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Fom 990 Return of Organization Exempt From Income Tax OMB No 18450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkd applicable Please |C Name of organzation CABINET MAKERS ASSOCIATION D Employer dentfication no
E Address change l:;f: Doing Business As 36-4422793
' ___' Name change pant or Number and street (or P O box if mail i1s not detivered to street address) Room/suite E Telephone number
_1 lnitial return WSZ PO BOX 14276 (414)377-1340
—1| Terminated ?,g?,_ City or town, state or country and ZIP + 4 G Gross receipts
' Amended return tions. MILWAUKEE, WI 53214-0276 3 137,956
, Application pending F Name and address of principal officer
H(a) Iasﬂllngst easgroup return for IYes —Xl No
| Toxexemptstaws X 501c)( 6 ) €(nsetno) | 4%47@ityor 527 Hb) Areall affliates moluded?  Yes  .No
J  Webste. > WWW.CABINETMAKERS . ORG H(c) Grygp :;t:rﬁ:)lalc:lr?n\(fnsg:r“e‘lwlons)
K Formof organzaton | Corporation | Trust [X; Association - |Other P lL Yearof formation 1998 I M State of legal domicile ~ IL
E@ﬂ 1] Summary
1 Briefly describe the organization’s mission or most significant activities CABINET MAKERS ASSN SHALL UPHOLD THE HIGHEST
LEVEL OF PROFESSIONALISM IN THE INDUSTRY BY PROVIDING ITS MEMBERS WITH NETWORKING
é G OPPORTUNITIES, CONTINUING EDUCATION, AND ONGOING PROFESSIONAL DEVELOPMENT.
e }
;’ f 2 Check this box » L_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, ine 1a) - - -« « -« o o v v v o oL 3 7
L z 4 Number of independent voting members of the governing body (Part VI, line 1b)  « - « =« « ¢ v e v v v v v vt 4 7
S ¢ 5 Total number of employees (Part V, line2a) - - - - =« « - = « o o v oL h L s e 5 0
& °ls Total number of volunteers (estimate if necessary) =« « « « = « ¢« =« o v o v e e e e 6 7
g 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12+ «+ + + « « « « e v e o 0 0 v o o o 7a 0
N b Net unrelated business taxable income from Form 990 F-hne34 - . . . - . . - . . . - o oo 0o 7b 0
CF) RECEIVED Pror Year Current Year
VeB’ 8 Contributions and grants (Part VIl line 1h) - - - - - . -‘ --------- ol 151,244 112,388
(Lﬁ 9 Program service revenue (Part VIl hne 2g) - - - - - Né ‘NOV 19 20107 1 ’8 0
cm |10 Investmentincome (Part VIIi, column (A), hnes 3, 4, and> ) SRR S (f) 318
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1dc—and—1-1e% [ SR 21,895
L {12 Total revenue - add lines 8 through 11 (must equal Paft Vill, @@@/E'\qe 1UT e 151,244 134,601
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - -« <« - v+ 0
14 Benefits paid to or for members (Part IX, column (A), line4) - - - - « « v v o o oo 14,236 0
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) - - - -« - - 618 0
e | 16a Professional fundraising fees (Part IX, column (A), ine 11e) =« -« v v v v e e v e e o 0
: b Total fundraising expenses (Part IX, column (D), ine 25) » 0
e |17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) - - - - -« . . . . . .« . . 116,307 109,122
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - - - - « -« « .« . 131,161 109,122
19 Revenue less expenses Subtractline 18 fromline 12 - - -« - « v ¢ v o v v v oL 20,083 25,479
Net Begning of Current Year End of Year
:rssets 20 Total assels (Part X, HNE 1B) + + «+ « + + ¢ v e vt vt e e e 37,089 51,571
g::s 21 Totalhabiities (Part X, Hne 26) = = =« - -+ v v o o e e e 6,983 0
ances | 22 Net assets or fund balances Subtract ine 21 fromine 20 « « « - - < « « v ¢« v v v 0oL 30,106 51,571
Eart Il| Signature Block
Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements and 10 the best of my knowiedge
and belef, It 1s true, cory nd complete Degldration of preparer (other than officer) ts based on a!l information of which preparer has any knowledge
Sign XWL X 1112 fros0
Here Signature of Jﬂlcer / Date
ype or print name apd ttle +
Preparer's } Date Check Preparer's identifying number
paid signature \b . :tranlf;loyed > - | (see instructions)
Preparer's 4 ’U &UL : E 7~ 11-04-2010
Use Only | Fum's name (or yours RJ NOLAN & ASSECIATES, INC EN >
if self-employed), 4262 S 108TH STREET
address, and ZIP + 4 Milwaukee, WI 53228 Phoneno P 414-425-5690
May the IRS discuss this return with the preparer shown above? (see instrucions)  « « « -« « -« - - o o o v oo s s e e e e e s X,Yes = No

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

Form 990 (2009)
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Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 2
[Fgrt Il | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission

CABINET MAKERS ASSN SHALL UPHOLD THE HIGHEST LEVEL OF PROFESSIONALISM IN THE INDUSTRY BY

PROVIDING ITS MEMBERS WITH NETWORKING OPPORTUNITIES,CONTINUING EDUCATION, AND ONGOING

PROFESSIONAL DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E27 - « =« « « - o v i e e e e e e : Yes i’ig No
If "Yes," descnibe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v = » o o o o b e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:x Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 77,404 including grants of $ ) (Revenue § )
ATTENDED, EXHIBITED AT & PROVIDED SEMINAR SPEAKERS FOR ANNUAL NATIONAL TRADE SHOWS & OTHER
REGIONAL TRADE SHOWS & EVENTS. MAINTAIN A WEB SITE AT CABINETMAKERS.ORG. PROVIDED NATIONAL
VOICE & PRESENCE FOR SMALL CABINET SHOPS IMPROVE THE STANDARDS OF PROFESSIONAL WOOD
WORKERS OFFERED MEMBERS THE OPPORTUNITY TO NETWORK WITH OTHER MEMBERS.

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 77,404

EEA Form 990 (2009)




‘

Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 3

Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

15 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « + ¢ ¢ o v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? - -« - - . - . . .o o v oo oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| - - - - « -+« o v v v v v v oo
Section 501(c)(3} organizations Did the organization engage in lobbying activities? If “Yes," complete

Schedule C, Part ll + = « o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - - « -« - « o o v o o oo oo Lo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"

complete Schedule D, Part | « - = « « o o ot o i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part Il -+ - - « « « -« o o o o oL ..
Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « - - « v ¢« v o v v i e e 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, 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 + « « « « v o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes " complete Schedule D, PartV. = - - - -+« -« o L o a L Lo oo n b s s
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIE VI X, 0r X @as apphicable - =« - - o v v o o e e e e e e e e e e e e e e e e e e e e e e e
Did the organizatton report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported tn Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 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 482 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 XI, XIL, and XIIL = « « v ¢ v v v o v i v it e e e e e e e e e e e e e e e e e e e e e e e

10 X

1 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllis optional - - « « « = « o« v v oo v oo oL 12A X

Is the orgamization a school described in section 170(b)}(1)(A)(11)? If “Yes," complete Schedule & - - -+ « « « « « v o v o
Did the organization maintain an office, employees, or agents outside of the United States? - - « - - - =+ -« o oL L
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl - - - « - « . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il - « - - - - - ¢ o o o v o vt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals localed outside the United States? If “Yes," complete Schedule F, Part 1t + - . « - - ¢« v o v v v v v o0
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, Partl - - - « « « ¢« « v v o v v v v oo n
Did the organizatton report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - « <« « ¢ o v v 0o v h s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complele Schedule G' [ T o G 11 S S S S e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H - - -« v« - o o v o v v v v o n oo

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2008) CABINET MAKERS ASSOCIATION 36-4422793 Page 4
LPartIV] _Checklist of Required Schedules (continued)
) . Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tand Il - - - - - -« v o v 0 v 000 o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts {and Il + - «+ « « « o« « v v o oot o 22 X
23 Did the organization answer "Yes" to Par VI, Section A, Iine 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 d - « - « v s v v e e i e e e e s e e e e e a s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 f"No,"gotolne25 - - - « - . <« o v v v v v v e v vt vt s s s ol 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? - - - « « - - - ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt {070 1 T 1372 24¢
d Did the orgamzation act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? - - -« + « -« o o ot 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| « - -« « « » o v v v v v v vt v v e 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-EZ7 I "Yes," complete Schedule L, Partl - - « « « + ot c v it b e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - - - .« 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il + + = « « « « o o v e ettt e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parites (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvVv. -+ - =+« v o 0 o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L, Par IV « « « « v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c Anentity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o2 G Y Z25 S 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - « « + . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes," complete Schedule M - -+ « « - <« o oo oo s s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y T T T T T T R R T P R 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il - - =« o o o o e e e e e e e e e e e e e e e e e e e e e et e e e e e 32 X
33  Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - - -« -« - ¢+« o v v o v v v v v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
YA VA L R T T T T T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R, PArV, INE 2 « « + + + o ot o et ot o et e e e n e e e e e e e e e e e e e e e s 35 X
36  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, lin@ 2 - « -« « = = = ¢« o v v v v v v vttt et 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=25 15 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O -+ -+ -« v v v v oo e e e e e 38| X
EEA Form 990 (2009)



Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page §
@rt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable - - - « - « « = o« o o v v oo oo o oL 1a 0
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 (gambhng) winnings to prize WINNEIS? « = v« v v o e v e v v v e e o s e s e e e v e e e e e e e e e e e e e e 1¢c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return = = - « .« . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returng? - « - - - . . . . . . . 2b X
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions})
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
ST T3 = 101 £ I T T T S, 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - -« « ¢« o o o L oL 3b
4a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? + « + o e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « - « « « . .« o . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .« - « .« « . . . . . . 5b X
if "Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? = « = = « o o o o o o o bt b e e e e e e e e e e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? - - - - - - - . Lo oo oo oL Lol oL oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - - - - < - . o o e e h e L s e e e e e e e e e e 6b

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

and services provided 10 the Payor?  « « « =« « c c vttt e e e e e e e e e e e e e e e e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? - - - - -« « - -« . o oL, 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 « « « + + vt v i b ittt e e e e e e e e e e e e e e e e e e e e e 7c X

If “Yes,” indicate the number of Forms 8282 filed during theyear - + « « « -« -+ « v o v v 0 0 v v b | 7d |

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

DENEFIt CONMIACI? + =« + = & ¢ o o o bt o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - . . . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « - .« .« . . . . . . .. 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requIred? - - - - ¢ s s e e e e et e e e e s s e e e e e e e e e s e e e e e e e e e e e e e e e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duning the year?  « - « « « = o o v v v v v v 0L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under sectton 496672 - « « - - - . < - o . .o o n oo 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? - =« « « o o - 0 oo oo L 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 -+ -« + -« « o o o v 0o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - - - - . . 10b
1M Section 501(c)(12) organizations Enter
a Gross income from members or shareholders + -+« =« ¢ v o o e i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) -« - - -+ -« s ¢ oo ool el s e e L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . - . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - - - - - - | 12b l

EEA Form 990 (2009)




Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 6
[ Part VI ]‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody - + - - - - « . . o v v v oL 1a
b Enter the number of voting members that are independent - - -« - . . . . .o o oo oL 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - -+« . . oL L L o s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « = « « « « « . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? - « - « - « = « . . . . 5 X
6  Does the organization have members or stockholders? « « - « . - - o v o oo Lo oLl 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - ¢ . - e e e e e e e s e e e e e e e e s e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « -« « « « « « + - . . 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following o
a Thegoverning body? « « = « v+« t v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | x
b Each commiitee with authonty to act on behalf of the governingbody? - - « - « - - . o o o L o oL oL Lo 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? If “Yes," provide the names and addresses in Schedule O - - « - -« « « « « . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? - - « + « « « « « o o o 0 o i it L L e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operattons are consistent with those of the organization? - « - « - . . . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70T 114 122 1| x
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Does the organtzation have a written conflict of interest policy? If "No," gotoline 13 - + « « + « v v v v v v v v v i v v v o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTIICES? = v o o o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoWLhIS ISTONE  + + « =+« o o o v v b sttt e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? -+« ¢« v v v b b b L e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? — « « « « « + ¢ o v« v v v o e oo L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQO, Executive Director, or top management official - « - « =« « « o« v v o b oo oo 15a X
b Other officers or key employees of the orgamization - - « - -« o v v o v L L n L L L e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURING the YEAr?  « = = « « « « o o v o e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamization to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - -+« « o v o o oL L n e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

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

"] Own website L1 Another's website {X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the pubhic

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P DAVE GRULKE (414)377-1340

9131 W WALKER ST MILWAUKEE, WI 53214

EEA

Form 990 (2009)



Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 7
Part-Vil' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the orgamization'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
e 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
e List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutionai trustees, officers, key employees, highest
compensated employees, and former such persons
f}g Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (€) ()
Name and Title Average Paosition (check all that apply) Reportabte Reportable Estimated
hours per ltdiit|] O] K|Hcel F compensation compensation amount of
week 3 roynr : e |i omlo from from related other
| lsl ; f : | Y ﬁ g‘ﬁ) :n the organizations compensation
vtclit]c ﬁq eeof e organization (W-2/1099-MISC) from the
yeL L dr e ltoti " | (w-2rt009-mMSC) organization
u rft | ae and related
ao |1t M t organizations
tr |o y e
n e d
a e
]
JOE KNOBBE
PRESIDENT 5.00 X Q 0 0
SCOTT BOSCHETTI
VICE PRESIDENT 5.00 X 0 0 0
TRACY YARBOROUGH
TREASURER 5.00 X a 0 0
FRANK CMEJLA
SECRETARY 5.00 X a 0 0
SEAN BENETIN
AT LARGE 5.00 X q 0 0
BRIAN DIRKS
AT LARGE 5.00 X q 0 0
CHARLES KURAK
AT LARGE 5.00 | x a 0 0

EEA

Form 990 (2009)



Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 8
| parfav||'i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) Q) (B8) (© 0) 3] Q]
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per 1td|litlO| K{Hcel| F compensation compensation amount of
week g rirpnr { e 1 om o from from related other
\ g ; f g ' y ﬂ 81? :n the organizations compensation
vi :: 1t] e em eeof e organization (W-2/1098-MiSC) from the
1et{tele sn r
deoluel Fle s S(VE (W-2/1099-MISC) organization
u rft A ae and related
ao |1 t organizations
e |o y e
n e d
a e
|
B I« T '« ) - 1 S » Q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

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 - -« - - -« -« o oo oo oLl oL oL 3 X

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

ol I1V20e [T | T T T T T T S T 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - « - « « « « o v v v vl e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization p
EEA Form 990 (2009)




Form 990 (2009)

CABINET MAKERS ASSOCIATION

36-4422793

Page 9

|Lart Vil | Statemer]t of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

butions,

grants

sumular

1a

- o o o T

=i}

Federated campaigns - - - - - - .+ - 1a

Membershipdues + - « < « - - o . 1b

112,388

Fundraising events - - - - - - . . . 1c

Related organizations - - - - - - . . 1d

Government grants (contributions) - - 1e

All other contnbutions, gifts, grants,
and stmilar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

112,388

Program
Service
Revenue

2a

Q@ - o a o o

All other program service revenue
Total. Add lines 2a-2f

“oS~Q

OCcCSO<®D

6a

b Less rental expenses - - - -
¢ Rental income or (loss)

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds Y

Royalties

318

318

(1) Real

(n) Personal

Gross Rents

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor (Ioss) « - » = « « =+ = = v« + o
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)

See Part iV, Iine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

Gross income from gaming activities
See Part IV, line 19
Less directexpenses - - + - ¢ ¢ . - . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory

(1,545

)

(1,545

Miscellaneous Revenue

Business Code

11a

ADVERTISING INCOME

900099

16,050

16,050

b SPONSORSHIP INCOME

(1]

d
e
12

900099

7,303

7,303

MISC INCOME

900099

87

87

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

23,440

134,601

22,213

0

Form 990 (2009)




Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 10
[PartiIX| Statement of Functional Expenses
. * Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(::))enses Prograr(nB')serwce Manage(r(r:llm and Fundﬁ:)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - - - - -
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 - - - - « « « o« v v v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 - - « - -« « « « . .
4  Benefits pad to or formembers - - - - - oo 00
5 Compensation of current officers, directors,
trustees, and key employees -« - -+« « c oo oo
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 Othersalanes andwages « « = « « « o « ¢« « o o« .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - -« -+ -+ .
9  Other employee benefits - « « « <+« « o v oo o
10 Payrolltaxes « « « «+ « « « c v e e e oo
11 Fees for services (non-employees)
a Management « -« + s s v e e e e e e 69,696 69,696
b oLegal « « » o vt e e e e e 250 250
€ ACCOUNING = « =« = =+ = r s ot v oo e e e e 750 750
d Lobbymg - -« ¢+ o e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - « - - o ..
g Other « = « =« ¢« = s v v et v v v v 0 o v v a0 e
12  Advertising and promotion  « -+« - - e e e s e e e 237 237
13 Officeexpenses « « -« » + « « = - - oo oo 3,035 503 2,532
14 Information technology - « - « « « « o oo oo oo
15 Royalties -« « + + ¢ o e e s e
16 OCCUPANCY « « + « + + ¢ o o v v o v v v s oo e s
17 Travel - « o o v vk e e e e e e e e e e e e 5,953 5,953
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -«
19  Conferences, conventions, and meetings - « - - « « -
20 INtErest - « + « + v v e e e e e e e e e e e
21 Paymentsto affihates - « - « = =« oo ool
22  Depreciation, depletion, and amortization - - - - - - -
23 INSUTANCE  « + = » = = = = + ¢ o o b bt e 1,326 1,326
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFILES EXPENSE 27,649 27,649
b MISC EXPENSE 211 211
¢ LICENSES & PERMITS 15 15
d
e
f Allotherexpenses - - « « « « « « v v o oo
25  Total functional expenses Add lines 1 through 24f 109,122 77,404 31,718 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton -« - - - . .o oo e e e
EEA Form 990 (2009)




Form 990 (2009) CABINET MAKERS ASSOCIATION 36-4422793 Page 11
lﬁrt X|  Balance Sheet
. ) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - - - - - - - oo oL oL oo oL 27,672 1 10,987
2  Savings and temporary cash investments - - -« -« o e e e e e 2 21,003
3 Pledges and grants receivable,net - « - - o .o oo oo L 3
4 Accountsreceivable,net - - - -« s e oo sl oo e s s el e . 9,417 4 19,581
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
schedule L f e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L  « + = - + « ¢ ¢« v« v i v v i b b e e e e e e e e e e e s 6
S 7  Notes and loans recewvable, net  + - <« ¢« oo e s oo s s s e 7
? 8 INVENIONES fOr SAlE OF USE = = « « & = & o e e e et e e e e e e e e e e 8
s 9  Prepaid expenses and deferred charges  + + - ¢+« o . oo oo oL 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - . 10a
b Less accumulated depreciation - - -+ - - . . . .. 10b 10c
11 Investments - publicly traded securiies - - - - - - - . o - Lo oLl 1
12  Investments - other securities See Part IV, line 11« - - -« . .« . o oo 000 12
13 Invesiments - program-related See Part IV, lne 11 - - - - - -« . . . o oo oL 13
14 Intangble assels - « « « + « o o s et oo Lo e 14
15 Otherassets SeePart IV, hne 11 - « « « « + « v 0 v 0 v o v oo v oL 15
16  Total assets. Add lines 1 through 15 (must equallne 34) - - - - - - - - . . . .. 37,089 16 51,571
17 Accounts payable and accrued expenses - « - <« s s e e e oo e e 0. 6,983 17
18 Grantspayable - - - - - - - . . oo 18
L 19 Deferred revenue -« + + + + « « ¢« t e e 4 et s e e e s e e e e e e e e 19
Ia 20  Tax-exemplbond lIabIIES - « « « « + o v e et e e et e e 20
b 21 Escrow or custodial account habihity Complete Part IV of SchedutleD - - - - - - . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L+« « « « =« v v v ot b o oL 22
L 23  Secured mortgages and notes payable to unrelated third parties - - - - - - - - - 23
s 24 Unsecured notes and loans payable to unrelated third parttes « « « -« . - . . .. 24
25  Other hlabilities Complete Part X of ScheduleD - - - - -« « ¢ v v v v 00 v v b 25
26  Total liabilities. Add lines 17 through25 - - - -« -« . o 0 o v v v v oL 6,983 26 0
Organizations that follow SFAS 117, check here p D and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestricled NEL asSets = « = = « = o o 4 b e b e e e e e e e e e e e e e 27
t g 28 Temporarly restncted netassets - - - - - - o oo oo oo n e 00l 28
A 29  Permanently restricted netassets - - -« - ¢ - ..o oo oo ool 29
: aB Organizations that do not follow SFAS 117, check here b [X]
e | and complete lines 30 through 34
; ?‘ 30 Capital stock or trust principal, or current funds  « -+ - - -« v o o oo oL 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund - - - -+ < < o .. 31
o e 32 Retained earnings, endowment, accumulated income, or other funds - - - - - . - 30,106 32 51,571
T S| 33 Totalnet assels or fund balances « « « + « + - s s oo s e e e 30,106 | 33 51,571
34  Total iabilities and net assets/fund balances - - - - « - - - - . ..o 37,089 34 51,571

Form 990 (2009)




Form 990 (2009) CABINET MAKERS ASSOCIATION

36-4422793

Page 12

[ﬂrt Xi1  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 X' Cash ' Accrual | _ Other
If the organization changed its methods 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? ..

Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..
If "Yes" to line 2a or 2b, does the orgamzation 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 orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

L] Separate basis [ Consolidated basis i1 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 -+« o« « v o v vt bbb bl b h s e
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 describe any steps taken to undergo such audits

Yes No

2a | X

2b X

2¢

3a

3b

EEA
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
o . Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 Inspection
Name of the organization Emgployer dentificabon number
CABINET MAKERS ASSOCIATION 36-4422793

01. Members or stockholder classes and rights (Part VI, line 6)

VOTING AND NON VOTING MEMBERS CLASSIFICATIONS.

VOTING MEMBERS ELECT THE BOARD OF DIRECTORS FROM WITHIN ITS VOTING MEMBERSHIP.

02. Member election for additional members (Part VI, laine 7a)

VOTING MEMBERS ELECT BOARD OF DIRECTORS FROM WITHIN ITS OWN MEMBERSHIP.

03. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS FORM 990 THAT IS POSTED ON THE CABINET MAKERS WEBSITE.

04. Governing documents, etc, available to public (Part VI, line 19)

WE WILL PROVIDE COPIES TO PUBLIC BY WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




