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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990-EZ © (alcty private foundation) (excep g
o Sponsoring organizations of donor advised funds and controlling organizations as defined mn section 512{bX 13} must file Form 990 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Pubiic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e [Fiease |C Name of organization D Employer identification number
[l e
Nomee  |pmtr WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147
Jothal Jpe. Number and street (or P.C. box, if mail is not dehvered to street address) Room/sutte | E Telephone number
Termn- ﬁ'l‘;‘::g‘f 8383 GREENWAY BOULEVARD 608-836-3336
Amendedions City or town, state or country, and ZIP + 4 F Group Exemption
[ JAgpicaton MIDDLETON, WI 53562 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: {X]Cash | ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: pr WANW.WDPA.NET H Check » 1 X[ ifthe organization s not
J Tax-exempt status (check only one) — [X] 501(c)( 6 ) < (nsertno.) L] 4947(a)(1) or [ 527] required to attach Schedule B (Form 990, 930-EZ, or 990-PF)

K Checkp> u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-£7 | 271,675.
| Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received i 1
2 Program service revenue including government fees and contracts . . 2 111,934,
3 Membership dues and assessments ) ) ) . 3 132,220.
& | 4 Investmentncome 4 1,861.
8 5a Gross amount from sale of assets other than inventory 5a
o b Less: cost or other basis and sales expenses 5b
) ¢ Gamn or (loss) from sale of assets other than inventory (Subtract fine 5b from hne 5a) 5c
a3 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
Q § a Gross revenue (not including $ of contributions
2 reported on line 1) 6a 25,660.
% b Less: direct expenses other than fundraising expenses 6b 16,024.]
Z ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢ 9,636.
% 7a Gross sales of inventory, less returns and allowances 7a
(@) b Less: cost of goods sold i 7b
2 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> ) 8

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 255,651.

10 Grants and similar amounts paid (attach schedule) B RECE[VED ) 10
11 Benefits paid to or for members i i . (0)) 11
@ |12 Salaries, other compensation, and employee benefits ) o JUN 0 8 2010 o) 12 156,764.
g 13 Professional fees and other payments to independent contractors )T 0N 13 800.
2 114  Occupancy, rent, utiiies, and mamtenance o 14 15,621.
W 145 Pninting, publications, postage, and shipping UT ; 15 913.
16 Other expenses (describe p> QGDC N U'I:%T_E-I_'IENT 1) 16 76,499.
17 Total expenses. Add lines 10 through 16 . L . | 17 250,597.
» |18 Excessor(defici) for the year (Subtract ine 17 from line 9) ] 18 5,054.
‘3,'3 19 Netassets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) N 19 99,241.
;’ 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » | 21 104, 295.
{Part li I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 101,679.]22 106,888.
23 Land and budldings i 23
24  Other assets (descnbep» SECURITY DEPOSITS ) 850.]24 850.
25 Total assets ] o 102,529.]25 107,738.
26 Total liabilities (descrbep» PAYROLL TAXES WITHHELD ) 3,288.]2 3,443,
27 Netassets or fund balances (Iine 27 of column (B) mustagree with ling 21) 99,241 .|27 104,295.
030810 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) /\/

1
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Form 990-EZ (2009) WISCONSIN DAIRY PRODUCTS ASSOC.,

INC 39-1191147 Page 2
[ Part HI | Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization's pnimary exempt purpose? SEE STATEMENT 3 gﬁg??wmmwmm
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe section 4(;)(47)(:;(";1:;’:2::";2:3:
the services provided, the number of persons benefited, and other relevant information for each program titie for others )
28 FORMED TO PROMOTE THE GENERAL WELFARE AND BUSINESS
INTERESTS OF THOSE ENGAGED IN BUYING, PROCESSING,
MANUFACTURING, DISTRIBUTING, AND SELLING DAIRY PRODUCTS.
(Grants $ ) if this amount includes foreign grants, check here . » 1|28
29
(Grants $ ) If this amount includes foreign grants, check here » |_l|20a
30
(Grants $ ) If this amount includes foreign grants, check here > [__1{30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | l:l 31ai
32 Total program service expenses (add lines 28a through 31a) . _ . »| 32 I
l Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }
(d) Contributions
{b) Ttle and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (it not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
BRAD LEGREID EXECUTIVE DIRECTOR
7510 ROLLING MEADOW ROAD, VERONA, WI 45.00 97,037. 8,912. 0.
SEE STATEMENT 4
0.00 0. 0. 0.
02-08-10 Form 990-EZ (2009)
2

08460519 133329 310-433-8
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Form 990-EZ (2009) WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147 Page 3
[T’art \') I Other Information (Note the statement requirements in the nstructions for Part V)
| Yes| No
33 Dud thé organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? {f “Yes,” attach a conformed copy of the changes 34 X
35 i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b f"Yes,” has it filed a tax return on Form 990-T for this year? o 3s5b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If *Yes,®
complete apphicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I 0.
b Did the orgamization file Form 1120-POL for this year? i 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? o 38a X
b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A )
39 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on line 9 ) 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 N/A : section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s 1t 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-E2? If "Yes,” complete Schedule L, Part | 40| N/A
¢ Section 501(c)(3) and 50 1(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Sectron 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organizaton ] . N/A
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 Listthe states with which a copy of this return is filed. » NONE

42a The organization's books are m care of p» BRAD LEGREID

Telephone no.p» (608 )836-3336

Locatedat > 8383 GREENWAY BOULEVARD, MIDDLETON, WI ZP+4 p 53562
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If*Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
It *Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here .. » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year 4 | 43 | N/A
Yes| No
44  Did the organization maintan any donor advised funds? If "Yes,” Form 990 must be completed instead of :
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ (2009) WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147 Page 4

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

. and>51.
46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part | . 46
47 Did the organization engage tn lebbying activities? if “Yes,* complete Schedule C, Part I 47
48 Is the orgamzation a school as descnbed in section 170(b)(1){A)(1)? if *Yes," complete Schedule E i 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . ) 49a
b if "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. f there is none, enter "None.”

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
N/A compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five tughest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
2 2
d Total number of other independent contra€tors each receiy, ver $100,000 ) | g

Under penalties of perpury, T
correct, and complete Declgfat

s xarmungd this return lncludmg a panying schedules and statements, and to the best of my knowledge and belief, it is true,

8 Of other than officey d on alfinformation of which preparer has any knowledge

Sign | b / (/7Y
Here Signature of officer v N ale 7 7"

.

Bead laqre' S  Gpoc Sweoksr

YPE Of print name and o T 4

:aid Preparer’ naturep b D Date(/ Q / Check if self- Preparer's 1dentifying number (See nstr )
reparer's Z h R >/ A }.é h/ 7- s employed
Use Only [ > ]

Fism s name (o1 fours RSM MCGLADREY, INC. / [ EIN

f self-employed)) P.O. BOX 5946 Phone p>

adessan 2P+ MADISON, WI 53705-0946 no. 608-833-3361
May the IRS discuss this return with the preparer shown above? See instructions . _ . » [Xives | INo

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

loepa":“:"‘ of ‘“eszslacsemy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN DAIRY PRODUCTS ASSQC., INC 39-1191147
Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Ej Mal! solicitations e Solicitation of non-government grants
b [:j Iinternet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [—_—:] ln-person solicitations
2 a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Did . {v) Amount paid .

(i) Name of individual i) A fsanralSIH {iv) Gross receipts | to {or retalnelgl by) {vi) Amount paid

or entity (fundraiser) (i) Activity o ool o from activity fundraiser to {or retained by)
contributions? hsted n col. (i) organization
Yes | No

Total . . >

3 Lt all states in which the organization is regrstered or licensed to solicit funds or has been notified it is exempt from registration or licensing

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

932081 02-03-10
‘ 5
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Schedule G (Form 990 or 990-E2) 2009 WISCONSIN DAIRY PRODUCTS ASSOC.,
| Eart || |

INC

39-1191147 page2

on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5.,000

Fundraising Events. Complete if the organization answered "Yes™ to Form 990, Part IV, ine 18, or reported more than $15,000

‘ t #
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {(add col (a) through
GOLF OUTING col. (c))
° (event type) (event type) (total number) ’
é 1 Gross receipts 25,660. 25,660.
2 Less: Chantable contributions
3 Gross ncome (line 1 minus line 2) 25,660. 25,660.
4 Cash pnzes 1,592. 1,592.
@ |5 Noncash prizes 132. 132.
[2]
c
g:l 6 Rent/facility costs 7,812. 7,812,
w
°©
217 Food and beverages 5,246. 5,246.
a
8 Entertainment i
9 Other direct expenses . 1,242, 1,242.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 16,024 9
11 Net Income summary. Combine line 3, column (d), and line 10 > 9, 636.
art Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, tine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Totat gaming (add
Q
3 (a)Bingo bingo/progressive bingo | (6} Othergaming 1| {a) through co!. (c))
2
Q
o
1 Gross revenue .
o] 2 Cashpnzes
@
S
2| 3 Noncash prizes
1}
©
214 Rent/facility costs _
a
5 Other direct expenses
| LI Yes % |L__I Yes % |L_] Yes %
‘ 6 Volunteer labor [ Ino L InNo [ nNo
7 Drrect expense summary. Add lines 2 through 5 in column (d) ( )
! 8 Net gaming ncome summary Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
.b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
! administer chantable gaming? 12

932082 02-03-10

‘ 12260526 133329 310-433-8
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Schedule G (Form 990 or 990-62) 2009  WISCONSIN DAIRY PRODUCTS ASSOC., INC 39~1191147 page3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The érganization’s facility
b An outside facility

13a %

i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address P

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

b if "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retamned by the third party P> $
c If “Yes," enter name and address of the third party-

and the amount

Name P

Address P

16 Gaming manager information.

Name b

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer l:' Employee 1___1 Independent contractor

17 Mandatory distributions.

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

retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

7
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WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147

FORM 990-EZ . OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEETINGS 58,375.
TELEPHONE 2,677.
OFFICE MACHINE MAINTENANCE 1,597.
OFFICE SUPPLIES 991.
DUES AND SUBSCRIPTIONS 2,155.
TRAVEL 8,720.
MISC EXPENSE 318.
OFFICE INSURANCE 666.
LEGISLATIVE SERVICE 1,000.
TOTAL TO FORM 990-EZ, LINE 16 76,499.
8 STATEMENT(S) 1

12260526 133329 310-433-8 2009.03051 WISCONSIN DAIRY PRODUCTS AS 310-4331



WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . ¢ « « o o o o o o o o o o o o o 4 [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
08460519 133329 310-433-8 2009.03051 WISCONSIN DAIRY PRODUCTS AS 310-4331




WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147

990-EZ PG 2, STATEMENT 3

PROMOTE GENERAL WELFARE AND BUSINESS INTERESTS OF THOSE IN THE DAIRY PRODUCT
BUSINESS.

10 STATEMENT(S) 3
08460519 133329 310-433-8 2009.03051 WISCONSIN DAIRY PRODUCTS AS 310-4331



May 12 10 04:38p wDPA 608 836 3334

. W L5constwn hat(“ﬁ Products A$$OC" Lwe. STAaTEr1eEVNT Y

2009 Board of Directors
Tony Anderson Jim Anderson Tom Miskowski
Swiss Valley Farms Land O’Lakes Century Foods Int’1
133 F Avenue PO Box 64101 400 Century Court
Cedar Rapids, LA 52405 St. Paul, MN 55164-0101 Sparta, WI 54656
Jim Bleick Gus Jacoby David Robbins
Graf Creamery T.C. Jacoby & Co. Dean Foods
PO Box 49 1716 Hidden Creek Ct 1126 Kilbourn Ave
Zachow, WI 54182 St. Louis, MO 63131 Rockford, IL 61101
John Breene John Kennedy Dan Zastoupil
Associated Milk Producers Kraft Foods Marathon Cheese Corp
315 N. Broadway 1 Kraft Court PO Box 185
New Ulm, MN 56073 Glenview, IL 60025 Marathon, WI 54448-0185
Doug Dieterich Pete Kondrup Rob Byme
Galloway Company, Inc. Westby Coop Creamery Schreiber Foods
PO Box 609 401 S. Main St. PO Box 19010
Neenah, WI 54957-0609 Westby, WI 54667 Green Bay, WI 54307-9010
Dennis Donohue Ken Kohlway Joe Weis
Manitowoc Milk Producers Cedar Crest Specialties, Inc.  Foremost Farms USA
PO Box 1146 PO Box 260 PO Box 111
Manitowoc, WI 54221-1146  Cedarburg, W1 53012 Baraboo, WI 53913
Steve Funk Ron Kremer Trevor Wuethrich
Cargill Kerry Ingredients Grassland Dairy Products
PO Box 1609 8498 Veedum St P.O. Box 160
Waukesha, WI 53187 Pittsville, WI 54466 Greenwood, W1 54437
Jeff Giffin Allan Ver Voort Dan Williamson
Masters Gallery Ecolab Kemps
328 County PP 7626 Welton Drive P.O. Box 287
Plymouth, WI 53073 Madison, WI 53719 Cedarburg, WI 53012-0287

No (,omPev\sa'(' l'oV\

B~ 12 Mours Per Year



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part { only . . PD

All other corporations (including 1120-C filers), partnerstups, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 390-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submut the fully completed and signed page 2 (Part 11} of Form 8868. For more detatls on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WISCONSIN DAIRY PRODUCTS ASSOC., INC 39-1191147
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ungyow | 8383 GREENWAY BOULEVARD

return See

nstructions 1 Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

MIDDLETON, WI 53562

Check type of return to be filed(file a separate application for each retum):

D Form 990 D Form 990-T (corporation) |:] Form 4720
L Form 990-8L L] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[X' Form 990-EZ E:] Form 990-T (trust other than above) El Form 6069
[ Form 990PF (] Form 1041-A {1 Formss70

BRAD LEGREID

® The books are inthe careof p 8383 GREENWAY BOULEVARD, MIDDLETON, WI - 53562
Telephone No.p» (608)836-3336 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | g :]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P |:| . If st 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1§, 2010 , to file the exempt organtzation return for the organization named above The extension
1s for the organization's retum for:

> calendar year 2009 or
» ] tax year beginning , and ending

2 If thus tax year is for less than 12 months, check reason: E:] Initial return D Final return l:] Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b 1 this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
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