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OMB No 1545-0047

CHANGE OF ACCOUNTING PERIOD

‘ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P Do not enter social security numbers on this form as it may be made public\q OLD Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning NOV 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
appticable
ownge | Midwest Poultry Federation, Inc.
Change Doing business as - 23-7161619
fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Foretny PO Box 265 763-284-6763
seg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 759,332,
'l Buffalo, MN 55313 H(a) Is this a group return
Dﬁgﬁnca' F Name and address of principal officer. Greg Ne lson for subordinates? DYes X] No
pendnd 1 py Box 265, Buffalo, MN 55108 i~ L H(b) Are all subordinates inciuded?__Yes [ INo
| Tax-exempt status' ] 501(c)(3) [XI501(c)( 6 )< (msertno.) [__] 4947(a)(1)or (] 52 If “No," attach a list. (see Instructions)
J Website:» www.midwestpoultry.com { H(c) Group exemption number P>

K _Form of organization; LX | Corporation [___J Trust [ [ Association [T Other > \" | Vear of formation: 19 7 1] m State of legal domicile MN
[Part 1] Summary

2021

[ =

SCANNED ila

o | 1 Burefly describe the organization's mission or most significant activities. The Midwest Poul try Federation's
?:" primary purpose is to host an annual regional convention emphasizing
g 2 Checkthis box P> |__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
9| 5 Total number of individuals employed Iin calendar year 2018 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 171,600.
b Net unrelated business taxable income from Form 990-T, line 38 7b 79,712,
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) 4,000, 500,
£ | 9 Program service revenue (Part VI, ine 2g) 550, 205. 542,030.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 716. 502.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 167 ,120. 216 ,300.
12 Total revenue - add Imes 8 through 11 (must equal Part VI, column (A), line 12) 722,041. 759,332,
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 22,500. 12,764.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 717,142, 697,701.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 739 ’ 642. 710,465.
19 Revenue less expenses Subtract line 18 from line 12 YT vt -17 ' 601. 48 ) 867.
ig T ~ ¢k Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) o ) 884,820. 843,816.
%g 21 Total labilities (Part X, line 26) C', MAR 2 3 2020 ' 585,164. 495,293.
éé 22 Net assets or fund balances Subtract line 21 from line ZL(T tA 299 ’ 656. 348 ) 523.
| Part Il | Signature Block N —ad -
ments, and to the best of my knowledge and belief, it 1s

Under penalties of perjury, | dectare that  have examined this return, mcluthng.accimpanying schedules and state
;w@lte. Declaranmlprepa}g\(ptper than officer} is based on all information of which preparer has any knowledge. ,

true, correct, and

Sign } Kﬁgt_n#%cﬂl"/wb

L Sllipl202()
Date/ 7

Here Greg Nelson, President
Type or print name and title R
Print/Type preparer’s name Preparer's signature Uate Gk L_J[ PTIN
Paid Victoria L. Holinka Wroviatioln e 3|t 2020 [Liempons [P00735616

\

Preparer |Frm'sname p Malloy Montague Karnowskl Radosevich

Frm'sEINyp 41-1690382

Use Only |Firm'saddress ). 5353 Wayzata Blvd., Ste. 410
Minneapolis, MN 55416

Phoneno 952-545-0424

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

LX_] Yes

LJNo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page2
|!,Bart1:lllj,| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil |:|
1  Brefly descnibe the organization's mission
To conduct and support those educational, promotional, and policy
advocacy activities that will enhance the viability and growth of the
poultry industry 1n the Midwest.

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

prior Form 990 or 990-EZ? DYes [X] No
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? DYes [X‘ No

If "Yes," descrbe 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 $ 694,950. Including grants of § ) (Revenue $ 586,730. )
Largest program and main purpose of the Midwest Poultry Federation 1is
to put on the Midwest Poultry Federation Conventlion to communicate
information about the products, services, and technologles that are
vital to the success of the poultry industry. In 2019, the convention
drew more than 3,100 participants from 42 states as well as Washington
D.C., 5 Canadian provinces, and several other countries.

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

4c  (Code } (Expenses $ sncluding grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O)
{Expenses $ including grants of $ ) (Revenue$ )

4e Total program service expenses P> 694,950.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page3
[[PartilVi| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contr/butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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 n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX, or X ! H
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D, -
Part VI 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of (ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViII 11c X
d 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, Ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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 liabllity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl . 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "qu, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other ass;stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part iil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21| X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 paged
[ Part;IV;| Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax- exemp!)t bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a 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 | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I/f "Yes," complete
Schedule L, Part | 25b

26 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 26 X

27 Did the organization provide a grant or other assistance to an off:cer director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill

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

a A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
" Schedule N, Part Ii _ . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, llI, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dld the organlzatuon conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Rartyv;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 ;
b 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? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page5
[Part.V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . ‘r_-— .
filad for the calendar year ending with or within the year covered by this return 2a 0], [ 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . <
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to lne 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the crganization 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)? 4a X
b If "Yes," enter the name of the foreign country > -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) [ T
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ! P
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I o i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P ]
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 43667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and caprtal contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b B
11 Section 501(c)(12) organizations. Enter’ . L
a Gross Income from members or shareholders 11a R
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them } 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b B '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Isthe grganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the )
organization is licensed to issue qualified health plans 13b : .
¢ Enter the amount of reserves on hand 13c e 4
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? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O N
o Form 990 (2018)
832005 12-31-18
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page$
IJRal‘t VILI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [XI
Section A. Governing Body and Management
AR Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 16| = 1 LI
If there are material differences in voting nghts among members of the governing body, or If the governing . !
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0. « | sl
b Enter the number of voting members included in Iine 1a, above, who are independent L. 1b 15|
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other ' 1.
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe p_rgg_nn;gtiqn become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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
b Are any governance decisinns of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: h___ ‘_____ 3___]
a The governing body? . ga| X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at 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.)
SRR O L Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. . . "]
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the préc‘:ess for determining compensation of the following persons include a review and approval by independent ’ 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? } "
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgarization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘. o )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation . ' " ‘. -.- A
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o]
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »MN

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

Own website (] Another's website x] Upon request ] Other (explain in Schedule O)

19 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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
Greg Nelson - 785-776-9401
PO Box 265, Buffalo, MN 55313

832006 12-31-18 . Form 990 (2018)
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page?
|Partg\j! [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:]
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

® st ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid

® | st 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 report-
able 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

® | st 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.

Llst persons |n the foIIowmg order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A} (8) © (D) (B) (F)
Name and Title Average | (o ot c,zcc’f':l'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | 5 " 15 organization (W-2/1099-MISC) from the
related | g | & LB (W-2/1099-MISC) organization
organizations| = | 3 R and related
below El2]|.|E[zEs organizations
fine) HHHHHIE
(1) Nick Levendoski 1.00
Director X 0. 0. 0.
(2) Dr, R.,M, Fulton 1.00
Director X 0. 0. 0.
(3) william Claybaugh 1.00
Director X 0. 0. 0.
(4) Bob Drake 1.00
Director X 0. 0. 0.
(5) Sandi Hoffmann 1.00
Director X 0. 0. 0.
(6) Ross Thl?;e.sgm 1.00
Director X 0. 0. 0.
(7) Kim Reis 1.30
Director X 0. 0. 0.
(8) Lisa Beohm 1.00
Director X 0. 0. 0.
(9) Kerry Trambaugh 1.00
Director X 0. 0. 0.
(10) John Burkel 1.00
Director X 0. 0. 0.
(11) Blake Van Eenburgh 1.00
Director X 0. 0. 0.
(12) Bruce Eagtlund 1.30
Director - Past President X 0. 0. 0.
(13) Scott Waldner 1.00
Secretary/Treasurer X X 0 . 0 . 0 .
(14) Ben Thompson 1.30
Vice President X X 0. 0. 0.
(15) Greg Nelson 1.30
President X X 0. 0. 0.
(16) Steve Olson 10.00
Past Executive Director 20.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) * Midwest Poultry Federation, Inc. 23-7161619 Page8
LEart}\é" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigksgxlg?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations g E g £ and related
below g 2 5 g §_§ . organizations
EEHHEHLE
1b Sub-total . . > 0. 0.
‘¢ Total from continuation sheets to Part VII, Section A > 0. 0.
d Total (add lines 1b and 1c) [ 0. 0.

3 Total nqrml::e_g of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
*r bl « ' A . 1 » .
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual i

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

Yes
J |
k-

- - BB
<< Eze |ol=le

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.

R R IV (A) (B) (C}
Name and business address Description of services Compensation
Minnesota Turkey Growers Assoclatilon
108 Marty Drive, Suite 1, Buffalo, MN 55313Management Services 107,467.

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

832008 12-31-18

8
10050304 793815 4090 2018.05050 Midwest Poultry Federation, 4090 1




Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 page9
Iiﬂg:@;%.‘_!:uu[ﬂ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
A R & (AL S i o ] P B oS T )
' ‘”g; ”fé;;%fﬁ M%f‘;f,it : %’%ﬂ’ ég%%ﬁﬁ S j,{fafﬁiﬁ%’%i% Total (,Qz,enue Reéthd or Unr(ecla)ted R?venu}%)xclgded
& s :}g{%{ggﬁg E o G, o P *%3 v exempt function business O diona e
el e R Dl e T e I revenue revenue 512-514
éwg 1a —Feagra.—tfed'éa?nﬁﬁgn‘s‘ I b 1 R S ‘ r*‘ ; E@@%’%ﬁ%ﬁ
5 g b Membership dues 1b ,*ﬂ g.‘%ﬁd %‘%ﬁ@%%
gf ¢ Fundraising events 1c R %’%{%L %{‘E;L{&f#
oS8 d Related organizations 1d e foie l‘é?é%ﬁ
2‘”§J e Government grants (contributions) 1e ‘g}" T @f‘i s é",?"’ "{
S f All other contributions, gifts, grants, and : s%ﬂ = Sk
3£ similar amounts not included above 1f 500. Le sl ey ‘q§§§ e B
ﬁg g Noncash contributlons Included In lines 1a-1f $ e, o i«‘g_‘%‘ﬁ ﬁ%ﬁ,#ﬁ&%ﬁ;ﬁﬁ%
85| h_Total Add Ines 1a-1f > 5 _Eﬂ%%ﬁﬁﬁ i
’ Business Code] i s e
9 | 2a Booth sales 110000 416,116.] 416,116.
?,g b Registration fees 110000 91,614. 91,614.
n e ¢ MPF Unhatched 110000 34,300. 34,300.
-
2 e
= f All other program service revenue -
g Total. Add lines 2a-2f - > 542, 030 . G P T
38 Investment income (including dividends, interest, and
“other similar amounts) - 502.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal K ?:*;gj‘” 5%‘ &
6 a Gross rents ‘Q;“f’%%ﬁi hEEze
b '-'%fsi rental expenses . g 2] R
¢ Rental income or (loss) ﬁ% s
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securnities (i) Other g’%ﬁgﬁ%‘i’%ﬁm%ﬁ : :- ATy “c:};‘; E’”‘@Z& =
assets other than inventory S 455%?}, % %‘ B % ﬁ?&n S
b Less cost or other basis : “%i'-}}é'f‘; f‘*}, i TN ASAR ! :“'rr-
and sales expenses 0o Lfﬁ%fiﬂ, s '=i§ SRR :
- ¢ Gan or (loss) - @%ﬁ\@ﬁﬁ:ﬁ% e
d Net gain or (loss)
o 8 a Gross income from fundraising events (not
E including $ of
é _cpntributipns reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events !
9 a Gross income from gaming activities. See : :fgf%ﬁnjé fﬁ%ﬁ%ﬂ
PartIV,lne 19 a R et
b Less: direct expenses b %&%ﬁ : £
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums e ’%%.?r% “’i::ﬁ“‘}"":‘, L%%‘?ﬁg TERTE
and allowances a ﬁ‘%”ﬁ%@zﬁf é‘gé{,“{) gg“?‘?;;%g i%ﬁ %?@é AR
b’ Less. cost of goods sold b @ﬁ%ﬁfr@ﬁ(ﬁg g‘&éﬁg ‘a?%";ﬁ%“;r 1]53 é 5
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code; &m;f *??“7'??‘4! A
11 a Sponsorships 110000 171,600.
p Miscellaneous income 110000 44,700,
c
d All other revenue .
e Total. Add Iines 11a-11d > 216, 300 ./ e R e e
12  Total revenue. See instructions > 759,332.] 586,730.] 171,600. 502.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

Midwest Poultry Federation,

Inc.

23-7161619 page10

{{RartilXt| Statement of Functional Expenses

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 L]
Do not include amounts reported on lines 6b, Total e)epenses Prograg?)serwce Managég)ent and Fun: ll?a)lsing
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and o}her agsistance to domestic organizations ﬁ%ﬁgﬁf&éﬁ%% ~
and domestic governments See Part IV, line 21 12,764. ?f,ﬁf S R
2 Grants and other assistance to domestic E%;'?X ;"i,, %"‘,\“ﬁﬁ“{ St
individuals See Part IV, lIne 22 B Rk s 0 ’{}&%ﬁ ) i
3  Grants and other assistance to foreign ST ot D FES R
organizations, foreign governments, and foreign @@%
individuals. See Part IV, lines 15 and 16 Bl f,_‘ 553"*"1
4 Benefits paid to or for members SR ALAREEYER
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
R Other salaries and wages . .
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
'‘a Management 107,467.
b Legal
¢ Accounting . 7,685,
d Lopl?ylng . '
e Professional fundraising services. See Part IV, line 17 DR A S SR e
f * Investment r"nanagement fees
g Other. (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 41,613.
13 Office expenses 2,920.
14  Information technology
15 Royaities - .
16 Occupancy
17  Travel 24,393,
18 Payments of travel or entertainment expenses
for any fgggrgl, state, or local public officials
19 C‘onferen'cies, conventions, and meetings 43 ’ 180.
20 Interest ’ .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
- R ST T | By e ot
e ne| PR e e
24e amount exceeds 10% of line 25, column (A) é‘g,}m S %ég‘* J & gi%{ AR
amount, list line 24e expenses on Schedule 0.) R .&-@% HOT |43 .ég.ﬁ;:i‘éi?i ik
_a Unrelated business inco 25,5009.
b Special functions 248,683.
¢ Exhibits 122,612.
d Registration 44,103,
e All other expenses 29,536,
25 Total functional expenses Add lines 1 through 24e 710,465.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here P [ following SOP 98-2 (ASC 958-720)
832010 12-31-18 10 Form 990 (2018)
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Form 990 (2018)

Midwest Poultry Federation, Inc.

23-7161619 page1t

|§g@‘r@ggl Balance Sheet

) Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 557,296. 486,798.
2 Savings and temporary cash investments 139,081, 231,575.
3 Pledges and grants receivable, net
4  Accounts receivable, net 19,190.
5 Loans and other recevables from current and former officers, directors, R ﬁg%?%ﬁ'ﬁ%fﬁﬁﬁ"*‘é‘“
trustees, key émployees, and highest compensated employees. Complele i M ’? s ﬁﬂ@%&
Part 1l of Schedule L
6 Loans and 6thér receivables trom other disquialified persans (as definad tine w‘ﬁé{_”‘%%’"“ P ?ﬁéﬁ‘:% ’“@J:‘?W ;g
cection 4958(N)(1)), persons descnbed in seclion 4958(UH3)E), and contubuting g;iﬁé o iy ‘ﬁ il | % 4 -r,ﬂ %%% 9
employers and sponsoring organizations of section 501(c)(9) voluntary A e e \ ﬁﬁ :’_‘_ﬁ; X
% employees’ beneficiary organizations (see instr). Complete Part It of Sch L
@ 7 Notes and loans receivable, net
—- < 8 Inventories for-saleoruse- - - - - oo —_ - [T
9 Prepaid expenses and deferred charges 150,58 3 6 5 2 8 6.
10a Land, buildings, and equipment’ cost or other @"‘ ’4-3':&%%% Koo fﬁ'ﬁ%@&
basis Complete Part VI of Schedule D 10a *'A-‘["’ "{ AN TR
Less' accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments other securities See Part IV, ine 11
13 Investments program-related. See Part 1V, line 11
14 Intangble assets
15 Other assets See PartiV, line 11 34,634, 40,967,
16 Total assets. Add lines 1 through 15 (must equal line 34) 884,820. 843,816.
17  Accounts payable and accrued expenses 4,314, 34,121.
18 Grants payable
19 Deferred revenue 4,100. 1,500.
20 Tax-exempt bond liabilities
21 Escrow or custodial account hiability. Complete Part IV of Schedule D
'g 22 Loa‘ns and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L
= |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 576,750. 459,672.
26__Total liabilities. Add lines 17 through 25 585, 164. 495,293.
Organications'that t5llow Ul AL 117 (ALC usg), check here P X anu @‘Bﬁﬁi"‘.f il o
b4 complete lines 27 through 29, and lines 33 and 34. Loine ek i%
§ 27 Unrestricted net assets 277,406, 3 2 5,77 3 .
S |28  Temporarly restricted net assets 22,250, 22,750.
"g 2‘9 Permanently restrlcted net assets
2 Organlzatlons that do not follow SFAS 117 (ASC 958), check here B> :]
] and complete lines 30 through 34.
':-;, 30 Capital stock or trust principal, or current funds
z 31 Pad-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 299,656, 348,523.
34 Total liabilities and net assets/fund balances 884,820. 843,816.
Form 990 (2018)
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Form 990 (2018) Midwest Poultry Federation, Inc. 23-7161619 pagei12
[Part XI| Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part X! . . I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 759,332.
2 Total expenses (must equal Part iX, column (A), line 25) 2 710,465.
3 Revenue less expenses. Subtract line 2 from line 1 3 48 ' 867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 299,656.
5 Net unrealized gains (losses) 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 (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 348,523.
l:Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil LY.]
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash [X_I Accrual ] Other " jf - o
If the orgainlzatlon changed its method of accounting from a prior year or checked "Other," explain in Schedule O Lo N P
2a Were thé organization's financial statements compiled or reviewed by an independent accountant? R 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T ‘ 1. -
separate basis, consolidated basis, or both: "

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

b Were the organization's financial statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were auduted on a separate basis, N

consolidated basis, or both: N i
Separate basis |___J Consolidated basis I:] Both consolidated and separate basis t - M

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

I{ tpe c')r,gﬁnl‘z‘?t'ign changed either its oversight process or selection process during the tax year, explain in Schedule O R ]

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18

12
10050304 793815 4090 2018.05050 Midwest Poultry Federation, 4090 1




.

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, .20 1 8‘

PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. °pen to %
Internal Ravenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon N
Name of the organization Employer identification number
Midwest Poultry Federation, Inc. 23-7161619

]'Part||5| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O dON

Did the organizatton inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|551ble prlvate benefit? l:l Yes ‘:] No

[_Part 13%| 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 land area

D Protection of natural habrtat I:] Preservation of a certified historic structure
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. J| Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservatlon easements included in (¢) acquired after 7/25/06, and not on a historic structure
! I|sted |n the Natlonal Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] 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 1IN monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

-~

and se:tnon 170(h)(4)(B)(||)’7 . ':I Yes |:| No

9 In Part Xlll, 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

|jP.art{IlI;| 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 |f 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 XIii,

the text of the footnote to its financial statements that describes these items

b If the orgarization 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenue included on Form 990, Part VIII, line 1 |

(ii} Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 890, Part VIII, line 1 . | ]
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9§0) 2018
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Schedule D (Form 990) 2018 Midwest Poultry Federation, Inc. 23-7161619 page2

[Rartll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the orgamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other

c ':] 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? [:] Yes D No

I}P,,é'rﬂlVf' Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21

1a [sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990 Part X? . |:| Yes i:] No
b If "Yes," explaln the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? L_Ives L_InNo

b If "Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XII|

[Rartyvgs Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beglnmng of year balance

Contnbutlons .

Net lnvestment earnings, gains, and losses

Grants or scholarships

o o OO0

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as-
a Board designated or quasendowment P> %
b Permanent endowment P> %
c Temporanly restricted endowment P> %
The pe;centages 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 . . 3a(i)
(i) related organizations i 3alii)

b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

|!Eart;VIl| 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) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts {other) depreciation
1a Land ot oveet ey o 5 o ]
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10c.) » 0.

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018

Midwest Poultry Federation,

Inc. 23-7161619 Page 3

|Part.Vil| 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 (ncluding name of security)

(b) Book value

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

{1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A)

(B)

©)

]

[GK

)

G

(H)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) >

B A A e o R e F e e O A

iPartVlll| Investments - Program Related.

__Complete If the organization answered "Yes"

" on Form 990, Part IV, line

11c. See Form 990, Part X, ine 13 _

(a) Description of investment

{b) Book value

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

(1

{2)

3

‘4 =

{5)

{6)

4]

(8)

(9)

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

A P W AL

ST

lil’;@jt;‘,lxﬁl Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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} hne 15)

>

|;'B'a?l"t‘%Xﬁ| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25

{b) Book value

1. (a) Descnptlon of hiability

(1) *Féderal income taxes

TR TRE SR I ¥
s o \::«2\ R
7

@) Covention booth deposits

oy
293,363,

@) Contracts payable

92,159 .|

@ Deferred sponsorships

74,150.

)

{6)

)

®

i,"e&“r;m S

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

1 *’%-.ﬁﬁw e
1 S e

TG LERrp
459,672.;«ws;s,f:‘;iﬁu“»,a i e e

2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the .
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

o
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Schedule D (Form 990) 2018 Midwest Poultry Federation, Inc. 23-7161619 page4d
|Eart.rxl§_-,| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 768,932.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12. v u‘i

a Net unrealized gains (losses) on investments . 2a i

b Donated services and use of facilities 2b 9, 600.] ~

¢ Recoveries of prior year grants X 2c 5.; ) P

d Other (Describe in Part Xlil ) ) 2d -

e Add lines 2a through 2d X 2e 9,600.
3 Subtract line 2e from line 1 . 3 759,332,
4 Amounts mcluded on Form 990, Part VI, ine 12 but not on line 1: f‘

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

b Other (Describe in Part Xl ) . 4b 7‘14_’_

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 759,332.

llPart Xllt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 720,065.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Ty i ;

a Donated services and use of facilities 2a 9,600. 1"‘}’

b Prior ye_?r a}g]us:tments . 2b ,-f . : ’;

¢ Other losses X . . 2c . -::‘

d Other (Describe in Part XII1.) . 2d Pk

e Add lines 2a through 2d . i L. 2e 9,600.
3 Subtract line 2e from hine 1 . | 3 710,465.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 A‘ .

a Investment expenses not included on Form 990, Part VIl line 7b 4a Co0

b Other (Describe in Part Xl ) ab| b

¢ Add ines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 710,465,

[ Part:XHI| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, line 2; Part X|,
hnes 2d and 4b, and Part Xil, hnes 2d and 4b Also complete this part to provide any additional information.

ay ¥ ¥ 'y

Part X, Line 2:

The Federation is exempt from taxation as a nonprofit organization in

accordance with 501(c)(6) of the Internal Revenue Code. The Federation's

income tax exemption does not extend to net advertising income.

- Vot w A e

The Federation follows the recognition requirements for uncertain income

tax positions as required by the Financial Accounting Standards Board

(FASB) Accounting Standards Codification (ASC) 740-10. Income tax benefits

are recognized for income tax positions taken or expected to be taken in a

tax return, only when it is determined that the income tax position will

more-likely-than-not be sustained upon examination by taxing authoritieé.

The Federation has analyzed tax positions taken for filing with the

832054 10-29-18 Schedule D (Form 990) 2018
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$chedule D (Form 990) 2018 Midwest Poultry Federation, Inc. 23-7161619 pages
(Part-XIll] Supplemental Information (continued)

Internal Revenue Service and state jurisdiction where it operates. The

ia” M

Federation believes that income tax filing positions will be sustained

upon examination and does not anticipate any adjustments that would result

in a material adverse affect on the Federation's financial condition,

results of operations, or cash flows. Accordingly, the Organization has

not recorded any reserves, or related accruals for interest and penalties

for uncertain income tax positions at June 30, 2019.

7 T

The Federation is subject to routine audits by taxing jurisdictions;

however, there are currently no audits in progress for any open tax

periods.

Schedule D (Form 990) 2018
832055 10-29-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘ e
Department of the Treasury P> Attach to Form 990 or 990-EZ. % Oﬂpgg;ggﬁy_&h%
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ter2Inspection ., Wik
Name of the organization ) Employer identification number
Midwest Poultry Federation, Inc. 23-7161619

Form 990, Part I, Line 1, Description of Organization Mission:

on-farm poultry production with a goal of offering cutting-edge

information to attendees through a balanced offering of exhibits and

educational workshops.

Form 990, Part VI, Section A, line 6:

According to the by-laws, regular members are "statewide" organizations or

associations that represent and whose membership consists of producers,

processors, marketers, or distributors of poultry products, including but

not limited to turkeys, broilers, fowl, egg, and other poutlry products.

Associate members are organizations that have an interest in the poultry

L

industry but are not eligible for regular membership.

Form 990, Part VI, Section A, line 8b:

The Midwest Poultry Federation does not have committees that can act on

behalf of the governing body.

T w g

Form 990, Part VI, Section B, line 1llb:

The financial statements are provided to the Executive Assistant and the

entire Board of Directors for approval. The Form 990 is provided to the

Executive Assistant and Board President for approval and signature by the

President before being filed. The entire Board of Directors does not review

the 990.

Form 990, Part VI, Section C, Line 19:

The documents are provided upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Midwest Poultry Federation, Inc. 23-7161619

FORM 990, PART XII, LINE 2C:

The Board of Directors is in charge of reviewing the audit reports and

selection of an independent auditor. This process has not changed from

the prior year.

-y

" FOrm §§b,-Part VII, Section A, Column E

Several individuals providing management services to the Midwest

Poultry Federation, Inc. receive compensation from the Minnesota Turkey

Growers Association, an organization related through common management

s

personnel. The compensation paid is allocated between three

organizations through management fees with no specific breakdown of the

portion of the management fee that is directly related to compensation

paid.

The management fees (including compensation) paid by the Midwest

RIEPES Ve RS

Poultry Federation, Inc. for all services rendered totaled $107,467

during the short year ended June 30, 2019.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
21

10050304 793815 4090 2018.05050 Midwest Poultry Federation, 4090 1




(44 VH1  8+-20-0L LSize8

8102 (066 W.I04) Y dNPayos ‘066 WO 10} SUOLONLSU] B} 99S ‘DIRON 10V UORONPaY Niomuadey 404

X (9)(2)T09 e3082UUTH UOTJeTOOESY £TESS
NH 'oTe3yjng ‘9aTIq A3IeR 80T 'LEISZET-TIV
- BJO0S3UUTK JO uoTjerdossy B6F pue uayot1yd

X (9)(2)T09 ©BJ0SaUUTKH Kxjsnput Asyany €TESS
©30S9UUTIR TNJSSa00ns NW 'ore3ing ‘sarag A3xew 80T '0986L90-TF
e Bur3ysaiol o3 pajeorpad - UOT3IBTOOBEY SIdMOIH Aoyan), el0SSUUTKH
X (s)(2)T09 BI0OSBUUTH K13snpuy £1€66 NW ‘oTe3ing
A13rnod jo wotjeonpy ‘satzq X3xeW 80T '9608509-TF - TTOUROD
pue ‘uotjowoad ‘yYoressad uoTjowoId pue YoIreasay AaINL BIOSOUUTKH
ON | S°A (e)o)os
tAnue Amua uooas Ji) snjels uonoss {(Anunoa ubiaioy uoneziueblo pajejai Jo
pajjonuod Buijjosnuos yoaug Ayieyo 21gnd apon 1dwasxg 10 93e)s) apoiuop jeba Ajaoe Aewug NI3 pue ‘ssaippe ‘aweN

a:@d Uoa3g
)

0 (@ {p) () (a) (=)

Em>x§w£m:_50w:o:mN_cmm‘_o m.”.n“mu
1dwaxa-xe} paje|al a1ow 0 8UO pey }J 8sNeoaq 'H¢ aul| ‘Al Hed ‘066 W04 Uo ,Sa A, palamsue uoneziuebio ayy yi a}ejdwo)) "suoijeziuebiQ jdwax3-xe| paje|ay jo UoREDIIUDP| I:iEd

fnus . (f1yunoo ubialoy Ayjue papleBaisip jo
Buyjonuoo yoanq S}9SSE Jeak-jo-pu] aWooUI [B)0] 10 9)e)S) a)Ionuop feba Ayanoe Aewud (s1qeondde i) N3 pue ‘ssaippe ‘sweN
) () {p) (07 (a) (e}
"€€ aUi| ‘Al HEed '066 WI04 U0 ,SBA, Pasemsue uoieziuebio ay) y ajajdwo) "sanuy papiebaisiqg jo uogesyiuUP|
6T9TITL-ET *PuUI ‘uorjeaspad AIITNOd ISOMPIN
Jaquinu uoResynuapl JoAojdwy , uoneziuebio sy} Jo swep.
%7 ,.Mw_wo%«mmwrw .l.ﬁ UOIJBLUIOJUI }S]B| Y} PUB.SUORONIISUI 10} 066WI04/A0D SII"MMM 0) 05) z:won_nww uﬂwﬂw_ Lmﬁﬁﬁ :
AN9Nd . 23udd0 4 *066 W04 0} yoeny « )
w —- ON '€ 10 ‘9E ‘qSE ‘PE ‘©E dul| ‘Al Ked ‘066 W04 U0 ,SIA, paiamsue uoneziuebiio sy; ji 939)dwo) (066 Wwiod)
wQ_r_w._Or_th_ palejaiun pue WCO_uNN_Cmth poleloy d 3TNA3HOS.

* lv00-SvSL ONEWO |




8102 (066 Wio4d) Y 3INpayods €7 81-20-0} 291268
|
OoN [ saA |
g sjosse “ (1snuy 10 Aom_.._hmw
pajonuos | diysiaumo Jeak-jo-pua awodul -] ‘dioo g ‘daoo ) Apus 0 a;s) uoneziuebio payejas jo
a__&wwmm abejuaoiag Jo areysg |e10} jO 8.eys 1 Amnue joadA] | Bujonuod oaiq |aioiwop jebaq Aiaoe Alewug NI3 pue ‘ssaippe ‘'sweN
] (w) (6) [0)] . (o) (p) (o} {a) (e)

pajejes 210!

JeaA xe) ayy Buunp ysny Jo uoneiodiod e se pajeal) suoneziuebio
W IO SUO peyY ) 9sneoaq ‘¢ aul| ‘Al Ued ‘066 W04 U0 S8 A, palamsue uoiteziuebio ayi jl ajsjidwo)) "jsnit 10 uonesodio) e se ajgexe) suoneziuebiQ pajejay Jo uoyesynuap|

3

ONS2A (5901 Wwiod) LY | ON | S9A _ (#16-216 suoias {Anunoo
cmued | INPAUIS 10 02 [ e Sjesse J3UN Xe3 WOJj papn|axa ubiauo;
diysIauMO {suisevews] X0Q Ul WUROWE ¢ Jeak-jo-pus awoou ‘pajejaiun ‘pajeja _f Ayua %hﬁwv uoneziuebio pajejal jo
abejuasiadio jessues|  |GN-A wmoo aleuoiiodoidsig jo aleys _ [ej0} Jo aieys 3W0JU JUBLIWOP3ld Buijonuod 123410 __mmBu Ananoe Aewig Ni3 pue ‘ssaippe ‘swep
b)) 0 U () (8) (1)) {a) (p) (o) (q) (e)

“1eak xey ay) buunp diysiauped e se pajeal} suoijeziuebio
pailejal aiow Jo |Uo pey } aSNed_q ‘pE BuUl| ‘Al Ued ‘DE6:WI04 UC ,SaA, pasemsue uoieziuebio ayy yi slsjdwos "diysioupied e se ajgexe} suoneziuebiQ pajejoy jo uonesyuap)

fiieal

© Zabegq

6T9T9TL-EZ-

*DUI ‘UO0T3RISPSd AIITNOd JISOMPTH 802 (066 Wiod) Y 3inpayos



8102 (066 w104} H 2|npayos Ve 81-20-0L £912E8

_ {9)
— (s)
W)
(€)
uysex 808’'LI d UOTJRIDOSSY SJI9MOIH A9yIny ©losauuty @
usedx* L9% ' LOT W UOTJBTOOSSY SI9MOIH A9yaInL BlOoSSUUTH (M
(se) adfa
PAAJOAUI JUnoWwe Buiuiwialap Jo poyie PBAJOAUL JUNOWLY uoioesues | uoneziueblo pajejal jo sweN
(P) {0) {a) (e)

“Sp|OYSaly} UoIjoBsUER)] pue sdIySUoiie|al paiaAod buipnjour 'auy SiUj} 9}8{dWod JSNW OUYM UO UOIFELLIOJ JO} SUOIJITUISUI 8L} 93S ,'S3 A, S| SAOQE 8U1 JO AUe O} Jamsue ayl)] ¢

X S| i i (syuoneziuebio pajejss woiy Auadoid Jo ysed jo sjsuen sy s
X a4 T . : (sjuoneziveBio pajejas o} Apadoad 4o Yseo Jo Jsjsuel) Yo 4
i - 3
@ g ﬂﬂm. : : . “sasuadxa Joj (s)uoneziuebio paje|as Aq pred Juswasingquiay b
X d : . i : : sasuadxa 1o} (s)uoiyeziuebio pajejal 0 pied Juswsasinquiay d
E @ % : : o . : . (s)uoiyeziuebio pajejs: yym sashojdws pred jo Buueys o
x| w (s)uoneziuebio paje|as Yum siasse Jayio Jo ‘sisi Buljiew ‘juawdinba *sanyjioey jo Bueyg u
X | w - (s)uoneziuebio pajejas Aq suoireyaljos Buisiespuny Jo diysiaquualu 10 SaOIAI9S JO 8oUBLLIOUDd W
X T : {s)uoneziuebio pajejal Jo} suoireydlos Buisieipuny Jo diysiaquiaul JO SSIAISS JO adueLLIOpad |
X T . : (s)uoneziuebio paje|as Woly s}asse Jaylo Jo ‘Juswdinba ‘saiyjioe) Jo ases| N
@ E % : : - (s)uoneziuebio pajeja) 0} sjasse JaYlo 4o ‘Juawdinba ‘saiyoey jo ssee [
X T : : o oo {s)uoneziuebio pajeas yum syasse jo abueyoxg 1
X T8 o . (sjuonyeziuebio pajejas Woly SI9SSE JO aseyaingd Yy
X ;] : o : (s)uoneziuebio pajejas 0} sjesse Jo aeg B
X I : . : . . {s)uoijeziuebio paje|as WO SPUSPING )
@ g Wﬁw e . (s)uoneziuebio pajejas Aq saajuesenb ueo] Jo sueo] 2
X pPL : T . (s)uonjeziuebio paje|al Joj Jo 0} sasjueiend ueo| Jo sueo| p
X oL i (s)uoneziuebio pajejas Woiy uonNgUuo [epded Jo uelb ‘Yo o
X a | . i . {sjuoneziuebio pajejas 0} uonngquiuod fendes Jo uelb ‘Yo q
X el c i Anua pajjonuod e wouy Jual (A1) 1o ‘saehol (1n) ‘saunuue (1) ‘1saseiul (1) jo 1diecey e
g E Fr7 u &Nl SUed Ul pajsi] suoiieziueblo pajejal 210w JO 8UO Yym suoioesuely Buimoiio) ay) jo Aue ul abebua uoneziuebio syy pip 4esk xey ayy Buung ¢
ON [saA *8INPaYos SIY} JO Al 40 ‘|| ‘I SHE Ul pa}s] si Ayua Aue Ji | aul| 9)9|dwo) :B8j0N

“9E 10 'qSE 'PE QUI| ‘Al Hed ‘066 WO UO ,S9A, Patemsue uolieziueBlio ay) ji s1e]dwo) "suoneziuebiQ paje|oy M Suondesuell | A Med

"g€3bed  GTOT9TL-€T "DUI 'uUOTIjeIopod AI3[NOd 3JSOMPTR ©+0¢ (066 Wiod H ainpayds




8102 (066 W.0d) H 2npayds

S¢

8L-¢0-0L v9LcEs

diysiaumo
abejuadlad

b))

ON|[SaA]

{Buued
6uibeuew
Lo [esauan)

n

{5901 wos)

ON[SeAl

L-) 8|npayag jo
(¢ X0q U Junowe
19N-A 3pog

0]

(Suoneav|ie
ajevon
-1odaidsig

()

sjesse
1esh-Jo-pus,
joameyg !

(6)

swooul
210}
jo aleys
0]

ON [SaAl
SB10
ag 108
338 SJauped]
2y

(@)

13pun Xey WioJ) papn

(b15-g1 G suoijoas
‘pajejasun ‘pajejas

3aWoduI JueuIwopald

{P)

wuxw

(Aiqunoo
ubialoy 1o ajeys)
aIowop |eba

{0)

Ayanoe Aewiug
(@)

Ayus jo
NI3 pue ‘ssalppe ‘swen

(e)

sdiysiauped JuswsaAul uieLaD Jo} uoisnjoxa Buipsebal suononusul aag “uoijeziueblo paje|al e Jou sem Jey)

(enuanal ssoib Jo sjesse |10} Aq uwh:mmev SaIJIAIJO. S} JO JUSDIad BAl) UBy) 210W PaloNpuod uoljeziuebio ayj yomm ybnouyl diysisuped e se paxe} Ayijus yoes Joy UoITeWwIoU Buimo)||of sy} apircid

i
|
b
'

*2€ oUI| ‘Al UBd ‘066 W10 U0 S8 A, Paiamsue uoneziuebio ayy § 8jajdwo) "diysiaupied e se ajgexe] suoneziuebig pajejasun

v_>4tmn_

B e

+ abed

6191

9TL-¢T

‘*our

‘uoTjexspad AIITNOJ- 3SSMPTH 8102 (066 Uuod) H 3iNpayds



Schedule R (Form 990) 2018 Midwest Poultry Federation, Inc. 23-7161619 pages
[ RartiVITy] Ssupplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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