* Form 990

Department ofthe Treasury
inlerna) Revenue Servica

Return of Organization Exempt From Income Tax

Under sactlon 501(c), 527, or 4347(a}{1) of the Internal Revenue Code {except private foundations) _
» Do not anter soclal security numbers on this form as it may be made public. E?'
P Information about Form 890 and its instructions is at www.irs.gov/form990.

2949307600404 B

| OMB No. 1545-0047

A For the 2016 calendar year, or tax year heginning
e o e ———
C Nams of organizalion MTNNESOTA MILK PRODUCERS ASSUCIATION

B  Check if applicabls:

OCTOBER 1

, 2016, and endigg(

SEPTEMBER 30

2017

D Employer {dentification number

(] Address change Dolng business as 41-1469481
1 mMame changa Number and street {or P.O. boX if mail is not defivered to lras! address) Room/suite E Telsphone number
3 itiat retum 108 MARTY DRIVE 763-355-9697

3 Fnal retomiterminated
D Amended ralum

City or town, stete or province, country, and ZIP or foreign postal code

BUEFALO MN 55313

G Cross receipts $

607,219

0 Application pending | F Naims and address of principal officer: pave BUCK

108 MARTY DRIVE BUFFRLO MN 55313

Al

I Tax-axamp! slatus:

[ s01(c)3)

)4 gnsert no.) £ aazaytyor [ sz7f )W

J  Website: » yww,.mnmilk.org

{

“1Hia) bs s & group redum for subordinates? ] Yes &Kino

H(t) Ate alt subordinates included? [ Yes [INo
If “No," altach a list. (sea Instrucljons)

H(c) Group exemption numbser » N/A

' K Furm of orgasization: %] comporstion_} Tust [ Assoctation [ ] Other»

; I L Year of formetion:

1977

| M State of iegal domicile: MN

Summary

[I

1 Briefly describe the organization's misston or mast significant activifies: To MAXE PUBLIC THE VIEWS AND OBJECTIVES OF
§ VHOLESALE MILK OR_PRODUCER PRICING AND/OR PERTAIN TO MILK PRODUCERS i
[N -
§3 2  Check this box » [} 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, fine 1a). . 3 14
‘_«3. 4  Number of independent voling members of the goveming body (Part V), line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . C 6 0
C% 7a Total unrelated business revenue from Part VI, column (C), line 12 - . 7a 0
i b Net unrelated business taxable income from Form 980-T, line 34 ... 7b 0
_;_,_) Prior Year Current Year
f; 8 Contributions and grarts Part VIll, fine th). . 515,498 525,015
(.g 9  Program sesvice revenue Part Vil line2g) . . . . §0,335 137,730
Uz 110  Investment income (Part VAll, column {A), lines 3, 4, and 7d) .. 178 1,551
%141 Other revenue (Past Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 o
42  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 556,011 664,296
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . 13,500 11,500
14  Benefits paid to or for members (Part IX, column {(A), line 4} . 0 0
v 15  Salaries, other compensation, employee benefits (Part IX, column {A), lmes 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) ] 0
81 b Total fundraising expenses (Part {X, column (D), fine Z.E"L':.wr——-—-———-— e R R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, {1 r—zﬂ f‘Ei\jED 582,153 677,006
18 Total expenses. Add lines 13-17 {must equal Panl IX§co umn ),-tine 25 11O 595, 653 688, 508
18  Revenue ess expenses, Subtract line 18 from line 12 PN BT o] 358 (24,212)
58 reo & : oo qifning of Current Year End of Year
gé 20  Total assets (Part X, line 16) —d 576,673 430,265
22124  Total liabilities (Part X, line 26) . . ;-Lz e ‘ ] 147, 662 25, 466
=°=’:§ | 22 Net assets or fund balances. Subtract line 21 from I msxsairaar e 429,011 404,799

Signature Block:

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatemenls, and to the best of iy knowledge and bslief, il is
true, correct, and camplate. Declan?hgn of prep /er {other than officer)is based on ali information of which preparer has any knowledgs.

4 Thel.

l DL/:?//X

b st

Sign Signalure of offi
Here ?awtﬂb*ié ,57., i?u,c/c‘. frf?A LJ_gw#—
Type or print name and tltis
Paid Print/Type prepater's name Preparei’s signatura Date Cheek [ #f PTIN
Preparer SCHMIT2 & KETCHUM PA ﬂ WML,‘_‘ 11/30/2017 sell-employed ! pp1370749
Use Only | fim'sname > SCHMITZ ¢ KETCHUM PA - Am's EIN P 41-1771683 !
Fitm's address » 600 25TH AVE S #102 ST CLOUD MN 56301 Phoneno. 320-251-7444

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

x]ves [ INo

Far Paperwork Reduction Act Notice, see the separate instructions.

Form 890 2016) g




. Form 990 (2016) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . 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 TOQ MILK
PRODUCERS

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ27 . . . . . . . . . . . . . . . . . . . . . . . . . .. OYes XNo
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? . . . . . L L . L L L L . . . . . . . .. . ... . . . o . . . . OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c)4) organizations 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 $ 660, 483 including grants of $ JRevenue$  127,730)

PUBLIC EDUCATION-MAKE PUBLIC THE VIEWS AND OBJECTIVES OF DAIRY PRODUCERS IN MINNESOTA IN AN EFFORT TO
STABILIZE THE INDUSTRY.

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P 660,483

Form 990 (2016)



. Form 930 (2016)
EIA]  Checkiist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

( Dy)

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
.compléte Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501{(cX4), 501(c)5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ll] .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . .o e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
Vil, Vill, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did 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, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .o e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170 )1)YA)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part lil

Yes | No

>

11a] x

11b X
11c X
11d X
11e X
11§ X
12a| x

12b X
13 X
14a X
14b X
15 X
16 X
17 b
18 X
19 X

Form 990 (2016)



-Form 990 (2016)

Page 4

B Checkiist of Required Schedules (continued)

203

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

b JIf“Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part II .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R Part H, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl l|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 | x
23 X
24a X
24b X
24c X
24d X
25a
25b
26 X

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

Form 990 016)




*Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a

b

3a
b
4a

5a

6a

1]

FQ " 0o

12a

13

14a

€nter th‘e number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22

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

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

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

Yes | No

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 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e

If “Yes,” enter the name of the foreign country: » n/a

(SFeBe instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrrbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . ce e . e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l N/A

3a X
3b

-~
(1)
1><

:
s
"%

o

B ey

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

-
o
x {x

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/A[ZE

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b N/A g

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannrng services dunng the tax year”
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2016)




Form 990 (2016) Page 6
LRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

w

N O A

a

b
9

10a
b

11a
b

Check if Schedule O contains a response or note to any line in this Part VI . . . . &K
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 14 e
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 X
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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b | x
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following
The governing body? . . . 8a | x
Each committee with authority to act on behalf of the governing body? . 8b | x
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affihates? 10a X
If “Yes,” did the organization have written policies and procedures governing the act|V|t|es of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| x

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . 12c| x
Did the organization have a written whistleblower policy? . . . . 13| x
Did the organization have a written document retention and destruction policy? 14 | x

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

The organization’'s CEQ, Executive Director, or top management official ; . 15a| x
Other officers or key employees of the organization . . . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . - . . 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  minnESOTA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

[J Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
MIDWEST DAIRY ASSOCIATION 2015 RICE ST #100 ST PAUL MN 55113 651-488-0261

Form 990 (2016)




“Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPat™MI . . . . . . . . . . . . . [
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.

« 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 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.

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

©)
o ®) (do not ch:::::z?e than one © € F
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (ist any[—— s1slol == = from relateq other
hours for 59 a|3& g_ g 5 the . organizations compensation
related S5l 2 Slelo 2|23 organization (W-2/1099-MISC) from the
organizations| gi § = -g_ '§ o |  |W-2/1099-MISC) organization
befow dotted| = g2 K] g and related
line) |3 b4 5 organizations
'3 § §_
2
(1) KINDRA CARLSON 2
DIRECTOR X 0 0 ]
(2) cASSIE CZECH 2
DIRECTOR X 1,300 0 0
(3) BoR DOMBECK 2
DIRECTOR X 1,550 0 0
(4) PATRICK LUNEMANN 2
DIRECTOR X 7,650 0 0
(5) GARRETT LUTHENS 2
DIRECTOR X 750 0 0
(6) ROGER PETERS 2
DIRECTOR X 1,750 0 0
(T) CRAIG ROERICK 2
DIRECTOR X 985 0 0
(8) TOM SEDGEMAN 2
DIRECTOR X 0 0 0
(9)RICK SMITH 2
DIRECTOR X 1,325 0 0
(10)MICHAEL WHITE 2
DIRECTOR X 2,150 0 0
(11) pavE BuCK 8
PRESIDENT X X 2,050 0 0
(12) SHELLY DEPESTEL 4
VICE PRESIDENT X X 2,275 0 0
(13)MARIANNE PETERSON 3
SECRETARY X X 1,150 0 0
(14)KRISTINE SPADGENSKE 3
TREASURER X X 2,450 0 0

Form 990 (2016)
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GELRIIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
@) () Position () G] 3]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
eek (st any o= = g gy g from related other
hoursfor | 23| @ g &38| ¢ the organizations compensation
related 35128 e ‘%c‘n:{ ?b organization (W-2/1099-MISC) from the
organizations 8.5 5113 ﬁ o | = |(W-2/1099-MISC) organization
below dotted| < = | & g3 and related
line) 5 3 2 k] organizations
g|a 2
3 [
2
(15) GREG_JANS 2
DIRECTOR X 2,675 0 0
{16) JERRY JENNISON 2
DIRECTOR X 1,900 0 0
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 29, 960 0 0
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢) > 29,960 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) 8 ©
Name and business address Description of services Compensation
MIDWEST DAIRY ASSOCIATION PROGRAM & ADMIN SERVICE{ 256,000

2015 RICE ST #100

ST PAUL MN 55113

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2016)



- Form 990 (2016) Page 9

LAY Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . O
N (A (8) (€) (D)

e~ - S, s e N . 7| Total revenue Related or Unrelated Revenue

S S . A P Lo exempt business excluded from tax
g A S R function revenus under sections
R I R R S TR - revenue 512-514
1a Federated campaigns . . . | 1a I o7 '
b Membershipdues . . . . |1b 475,015
¢ Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Govemment grants (contributions) | 1e 50,000 ¢
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f: $
Total. Addlines1a—1f . . . . . . . . . P 525,015 |
Business Code A 732 eiE] ¥ivns
2a gxpo 900099 76,785
b ToUuR 900099 48,285
EQA 900099 10,000
MISCELLANEOUS 900099 2,660

Contributions, Gifts, Grants| ' :
and Other Similar Amounts |,
-0 o

- @

All other program service revenue . _
Total. Addlines2a-2f . . . . . . . . . » 137,730 [&
3 Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . P 1,551 1,551
Income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . . . . . . . . . W
(i) Real () Personal

Program Service Revenue

Q@ o0 ao

F-N

A o SRy T FUR R T e
% ‘%':%%??Eth _ﬁ,;s’-’:l

el

6a Gross rents

b Less: rental expenses

¢ Rentalincome or (oss) 0 0

d Netrentalincomeor{oss) . . . . . . . »
7a Gross amount from sales of () Securities (ii) Other
assets other than inventory ;
Less: cost or other basis
and sales expenses
Gain or (loss) . . 0
Net gain or (oss)

‘
| o

7

-

(1}

a

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePart IV, line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart(V,line19 . . . . . g3
b Less:directexpenses . . . . b
c Net income or (Joss) from gaming activities
10a Gross sales of inventory, less
retums and allowances . . . g
Less:costofgoodssold . . . b
c Net income or (oss) from sales of inventory . . »
Miscellaneous Revenue Business Code |7 %~ S35

o

Other Revenue

(2]

-,

W)

N S ey T
e %ﬁm

A

£
"“*:m.,,:_m

b

&

o Ll
] %
b

i

5
B

e

2
Fe il o

£ 3

-3

e e

S T Ty I N e Tis O
e

F T R
TR

LS

i

11a
b
c
d All other revenue .
e Total. Add lines 11a—11d .
12 Total revenue. See instructions.

vy

[T
664,296 137,730 0 1,551

Form 990 (2016)




. Form 930 (2016)
AN E Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total (A) P (8) i ©) 4 . J
8b, 9b, and 10b of Part VIll. ol expenses ponses | goner: expenass Si‘pe"‘n“:;';g
1 Grants and other assistance to domestic organizations o e
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,500 11,500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . ’ :
4  Benefits paid to or for members LAt A %&f;“}ﬁs ;,.‘“f,’f}:'%;,"?l?g
5 Compensation of current officers, dlrectors
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)B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (mclude
section 401() and 403(b) employer contributions)
9 Other employee benefits . . .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 256,000 243,200 12,800
b Legal 25 25
¢ Accounting 3,590 3,052 538
d Lobbying . . 38,400 38,400
e Professional fundraising services. See Part IV ||ne 17 R e R | e e et
f Investment management fees
g  Other. (f line 11g amount exceeds 10% of kine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 4,374 4,155 219
14  Information technology 8,395 7,975 420
15 Royalties .
16  Occupancy 18,892 17,947 945
17  Travel 1,130 1,074 56
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,333 23,116 1,217
20 Interest e
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
@ DAIRY CONFERENCE & EXPO 94,291 94,291
b MEMBERSHIP RECRUITMENT 11,545 11,545
C SPONSORSHIP 17,934 17,934
d TOUR 45,765 45,765
e All other expenses sCHEDULE 0 146,549 135,034 11,515
25 Total functional expenses. Add lines 1 through 24e 688,508 660, 483 28,025
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (2016)




» Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ; .. O
. (A) ®)
. Beginning of year End of year
1 Cash—non-interest-bearing . 91,065} 1 31,386
2 Savings and temporary cash investments . 419,441 2 385,671
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)®B), and contnbuting employers and
sponsoring organizations of section 501(c)®) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or R m’:‘g‘g’%ﬁ A
other basis. Complete Part VI of Schedule D 10a 40, 435 [HEEE el Selas
b Less: accumulated depreciation 10b 32,523 10,005
11  Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, hne 11 .. 50,000/ 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 576,673| 16 430,265
17  Accounts payable and accrued expenses . N 73,368| 17 8,471
18 Grants payable . 18
19 Deferred revenue 74,294} 19 16,995
20 Tax-exempt bond Ilabrlltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors, ‘i‘*”f g:; Semas
= trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 147, 662
m Organizations that follow SFAS 117 (ASC 958), check here > b_g] and & % e
g complete lines 27 through 29, and lines 33 and 34. e ;
8|27 Unrestricted net assets . 410, 604 384,663
& |28  Temporarily restricted net assets . 18,407/ 28 20,136
° 29 Permanently restricted net assets .
Z Qrganizations that do not follow SFAS 117 (ASC 958), check here > [:I and s
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 429,011| 33 404,799
34 Total liabilities and net assets/fund balances . 576,673| 34 430, 265

Form 990 (2016)




» Form 930 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .. O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 664,296
2 .Total expenses (must equal Part IX, column (A), line 25) 2 688,508
3  Revenue less expenses. Subtract line 2 from line 1 . 3 (24,212)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 429,011
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column B)) . e . 10 404,799
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . 1

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [JBoth consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

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

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 audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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-SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

ISA

{(Form 990 or 990-EZ) 1 6
For Qrganizations Exempt From income Tax Under section 501(c) and section 527 2©

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

If the organization answered “Yes,” on 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 |-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5). or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

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. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» &
3  Volunteer hours for political campaign activities {see instructions) .
Complete if the organization is exempt under section 501(0)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes |_|No
4a Wasacomectionmade? . . . . . . . . . . . . . . . o o o . ... .. .dYes [No

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

activities . . . N -
2 Enter the amount of the fmng organlzatron S funds contnbuted to other organlzatlons for sectlon
527 exempt function activities . . . A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing orgamzatlon f|le Form 1120 POL for th|s year’7 e . .o D Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
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 political 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 political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
@
1K)
@
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016




-+ Schedule C (Form 880 or 990-EZ) 2016

Page 2

section 501(h)).

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

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

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

{a) Filing
organization’s totals

(b) Affiliated
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 lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . . . . . . .
e Total exempt purpose expenditures (add linesfcandi1d) . . . . . . . . . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e e e e
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . []Yes [|No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginming in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount R ;ﬁ?fé !
(150% of line 2d, column (e)) T
f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2016




- Schedule C (Form 990 or 980-EZ) 2016 Page 3

CIIN:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 1|)’7
¢ Media 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 Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? e e e e e
j Total. Add lines 1c through N Co. [
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . lm 35’3’532
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 . :@séf“
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ﬁ'ﬁf‘ﬁ"&u s
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 received nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeal’7 3 X

UalIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members 475,015
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .o 38,400
b Carryover from last year .
¢ Total . 38,400
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduct:ble sectlon 162(e) dues 95, 003
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 |54
and political expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5 0

m Supplemental Information

Provide the descriptions required for Part |-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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Part IV Supplemental Information (continued)
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) f;‘;t'f,';‘;;‘i P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Bevenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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” on Form 990, Part IV, line 6.

| omBNo 1545-0047

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ No
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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yesd No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important fand area
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [Z2Z5[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded 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 extrngurshed or termlnated by the organization during the

tax year p

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)B)Yi? . . . . . . . . . . . . . . . . . . . . . . . . ... [OVYes[ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization 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:

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVillLline1 . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P &

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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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 .[J Public exhibition d [J Loan or exchange programs
(O Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e . o . e ... . . . . . . . OOvYes ONo

-3

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .00 L. L L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ ] Yes [J No
If “Yes,” explain the arrangement in Part Xfll. Check here if the explanation has been providedonPart Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . o
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . .. ..o e 3a(i)
(i) related organizations . . . e e e e 3afii)

b If “Yes” on line 3a(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land ) ;
b Buﬂdlngs . e e ..
¢ Leasehold |mprovements e 4,040 2,954 1,086
d Equpment . . . . . . . . . 36,395 29,569 6,826
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .M 7,912

Schedule D (Form 990) 2016
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ETAYIR  Investments —Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
. (including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(8)
(C)
(D)
E)
(F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) W e e e e e e R
anestmenm—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
2
(3)
@
(5)
(6)
(N
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) > Cpe e SRR

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

3

4@

(5)

(6)

]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liabtlity {b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

)

(8)

©9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » : g :
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the o orts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 664,296
2 . Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . [2a

b Donated servicesand use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXil) . . . . . . . . . . . . . . . |2

e Add lines 2athrough 2d . 0
3  Subtract line 2e from line 1 664,296
4  Amounts included on Form 990, Part VIII lme 12 but not on Ime 1 s

a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a

b Other (DescribeinPartXiily. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 12 ) .. 5 664,296

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 688,508
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand useof facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e <]

d Other (Describe in Part XIII ) e I

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 688,508
4  Amounts included on Form 990, Part IX lme 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 0

5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) 688, 508

CEIS LIl  Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 6
Open to Pubilic

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT TY =S {1eY))
Name of the organization Employer Identification number
MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481

PART VI LINE 6, 7a AND 7b

THE ASSOCIATION HAS MEMBERS WHO VOTE FOR DIRECTORS SERVING ON THE BOARD OF DIRECTORS AND

WHO VOTE ON DECISIONS OF THIS GOVERNING BODY, AS DEEMED APPROPRIATE BY THIS BODY.

PART VI LINE lla

THE 980 IS REVIEWED BY THE BOARD OF DIRECTORS AT A MEETING OF THE DIRECTORS AND APPROVED

BY THE DIRECTORS AS SOON AS PRACTICABLY FEASIBLE AFTER ITS FILING.

PART VI LINE l2c

THE ASSOCIATION REQUIRES EACH CONTINUING DIRECTOR, OFFICER AND STAFF MEMBER TO SIGN A

CONFLICT OF INTEREST STATEMENT ANNUALLY. NEW DIRECTORS, OFFICERS AND STAFF MEMBERS

ARE REQUIRED TO SIGN THIS DISCLOSURE UPON BEING ELECTED/APPOINTED OR HIRED. THE

DISCLOSURE STATEMENT INCLUDES A STATEMENT REQUIRING THESE PERSONS TO DISCLOSE ANY

POTENTIAL CONFLICTS THEY BECOME AWARE OF TO THE PRESIDENT ON AN ONGONG BASIS,

AS THEY BECOME AWARE OF THEM.

PART VI LINE 1l5a

THE ASSOCIATION CONTRACTS FOR EXECUTIVE DIRECTOR SERVICES FROM ANOTHER ORGANIZATION.

THIS CONTRACT IS REVIEWED AND APPROVED AT LEAST ANNUALLY BY THE BOARD OF DIRECTORS. NO

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE CONTRACT ARE INVOLVED IN THE

REVIEW AND APPROVAL OF THE CONTRACT.

PART VI LINE 19

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer Identification number

MINNESOTA MILK PRODUCERS ASSOCIATION 41-1469481
PART Ix'LINE 24e
TOTAL PROGRAM MGMNT /GEN

BANK/CREDIT CARD FEES 3,050 0 3,050
DAIRY DAYS 7,652 7,652 0
DAIRY FACILITY SUPPORT 10,000 10,000 0
DIRECTORS' EXPENSES 53,319 45,321 7,998
DUES AND SUBSCRIPTIONS 4,055 3,852 203
GIFTS/AWARDS/PRIZES 212 201 11
POSTAGE 328 130 198
PRINTING 1,106 1,051 55
RESEARCH AND INSIGHTS 61,500 61,500 0
SCHOLARSHIP EXPENSE 331 331 0
SUMMER ESCAPE 4,996 4,996 0

TOTAL 146,549 135,034 11,515

Schedute O (Form 990 or 990-EZ) (2016)



