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" 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 0
benefit trust or private foundation) Open to Public

Department of the Treasury .
internal Revenue Servite » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For th2 2010 calendar year, or tax year beginning  ocTOBER 1 , 2010, and ending sEpTEMBER 30 , 2077
B Check If applicable C Name of 0rgamzalion ; unesaTA MILK PRODUCERS ASSOCIATION D Employer identification number
[ Acdress change Doing Business As 41-1469481
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 108 MARTY DRIVE 763-355-9697
(1 Terminated City or town, state or country, and ZIP + 4
(] Amended return BUFFALO MN 55313 G Gross receipts $ 585, 934

[:] Apphication pending F Name and address of principal officer  parR1cK LUNEMANN

108 MARTY DRIVE BUFFALO MN 55313

H(a) Is this a group retumn for affilates? D Yes Q No
H(b) Are all afiliates included? D Yes w,&lo

| Tax-exempt status [ 50193) b 501(c) (6 )€ (nsertno) [] 4947(a)(n)yor [} 527 If“No," attach a list (see wnstructions)
J Website: » wyw.mnmilk.org H(c) Group exemption number P> §/a
K Form of orgamization ¢ ] Corporation [} Trust  [] Association [_] Other P> | L Year of formation 1977 l M State of legal domicile MN
Summary
1 Brefly descnibe the organization’s mission or most significant activities” To MAKE PUBLIC THE VIEWS AND
® OBJECTIVES OF DAIRY PRODUCERS IN MINNESOTA BY LOBBYING AT THE STATE AND FEDERAL
‘% LEGISLATURES FOR LAWS THAT STABILIZE WHOLESALE MILK OR_PRODUCER PRICING AND/OR
§ PERTAIN TO MILK PRODUCERS e -
3| 2 Check this box P []f 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 14
¢ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
§ 6  Total number of volunteers (estimate if necessary) .. . 6 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 _A . . 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 372,648 399,232
§ 9 Program service revenue (Part VIII, ine 2g) 0 0
E 10  investment income (Part VIII, column (A), | A 4,035 2,308
11 Otherrevenue (Part VI, column (A), lines 5, 6d.8e79c, 1Qﬁ ~ 133,259 134,426
12  Total revenue—add lines 8 through 11 (must eq al Pan\)@u 509, 942 535, 966
o 13  Grants and similar amounts paid (Part IX, co 8,200 8,200
S 14  Benefits paid to or for members (Part 1X, col 0 0
M 8 15  Salanes, other compensation, employee benefits 212,744 219,556
S 2 |16a Professional fundraising fees (Part 1X, column (A 0 0
@ g b Total fundraising expenses (Part IX, column (D), hre 25) » R IR Co
t' W17  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . 301,014 276,617
[a) 718 Total expenses Add lines 13-17 ' (must equal Part IX, column (A), line 25) 521,958 504,373,
L 19 Revenue less expenses Subtract line 18 from line 12 (12,016 31,593
% 3% Beginning of Current Year End of Year
< $5/20  Total assets (Part X, ine 16) 297,877 362,242
O 2521 Total habilities (Part X, line 26) 76,774 109,546
@ 27| 22 Net assets or fund balances Subtract line 21 from I|ne 20 221,103 252,696

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v - | / 22// 5, w2

Sign Signature of officer ate
?
Here V Robeit R fochidborre é,g.e(b/,ue Dyr<iter
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer [BETHANY A KETCHUM . xu(l../n. 10/31/2011 sell-employed |pp1370749
t e

Use Only Firm's name » SCHMITZ & KETCHUM PA Firm'sEIN » 41-1771683

Firm's address » 600 25TH AVE S #102 ST CLOUD MN 56301 Phone no 320-251-7444

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

E]Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

ISA

Form 990 (2010)




Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1} . .. O
1  Briefly describe the organization’s mission
TO MAKE 'PUBLIC THE VIEWS AND OBJECTIVES OF DAIRY PRODUCERS IN MINNESOTA BY LOBBYING
AT» THE STATE AND FEDERAL LEGISLATURES FOR LAWS THAT STABILIZE WHOLESALE MILK OR
PRODUCER_ PRICING AND/OR PERTAIN TO MILK PRODUCERS e ee
2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? OYes JNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . Yes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code )(Expenses$ 456,84 mncludinggrantsof$ o )(Revenue$ )
PUBLIC EDUCATION-MAKE PUBLIC THE VIEWS AND OBJECTIVES OF DAIRY PRODUCERS IN MINNESOTA
IN AN EFFORT TO STABILIZE THE INDUSTRY i e
4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4c (Code ) (Expenses$ including grantsof $ ) (Revenues )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 456,848

Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 s the orgamization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,”
complete* Schedule A . 1 N/A
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostition 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, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 N/A
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? /f “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 night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . 6 X
7  Did the organmization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, lne 21; serve as a custodian for amounts not listed n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 %
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |*z
VII, VIIL, 1X, or X as applicable. ﬁ;’
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part VI . . . 11al «
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habtlities in Part X, line 25? /f “Yes,” complete Schedule D, Part X | 11e X
f Did 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xli, and Xilf 12a| x
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf “Yes,” and if
__the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional L.
13  Is the organization a school described in section 170(b)(1)(A)(1)?/f “Yes,” complete Schedule E 13 X
14 d LJIU U e UIgdlllLdllUll Illdlllldlll arm Ulllbc CIIIPIUyUUb or dyt:lllb Uulblut: UI |.||c Ullllcu olalcb 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 44b %
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 %
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e?/f "Yes,” complete Schedule G, Part | (see instructions) 17 %
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 | «
19 Didthe organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part Il 19
20 3 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {20b N/A

Form 990 (2010)




Form 990 (2010)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did 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), ine 1? If “Yes,” complete Schedule I, Parts | and Ii 21 %
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), kne 2? If “Yes,” complete Schedule I, Parts | and Il 22 | x
Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . 23 %
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, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
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 | . .. 25a N/B
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b N/A
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 26 X

27

28

29
30

31

32

36

37

38

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 Il

Was the organization a party to a business transaction with one of the following partles (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 off icer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

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

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

Dd the organization seII exchange, dlspose of, or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part Il

__ Did_the organization own 100% of an_entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? [f “Yes,” complete Schedule R, Parts 1], lll,

IV, and V, line 1 .
Is any related organization a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,Ine2 . . . OYes kINo

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable
related organmization? 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

Did the organization complete Schedule O and prowde explanations in Schedule 0] for Part VI, l|nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O

28a

X
28b X
28¢c X
29 X
30 X
31 X
32 X
33| | x
34 X
35 X
36 N/A
37 X
38 | x

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .o .. O
Yes | No
1a Enter the’number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a o -+ "
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b o R A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R d__"jf_ _5‘
reportable gaming (gambling) winnings to prize winners? 1c N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LN ) R
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 P TR s
b If at least one 1s reported on hine 2a, did the organtzation file all required federal employment tax returns? 2b | x

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (seenstructions) Ey e b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b N/A

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . ] 4a

X
b If“Yesenter the name of the foreign country » w4 e 2 bolewd sl
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts AR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deduchible? 6a | x
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). “fh; ks
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods ¢ g ?
and services provided to the payor? . . . . . . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .
d If*Yes,” indicate the number of Forms 8282 filed durnng the year . | 7d I N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h

If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a _ Did the organizatton make any taxable distributions under section 49662

b Dud the organization make a distribution to a donor, donor adwisor, or related person”

10 Sccticn 501{c){7) crganizations. Enter 4
a Inmat:on fees and capital contnbutions included on Part VIl line 12 . 10a N/A K Y 5
b Gross receipts, included on Form 990, Part VHi, ine 12, for public use of club facnlmes 10b N/A %
11 Section 501(c)(12) organizations. Enter g
a Gross income from members or shareholders 11a N/B | ,§?
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b N/A LB
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in heu of Form 104172
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I N/A g.«gy T

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s hcensed to issue qualfied health plans .o . 13b N/n P :
¢ Enter the amount of reserves on hand . 13c N/A #-p?“ ,u {? *wu
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b N/A

Form 990 (2010)




Form 990 (2010) Page 6

% L'l Governance, Management, and Disclosure For each “Yes” response to Iines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions
Check if Schedule O contains a response to any question in this Part VI . . - K

Section A. Governing Body and Management

N oA

a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 14] =, “‘W iﬂ =
Enter the number of voting members included in line 1a, above, who are independent 1b 14 . S e X
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? ! 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

3

Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Does the orgamization have members or stockholders?

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

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .
Each committee with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

10a
b

11a

b

12a
b

the organization’s mailing address? [f “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affihates? . 10a X
If “Yes,” does the organization have wntten policies and procedures governlng the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b N/A
Has the organization provided a copy of this Form 990 to ail members of its governing body before filng the
form? . . . . 11al «
Describe in Schedule O the process, If any, used by the organization to review this Form 990 S P ]
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| x
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b] x
Does the organization regularly and consistently monltor and enforce compllance with the policy? /f "Yes, ?
describe in Schedule O how this i1s done . . 12¢| x
Does the organization have a written whistleblower policy? . . 13| x
Does the organization have a wntten document retention and destruction polrcy’7 14 | «
Did the process for determining compensation of the following persons include a review and approval by i i ;,;;5
mdependent persons, comparabllrty data, and contemporaneous substantlatlon of the deliberation and decrsnon’? x’s{éf 5 S S

o ol

16a

The organlzatlon s CEO Executive Dlrector or top management official
Other officers or key employees of the orgamization

Ladiigl Bt i A b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons )
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate s :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ‘%5 il ﬁ@‘? Foas
organization’s exempt status with respect to such arrangements? . . 16b

N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  mINNEsOTA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection indicate how you make these available. Check all that apply

] Own website {1 Another's website [x] Upon request
Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » 11, ROTHERMEL 108 MARTY DR BUEFALO MN 55313 763-355-9697

Form 990 (2010)
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Page 7

XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

g

Section A. Offiters, 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

- 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, if any See instructions for defimtion of “key employee ~
- List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receiwved 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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 2 s slolxlaz| = compensation |compensation from amount of
week '9‘ ala|s|e g S =4 from related other
(descnbe { 55| 2| B| i@ |3 the organizations compensation
hours for % 5 § - 13 Ta‘; ‘g’; - organization (W-2/1099-MISC) from the
related Sl 2 8 S (W-2/1099-MISC) organization
organizatons| & | 2 B and related
n Schedulej 3|2 2 organizations
0) ® ®
a
{1)GEQORGE. BAKEBERG. __._
DIRECTOR 21 X 1,150 0 0
_(2)6REG BLAINE
DIRECTOR 2| x 1,650 0 0
_(3)JOSEPH BORGERDING
DIRECTOR 2] x 1,350 0 0
(@4)pavipsuck,
DIRECTOR 2| x 1,950 0 0
_(5)SHELLY DEPESTEL n
DIRECTOR 2| x 1,750 0 0
_(6)ARLON FRITSCHE. . ]
DIRECTOR 2] x 1,275 0 0
_(7)DENNIS RITTER
— DIRECTOR— - — — — | — 20l x| | L |l 1,800 0 0
A8)WILLIAM ROWEKAMP ... ]
DIRECTOR 2] % 650 0 0
{O)KRISTINE SPADGENSKE ... ]
DIRECTOR 2| x 1,500 0 0
(10)MICHAEL WHITE
DIRECTOR 2] x 2,350 0 0
(1)pATRICK LUNEMANN ]
PRESIDENT 6 X 6, 600 0 0
(12)GREGORY JANS ..o
VICE PRESIDENT 4 X 3,050 0 0
(13)MARIANNE PETERSON ...
SECRETARY 4 X 1,950 0 0
(14)BRUCE STONE ]
TREASURER 4 X 600 0 0
{15)ROBERT LEFEBVRE ]
EXECUTIVE DIRECTOR 40 X 74,062 0 0
A8 e

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Positton {check all that apply) Reportable Reportable Estimated
. hoursper o T T o =] = | compensation |compensation from amount of
week a2lai3|&|3 |¢g from related other
. (describe 3 g E 3 o|3s g the organizations compensation
! hours for %n':: g a ] = organization (W-2/1099-MISC) from the
related Sz D 2 (W-2/1099-MISC) organization
organizations| & | I 2 and related
n Schedule 81z organizations
0) o
O e
O8]
|
| A8 ]
!
(20)
@O -
22
‘ @)
| (24)
|
i 25
| (CL
2T e
@8)
‘ ib Sub-total . . . > 101, 687 0 0
| ¢ Total from continuation sheets to Part Vil, Section A »
: d Total (add lines 1b and 1c) > 101, 687 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
___ _employee on line 1a? If *Yes,” complete Schedule J for such mdividual B

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organmization and related $150,0007 /f “Yes,”
individual . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

P

organizations greater than complete Schedule J for such

(B)

Descnption of services

(€)
Compensation

2 Total number of independent contractors (tncluding but not imited to those hsted above) who >
recetved more than $100,000 in compensation from the organization » AT S

e




Form 990 (2010) Page 9
% ’2 ~)§ v DLk AN - } Total(rg\)/enue Rele(nBe)d or Unr(él:gted Regg?\ue
EE 5 iy e e Coesde
ot AT FER A G S 4 revenue 512,513, or 514
2 8| 17 Federated campaigns 1a - K R o }
g’ 3 b Membership dues 1b 399,232 o : R |
8 E| ¢ Fundrasing events 1c , i
& 5| d Related organizations 1d . B \
g E e Govemnment grants (contributions) | 1e 4& S
8 e f Al other contributions, gifts, grants, el f o §
2 g and similar amounts not included above | 1f s , 3
‘g § g Noncash contnbutons included in lines 1a-1f § ) 1{‘,‘ E
O ® h Total. Add lines 1a—1f » 399,232 ; 2 :
8 Business Code |, . . |~ . R T |
s 2a
; ________________________
[ b
& d
5 € e
§> f All other program service revenue
a g Total. Add lines 2a—2f . L. > N T T
3 Investment income (including dividends, interest,
and other similar amounts) » 2,308 2,308
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . »
() Real (1) Personal
6a Gross Rents
Less" rental expenses .
¢ Rental income or (loss) 0 ol
d Net rental income or (loss) »
7a  Gross amount from sales of (1) Secunities (w) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) . 0 0
d Net gan or (loss) »
§ 8a Gross income from fundraising
o events (notincludng$ 0
§ of contributions reported on line 1¢)
_-:,;,4 _ __SeePartlV,line 18 . _al. _ 183,529
o b Less direct expenses b 49,968
¢ Netincome or (ioss) from fundraising evenis >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less o
returns and allowances a )
Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code o ! - N . o |
M1a orggr 900099 865 865 0
b
c
d All other revenue
e Total. Add lines 11a-11d > ges| . s R ?
12  Total revenue. See instructions » 535,966 865 0 135,869

Form 990 (2010)




Form 990 (2010) Page 10

IEZXEY Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C) (D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U S See Part |V, line 22 8,200 8,200

3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees 74,062 66,656 7,406

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

(PO BLY N

IR PR SUSI-SON I

7  Other salanes and wages 116,691 105,022 11,669
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 5,104 4,594 510
9  Other employee benefits . . 8,789 7,910 879
10 Payroll taxes . . 14,910 13,419 1,491
11  Fees for services (non- employees)
a Management
b Legal . . . 77 77
¢ Accounting . . . 3,190 3,190
d Lobbying . 33,000 33,000
e Professional fundraising services See Part IV, hine 17 NI TR e
f Investment management fees
g Other . . 250 250
12  Advertising and promotlon . . 21,799 21,799
13  Office expenses 5,047 4,542 505
14 Information technology . . 21,077 18,969 2,108
15 Royalties
16  Occupancy . 12,578 11,320 1,258
17  Travel . 97,764 87,988 9,776

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 affilates
22 Depieciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
hine 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O )

a DIRECTORS' EXPENSES ...
b PpROJECT EXPENSES
€ POSTAGE | el
d PRINTING . ...
€ TELEPHONE B i i
f All other expenses scHEDULE O
25  Total functional expenses. Add lines 1 through 24f 456,848

26 Joint costs. Check here » [[] if following
SOP 98-2 (ASC 958-720) Complete this Iine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
¥ Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,845| 1 71,386
2 + Savings and temporary cash investments 260,844) 2 263,157
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 3,880]| 4 3,495
5 Receivables from current and former officers, directors, trustees, key 5 .
employees, and highest compensated employees Complete Part Il of | o L B
Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section al -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o kg
employers and sponsoring organizations of section 501(c)(9) voluntary o
2 employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
<| 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 5,302
10a Land, bulldings, and equipment cost or ,gggﬂvggéﬁ ?%‘5 By ;.‘;"' :
other basis. Complete Part Vi of Schedule D 10a 47,934 ;(,‘L‘“A ) ‘“‘i **ﬁﬁg : ;
Less accumulated depreciation 10b 34,597 17,006 [10c 13, 337
11 Investments—publicly traded secunties 11
12 Investments—other securities 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, I|ne 11. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 297,877| 16 362,242
17 Accounts payable and accrued expenses 1,169 17 886
18  Grants payable 18
19  Deferred revenue 75,605| 19 108, 660
20 Tax-exempt bond liabilities 20
$ |21  Escrow or custodial account hability Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key |-.7 %o TVl e 10 e ek e
a employees, tighest compensated employees, and disqualified persons N A o i an
3 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 habihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 76,774 | 26 109,546
" Organizations that follow SFAS 117, check here » [;] and complete PPy o 7
e lines 27 through 29, and lines 33 and 34. L
__ _&|27 \Unrestncted net assets o o 252,696
o | 28 Temporarnly restricted net assets .
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retamned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund batances 221,103 33 252, 696
34 Total habilities and net assets/fund balances 297,877 | 34 362,242

Form 990 (2010)
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Page 12
IZIXE Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI il
1 Total revénue (must equal Part VIil, column (A), line 12) 1 535, 966
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 504,373
3 Revenue less expenses Subtract hine 2 from line 1 3 31,593
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 221,103

5  Other changes in net assets or fund balances (explam in Schedule O) 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 252,696

IEXX{l Financial Statements and Reporting

Check If Schedule O contains a response to any question 1n this Part XIt

2a

3a

Accounting method used to prepare the Form 990 [ Cash [} Accrual [] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

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

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

If *Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

(x] Separate basis [] Consoldated basis [] Both consoldated and separate basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

N/A

Form 990 (2010)




1 " SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047

(Form 990 or 990-E2) 2010

Department of the Treasury open to P.UDIIc
Internal Revenue Service Inspection
If the orgahization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C

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

» Section 527 orgamizations 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) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part Ii-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . . . . . . . |
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |

2 Enter the amount of any excise tax incurred by organization managers under section 4955 N 2

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . ) [ JYyes [ INo
| 4a Was a correction made? i i . ) ) [lves [ INo

b If*Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . . > 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section T
527 exempt function activities > 5

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, B B
hne 17b . . > 3

4 Did the fihing organization file Form 1120-POL for this year? D Yes D No

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

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of politicat
filing organization’s contributons received and
funds If none, enter -0- promptly and directly

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

M ]

2 S

(3) e

4 e

R o

6) b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

ISA




Schedule C (Form 990 or 990-EZ) 2010 Page 2

ZXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affihated group

B Check » [ f the fiing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the followmg table in both
columns
if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on lne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h  Subtract hne 1g from line 1a If zero or less, enter -0-
i  Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ine 11, did the orgamzat:on file Form 4720

reporting section 4911 tax for this year? . . . . [JYes [ ]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b)2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount I R
(150% of line 2a, column (e)) - TR TN I

£

c Total lobbying expenditures

d Grassroots nontaxable amount

Vo A T R L
v i

_ © _Grassroots celing amount o 0 AL ﬁ@wu& o
(150% of line 2d, column (e)) ! T o
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)
Yes Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local G R G
legislation, including any attempt to influence public opinion on a legislative matter or : %"
referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Meda advertisements?
d Mailings to members, legislators, or the pubhc’?
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 leglsla'uve body’7
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” descnbe in Part IV
j Total Add lines 1cthrough 1i
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)'7
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 sectlon 4912 .
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues recetved nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

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

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

-

o

w

5

Total

“Yes.”

Dues, assessments and similar amounts from members 399,232
Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
Currentyear . 33,000
Carryover from last year

33,000
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductble section 162(e) dues 79,846
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? e . _ n/a
" Taxable amount of lobbymg and polmcal expendltures (see mstructlons) 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part 1I-B, Iine 11 Also,
complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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. SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
o Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury N . .
Internal Revenue Service » Attach to Form 990. » See separate instructions Inspection
Name of the organization Employer identification number
MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . [(1Yes [INo
6  Did the organization inform all grantees, donors, and donor advisors in writing 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? ; . dYes [INo
IEZXAIN  Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
{1 Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally important land area
[] Protection of natural habitat (J Preservation of a certified historic structure
[} Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

I’é%f%% Held at the End of the Tax Year

? a Total humber of conservation easements .. . . 2a
j b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ JYes [INo
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 dunng the year

&

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

__ _ _ _(@)and section 170()4)B)@)?_ - .. .. . . - _[OYes [ONo_
9 InPart XIV, describe how the organlzatlon reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footn ote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

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

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

(i) Revenues included in Form 990, Part VIlI, ine 1 R . > §

(i) Assets included in Form 990, Part X . . | 3

2 If the organization received or held works of art, historical treasures, or other sumllar assets for flnanc_:—lé-lné-éfﬁ"-;_)Fd\'/-fd'é"t-ﬁ-é
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vili, line 1 | R
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010

ISA




Schedule D (Form $90) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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)

(0 Public exhibition d [J Loan or exchange programs

(I Scholarly research e J Oher

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [JYes []No

LCIVA  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

hine 9, or reported an amount on Form 990, Part X, line 21

i 1a
|

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . OYes []No

if “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance .. . . . . 1c
Additions dunng the year . . R RN 1d
Distnibutions dunng the year . 1e
Ending balance . . . . 1f
Did the organization include an amount on Form 990 Part X, lne 217 . A .. . . {(JYes [INo

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, ine 10

(a) Current year (b) Pnor year (c) Two years back | {d) Three years back

(e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

X
L, Qv )

Pl e s ~,f%‘s

a3

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . . 3a(i)
- (ii) related.organizations .. . _._. _ - - = e - ()|
If “Yes” to 3a(|) are the related organlzatlons hsted as requwed on Schedule R’7 . 3b

[ Sy

Describe in Part XIV the intended uses of the organization's endowment funds

Part \'/ll Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (@) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land o . e LR
b Buildings .
¢ Leasehold improvements 4,040 1,924 2,116
d Equipment 43,894 32,673 11,221
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 13,337

Schedule D (Form 990) 2010
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Page 3

VAR  Investments—Other Securities. See Form 990, Part X, ine 12

{a) Descrnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) EEEE

RS
%@ R

ol PPN L%
LT RE Lk TG X

1A'} Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

)

(2)

3)

4)

(%)

(6)

(7

(8)

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

PR

IEZXEY  Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

)

(2)

3)

4

(5)

(6)

()

(8)

9 — —

(10)

T ok (ary
I ULla wuiu

m Other Liabilities. See For

(a) Description of hability
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) B>

(b) Amount

o g

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s ﬂnancxal statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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WReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line 12) 1 535,966
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 504,373
3 Excess of(defncﬂ) for the year Subtract hne 2 from line 1 3 31,593
4  Net unreahzed gains (osses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor peniod adjustments 7
8  Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 31,593
XX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 585,934
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants . . 2c A
d Other (Descnbe in Part XIV.) ) . 2d 49, 968 Sk
e Add lines 2a through 2d 49,968
3  Subtract ine 2e from line 1 . 535,966
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . e . 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 535,966
ZEXE{I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 554,341
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments . . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIV.) 2d 49, 968/,
e Add lines 2a through 2d 49,968
3  Subtract line 2e from lhine 1 . 504,373
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XiV) . . 4b
¢ Add lines 4a and 4b 0
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 504,373

=L ® 2  Supplemental Information

-~ _ Complete this part to_provide the descriptions required_for_Part Il,_lines 3,.5, and_9, Part_lll,_lines 1a and 4; Part 1V, ines 1b and 2b; __

Part V, line 4, Part X, ine 2; Part XI, ine 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide

any additicnal information

PART XII_ LINE 2d, PART XIII LINE 2d

DIRECT_EVENT EXPENSES 49,968

Schedule D (Form 990) 2010
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P OE  Supplemental Information (continued)
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SCHEDULE G Suppliemental Information Regarding | omB No 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public

Interna!l Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection

Name of the organization Employer identification number

MINNESOTA MILK PRODUCERS ASSOCIATION 41-14659481

m 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
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [] Mail solicitations e [ Solictation of non-government grants
b [ Internet and email solicitations f [ Sohlctation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1l or entity in connection with professional fundraising services? (] Yes [1No
b If *Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount paid to .
(1) Name and address of indwvidual (i) Did fundraiser have (1v) Gross receipts {or retaned by) {vi)Amount paid to

(1i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from actvity f“"d'a(';?r ("Sted n organization

Yes No

Total . . . . . . . . . . . .. 0 . .. . . . P
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010

ISA




" Schedute G (Form 990 or 990-EZ) 2010 Page 2
m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. DAIRY EXPO SUMMER TOUR DAIRY MGMT WORKSHdp (20d wéofazc‘)')’m”gh
{event type) {event type) (total number)
18}
2
1 1 Grossreceppts . . 150,387 15,922 13,817 CONTINUED
&1 2 Less Chartable
contributions
3  Gross income (line 1 minus
hne 2) 150, 387 15,922 13,817 CONTINUED
4 Cashpnzes .
5 Noncash pnzes
\ .
21 6 Rentfacility costs
o
o
25| 7 Food and beverages
©
o
=| 8 Entertanment
o
9  Other direct expenses . 31,936 12,807 4,434 CONTINUED
10  Direct expense summary Add lines 4 through 9 in column (d) > (( CONTINUED)
11 Netincome summary Combine line 3, column (d), and line 10 » CONTINUEDO

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 19 or reported more
than $15,000 on Form 990-EZ, line 6a

[} (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
[0}
| 1 Gross revenue
S| 2 Cashpnzes
5
2 3 Noncash prizes
L
©| 4 Rentfacilty costs
a
5  Other direct expenses
[] Yes % | [] Yes %
6 Volunteerlabor . . 1 No [1 No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine hine 1, column d, and hne 7 >
9  Enter the state(s) in which the organization operates gaming activites
a |s the organization licensed to operate gaming activities in each of these states? . (OYes [INo
b If*No,"explan e
10a V\‘/é-;é"a‘;{)—/—af- _t_h_é“c;;é_é_r;l_{a-t-{c;ﬁg_g-;-a-%-l-n_g censes revoked, suspended or termmatec_i"éh-r—mg the tax year? ClYes [INo
b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MISCELLANEOUS (add col fa) through
(event type) (event type) (total number) col (ch
2
¢ 1 Grossreceipts 3,403 183,529
©| 2 Less Chantable
contnibutions
3  Gross income (hne 1 minus
hne 2) 3,403 183,529
4 Cash pnizes
5 Noncash prizes
w
®| 6 Rentfacility costs
3
Q.
%! 7 Food and beverages
i3]
()
5 8 Entertainment
9  Other direct expenses 791 49,968
10  Direct expense summary. Add iines 4 through 9 in column (d) . N 49,968)
11 Netincome summary. Combine line 3, column (d), and line 10 | 2 133,561

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

3} (b} Puli tabs/tnstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
2
14}
© 1 1  Gross revenue
21 2 Cashpnzes
3
21 3 Noncash prizes
30
§ 4 Rent/faciity costs .
la)
_ _|. 5_ Otherdrrect expenses. = __| L -
O Yes % | [ Yes % | [ Yes
6 \Volunteerlabor . ] Neo [N ] No
7  Direct expense summary. Add hnes 2 through 5 in column (d) . . . » [( )
8 Net gaming income summary Combine line 1, column d, and ine 7 . >
9  Enter the state(s) in which the organization operates gaming actviies
a lIsthe organization icensed to operate gaming activities in each of these states? . {dYes [INo
b If"No,” explain e _ ) _
10a Were any of the"c;rgamzatlon s gaming hicenses revoked, suspended or terminated during the t_a_;(“);(-aar’> [] Yes [JNo
b If“Yes,” explan

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? [OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? (JYes {No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records
Name B
Address» -
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . . . [(JYes [No
b If“Yes,” enter the amount of gaming revenue recewved by the organization » ¢ and the
amount of gaming revenue retained by the trdparty » ¢
c If"Yes,” enter name and address of the third party
Name» i
Address » -
16  Gaming manager information
NamME B -
Gaming manager compensaton » §
Description of services provided » e
] Director/officer (] Employee {1 Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? [OYes [JNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

_ part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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?Fi:i%l;til?ggo_Ez) Supplemental Information to Form 990 or 990-EZ | oo 1543004

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the Drganization ] Employer identification number
MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481

PART VI LINE 3

'STATEMENT REQUIRING THESE PERSONS TO DISCLOSE ANY POTENTIAL CONFLICTS THEY BECOME AWARE OF TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the orgamization Employer identification number
MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481

REVIEWED AND APPROVED ANNUALLY, USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY
_Q_U_AHEI.I'%P_EERSON_S._!N.FUNCTIQI)‘!.\_L_I_JX,_C_.QM_*_’AB&\_BL_E_EQ_S_!IIQ_NS AT SIMILARLY SITUATED ORGANIZATIONS,
TAKING INTO CONSIDERATION THE BUDGET CONSTRAINTS OF THEASSOCIATION.
PART VILINE 19 e
THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUE ST
PART IX LINE 24
_____________________________________ TOTAL ~ PROGRAM ____MGMNT/GEN
CONTRIBUTIONS /SPONSORSHIPS 6,060 6,060 o
DUES AND SUBSCRIPTIONS 2,675 2,055 620

REGISTRATION 4,229 4,229 o
BANK/CREDITCARDFEES 1,994 ] 1,601 393

_MISCELLANEOQUS 1,436 e ] 1436
__________ TOTAL 16,394 13,945 __.2,449 :

Schedule O (Form 990 or 990-EZ) (2010)



