ------------- ------ - - -------- - ------ ------- -- --

Schedule I (Form 990) 2009 



ISA 

" SCHEDULE 0 
(Farm 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

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

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization 

MINNESOTA MILK PRODUCERS ASSOCIATION 

Employer Identification number 

41-1469481 

PART VI LINE 3 ...... "'. -.. -....... -.. -.. --_ .. -_ .. --- -_ .................... -... -....... -- -- -- -- -- ...... -_ ........... _ ........................ -.- .... --_ .. -- .-- .. -.... --_ .... -_ ... -..... -.... -_ .. -- -_ .... --. -_ ..... -_ .......... -_ .... _ .. _ .. -_ ..... -. 

THE ASSOCIATION CONTRACTS WITH AG RESOURCE STRATEGIES FOR THE MANAGEMENT OF THIS PROGRAM. 

g!:I3_~ __ ,!_! __ ~!_~~? ___ ~! ___ ~?! __ ~~J? __ 7..I? ________________________________________________________________________________________________________ _ 

PART VI LINE 12c .- ............ ------- --- -_ .... --_ .... --- --- -- -- ............................ -_ .. -----_ .. ---_ ......... -_ .. ----_ ... _ .. _ .. ------ --_ .......... -- -----_ ...... -_ ............ - _ ........ .. 

AWARE OF THEM_ 

PART VI LINE 15a 

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD OF DIRECTORS BY .............. ---- .. -- --_ .......... -_ ... -................ -_ .......... -_ .......... -.. -_ .. -_ ...... -_ .. -_ ........ --_ .. -..... -.. -_ ... -_ .. ---- .. -_ ...... _ .... ---.. --_. -...... -- _ .. -... -.... --_ ..... --_ .. _ ............... -.. --

THE EXECUTIVE COMMITTEE OF THE BOARD. NO PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT 
_ ....... _ ... _ .. _ .... -- ---- ----_ ....... -.... -- -- ---- ---- -_ .. --_ ...... -_ ... -.. -- --- -- -_ .................. -- .. -_ ............ ---_ ............. _ .... _ ......... -- _ .... ------ ---_ ........ --- --_ .. -_ ................. -_ .. ----
TO THE COMPENSATION ARRANGEMENT ARE INVOLVED IN THE REVIEW AND APPROVAL OF COMPENSATION_ 
-_ ... _ ........... -_. _ ........ - - .. - - -_ .. -_ ..... oo .. - - - __ - - __________ - _ ....... _oo._. - _ ......... oo ____ ............... _ - _ ........ oo ... ____ - - _______ ....... ____ ....... - - ............ -oo .. - _ .. _____ .. _ .. _ .... _ ....... .. 

FINAL APPROVAL IS GIVEN BY THE BOARD OF DIRECTORS. THE COMPENSATION OF THE EXECUTIVE 
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• Name of the organlzalron 

MINNESOTA MILK PRODUCERS ASSOCIATION 

Page 2 
Employer identificatIon number 

41-1469481 

_~ f:13_~ __ '1_ ~ __ !-!! _~ ~ __ ! _~ f: ___________________________ -_ -______________________ -------------________ ---------------------------__ -___________________ _ 

APPROVED FOR FILING BY THE DIRECTORS PRIOR TO FILING_ ----_ ........ --_ .. -------_.----- .... ----_ ..... _------_ .... _------ .......... _-----------------_. __ ...... _ .. - .... -----------_ .... __ ...... -.-.- ... ------_ ...... _---- ... -------------_ ...... _-

PART VI LINE 19 

_~ ~_~~~ ~_ !~!-! __ ~!: ~ '!'~~~_~!:? __ ~ y: l:\_~ ~?>_I?~~ __ ~~ __ ,!,_ti ~ __ ~~?_~_~ ~ __ l! ~9_t;J __ ~~_Q~ ~_~!.:: ___________________________________________________ _ 

PART IX LINE 24£ 

TOTAL PROGRAM MGMNT/GEN 
......... -- -_ ......... -- -_ ... -- ... - -_ ................ _. -- -_ ... --- --- ......... --_ ... -_ .............. -_ ...... -_ ..... -_ .. ----.- ...... --_ .................. -------- -_ ........ -_ ............... -_ ... _ ... --_ ... --- -_ ..... -_ ... _- ------- --- ---- -- -_ ...... ----

~~~_~~!_I?_l!:r_!5?~~/_~??_~~?_I3_~!'1.!_~~ _________ ~~!_g_~9 __________________ ?_~!_9_?g _______________________ q ___ ________________________________ _ 
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Schedule 0 (Form 990) 2009 




