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Form 990

Department of the Treasury

FILED UNDER EXTENSION

benefit

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

trust or private foundation)

Open to Public

Intemal Revenue Service » 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 07/01, 2009, and ending 06/30,2010
B cheek if Please |C Name of organzaton WISCONSIN CHEESE MAKERS ASSOCIATION D Employer identification number
: C::r:::’ :’::e:’:sr Doing Business As 39-0712619
Name change ] Printor[  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| imusreenm | 2o | 8030 EXCELSIOR DRIVE os (608) 828-4550
] Termnated lsnps‘::i'lflc City or town, state or country, and ZIP + 4
|| Amentea | tons. | MADISON, WI 53717 G Gross recepts $ 1,334, 385.
. :::gf:;w" F Name and address of prnincipal officer JOHN UMHOEFER H(a) Ls fé?altse:,)gmup retum for B Yes H No
8030 EXCELSIOR DRIVE #305 MADISON, WI 53717 H(b) Are all affilates included? Yes No

|  Tax-exempt status

IX I501(C)(06 ) « (insertno) I

|4947

(a)(1) or I I 527

If "No," attach a list (see instructions)

J  Website: p WWHW.WISCHEESEMAKERS .ORG

H(c) Group exemption number P

K Form of organization I I Corporation | | Trustl X I Association | I Other P I L Year of formation 18 91I M State of legal domicile WI
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ __ _ _ __ _ _ _ _ _ _ __ _ ___ _ _ o __________
»| TO EDUCATE, INEORM, AND REPRESENT ITS MEMBERS ON MATTERS OF INTEREST
£|  AND CONCERN AFFECTING THE DAIRY INDUSTRY.
T e
é 2 Check this box P [___l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ineta) _ . . . . ... ... ... ... ... 3 19
é 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
S| 5 Total number of employees (Part V,ine 2a) . . . . ... ... ........... ... ... s 4
&| 6 Total number of volunteers (estmate if necessary) . . . . . . ... e e e e e 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . .. ... .. 7b
: Prior Year Current Year
1 o| 8 Contributions and grants (Part Vill, hne th) L. 0. 0.
| g 9 Program service revenue (Part VI, Ine29) . . . . . 792,820. 1,228,683.
E 10 Investment income (Part VIIl, column (A), knes 3,4, and7d), . .. . . ... ... ... 43,400. 28,239.
11 Other revenue (Part VIil, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11¢) 23,782. 23,792.
12 Total revenue - add Iines 8 through 11 (must equal Part VIlI, column (A), kne 12), . . . . . . . 860,002. 1,280,714.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 12,498. 16,259.
14 Benefits paid to or for members (Part IX, column (A), ne4) L. 0. 0.
|16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 336,729. 362, 580.
| g 16a Professional fundraising fees (Part IX, column (A), ine11e) . .. ... ..... 0.
‘ =3 b Total fundraising expenses, Part IX, column (D), ine2% p» e e - s
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 1rf-24f) REC EW o 535,430. 707,326.
18 Total expenses Add lines 13-17 (must equal Part IX, column-(A)-ne25)_ _ | 884,657. 1,086,165,
19 Revenue less expenses Subtractline 18 fromlne120~1, . . . . . . . . . .. .l 57',) L. -24,655. 194,549.
58 & MAY 0 Z /01 @) Beginning of Year End of Year
85120 Total assets Partx,ine 16), L L] b N ) |, 1,455,806.]  1,746,793.
;;‘:,_ 21 Total habilities (Part X, ne26) .. QGDEN. UT j 130,636. 209, 686.
25|22 Net assets or fund balances Subtract line 21 from Ine 20, .+ - e s s T rr—~d. . . . 1,325,170. 1,537,107.

T
o
H

Signature Block

Under penalties of perjury, | decl that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, ﬂtru correct, and fomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= Sion - - | #zsul
8 Here } Signatird of officer Date
— : . — .
o } Joha T Umheelor WemA Execnbide Dieckar
s Type or print name and title
Date Check If Preparer’s identifying number
D= Paid Preparer's } d / self- (see Instructions)
g P:le arer's signature t muzQaQ . W (‘pA 1] 1‘5 201t] |employed P P00540951
a v e”o ' .Ff'érgn}fe'ﬁfﬂfyg)"°"'s SVR CERTIFIEDSPUBLIC ACCOUNTANTS EIN » 39-1203191
se On ,
i y address, and ZIP + 4 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 |Phoneno p 608-831-8181
2  May the IRS discuss this return with the preparer shown above? (seeinstruchions) . . . ., . . . . ...t .t ia . .. [X [ves | Ino
é For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
O 9E1o‘i%A3 000
» AKNO6G N482 14114
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Form 990 (2009) 39-0712619 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO EDUCATE, INFORM, AND REPRESENT ITS MEMBERS ON MATTERS OF INTEREST
AND CONCERN AFFECTING THE DAIRY INDUSTRY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . . .. . ... e [Jves [X]No

If "Yes," describe these new services on Schedule

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services”?
If "Yes," describe these changes on Schedule O

]

DYes No

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 $ including grants of $ (Revenue $ )
CHEESE INDUSTRY CONFERENCES AND TRADE SHOWS HELD TO ALLOW MEMBERS
EDUCATIONAL INSIGHT INTO PRODUCTS AND TECHNOLOGY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CHEESE CONTEST - PROMOTES QUALITY CHEESE MANUFACTURING.

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

GROWING MILK INITIATIVE - EFFORTS TO KEEP THE MILK PRODUCTION

INDUSTRY IN WISCONSIN.

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $

ATTACHMENT 2
) (Revenue $

4e Total program service expenses b

JSA

9E1020 2 000
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Form 990 (2009)
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Form 990 (2009) 39-0712619

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A . . . . o o o o i e e e e e e e e e e e i e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ..... ...
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 . o v i i v v ittt v ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . o o 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 .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilf . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part] . . . . . o i i i i i i i s i e et et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete ScheduleD, Partil . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . ¢ o i i i i i e e e e e e e e e e e et 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? /f "Yes,"

Yes | No

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V', . . . . . . . . . . i i ittt e
Is the orgamzation's answer to any of the following questions "“Yes"? If so, complete Schedule D, Parts Vi,

VIL VI IX, or X asapplicable . . . v v i v 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

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

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vif

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 252 If “Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

156

16

17

18

19

20

the organization's llability 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 X1, X, and Xill. . . . . . o v v i i i i e e e e e e e e e

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

If "Yes," completing Schedule D, Parts XI, Xl and Xlilisoptional . . - - « v = v v o v v v i b e b o e .. IQA X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E. . . . . . ... ..

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States? If "Yes,” complete ScheduleF, Parthl . . . . ... ... ..... 186 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. .. ... ... ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . .« . . o i i i e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?

If "Yes,"complete Schedule G, Partlll . . . . . . @ o o i i i i i e e e e e e e e 19 X
Did the organization operate one or more hosptals? If "Yes,"complete Schedule H . . . . . . .. .. ....... 20 X

JSA
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Form 990 (2009)
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Form 990 (2009) 39-0712619 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll, . . . .. ... ... 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 2? If "Yes,” complete Schedule |, Partslandlll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . ... 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 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question25 . . . . . . . . .. . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . ... L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 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! . . . . .. ... .......... 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
Q90-EZ7 If *Yes;“complete-Schedule- -Partl—————. ettt 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? /f "Yes," complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i i i e e e et 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 parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parti1V, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity 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,
7 T 3 L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . @ i e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I,
L A T Yo BV A 2T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,lIne 2 . . . . . . . o i e i e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedufe R PartV,fine2 . . . . . . . . . @ i i i i i i i it it e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e 37 X
38 Did 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 tocomplete Schedule O . . . . . . . .. . .. ... v v iwuun. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 39-0712619
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

b

—— and-Financial-Accounts—

5a

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable, . . . . .. ... .. ............ 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINGs to Prize WINNEIS? | | . . . . . . . . ittt it et et et e e e
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEtUMN? L e e e e e e e e e e e e e
If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O, , . . ... ... ...
At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNM ) ? L i e e e e e e e e e e e e e e e e e e
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

4a X

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

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . | . . . . . . . . . i it i i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . . ... ... ... ... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
andservices provided tothe payor? | | . . . . L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? _ . . . ... .....
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i i e e i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . .. ... ....... L7d l

5a X

Sc

6b

7a

7b

7¢

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

.....................................................

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
FEQUINEA? | L L L L L L e e e e e e e e e e
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 during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . .. ... ... ..........
Did the organization make a distribution to a donor, donor adwsor, or related person?
Section 501(c)(7) organizations. Enter

7e

7f

79

Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . ... ... 10a
Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . [10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . .. .. ... e, 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorrecerved fromthem) . . . . ... ... L. L ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |

JSA
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Form 990 (2009) 39-0712619 Page 6
(#lid'i]l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - - - - - . -« o v o ool ool 1a
‘ b Enter the number of voting members that are independent . . . . . . . ..o oo v oo ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L o L e e s 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
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . . . .. .. . i o i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . & . o i i it 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
a Thegoverningbody?. . . v . o o v i it 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 committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . , . . . .. .. ... 9a | 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, brarches, oraffiliates? . . . . ... ... .. .............. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
10114720 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
o= (oo 0111+ (=2 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, "
describe in Schedule OhOWIRISISUONE . . . o o i i i i i e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . o i i it i e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ..... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . . ... . i it
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duning the year? . . . . . . . . . . . e e e e e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . . . . . .« o .o ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requredtobe fled »___ _ ___ __ _ __ _ _ ___ __ __ _ _ _ _ _ _ _ ________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s orly)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records ofthe

organization »¥CHA_/_DRWN ROE 8030 EXCELSIOR DRIVE #305 MADISON, WI 53717

608-828-4550

JSA
9E1042 5 000
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Form 990 (2009) 39~0712619 Page 7

147l 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 s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad
® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons I1n the following order ndividual trustees or directors; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)

, Name and Title Average | Position (check all that apply) Reportable Reportable Estimated__

—_— hoursper 2515 Q|38 [ 5| compensation compensation amount of

week eslz(zla]2z|3 from from related other
ac ;», EIFEAR the organizations compensation
g2) 3 g|®8 organization (W-2/1099-MISC) from the

5 = g ?D (W-2/1099-MISC) organization

2|l z and related
® 3 organizations

o

RANDY LA GRANDER

DIRECTOR 1.00f X 0. 0 0.
KERRY HENNING

"FIRST VICE PRESIDENT | 1.00| X X 0 0 0.
PAT MUGAN

"SECRETARY T TTTTTTT 1.00| X X 0 0 0.
ANDY DEDERICH

DIRECTOR 00T 1.00| X 0, 0 0.
ROBERT EHRENBERG

"DIRECTOR T 1.00| X 0. 0 0.
RON BUHOLZER

"SECOND VICE PRESIDENT | 1.00| X X 0l 0 0.
MARK SCHLEITWILER

"PRESIDENT 7T 1.00| X X 04 0 0.
DAN ZAGZEBSKI

TREASURER T 1.00] x X 0 0 0.
TAYT WUETHRICH

DIRECTOR T TTTTTTTT 1.00] X 0 0 0.
MIKE SIPPLE

DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
GREG DRYER j

DIRECTOR  ~~—TTTTTTTTTT 1.00] X 0 0 0.
SCOTT MEISTER

"DIRECTOR T 1.00( X 0. 0 0.
ANTHONY CURELLA

"DIRECTOR T 1.00| X 0] 0 0.
JIM NATZKE

"DIRECTOR 0T 1.00| X 0 0 0.
STEVE STETTLER

"DIRECTOR T TTTTTTTTTTTT 1.00| X 0 0 0.
ERIC LIEBETRAU

"DIRECTOR T 1.00| X 0. 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 39-0712619 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 33| Q X183 T | compensation compensation amount of
week [22(2 als 1233 from from related other
82 s15|23152|® the organizations compensation
813 gl°® § organization (W-2/1099-MISC) from the
E T 3 3 (W-2/1099-MISC) organization
2 2 2 and related
° = organizations
[=%
ROB BYRNE
DIRECTOR 1.00( X 0. 0. 0.
_M IKENEGD ]
DIRECTOR 1.00] X 0. 0. 0.
_BRUCE_ WORKMAN
DIRECTOR 1.00] X 0. 0 J 0.
JOHN OMHOEFER |
EXECUTIVE DIRECTOR 40.00 X 169,376. 0. 14,102.
_________________________________ _
AbTotal . .. . ... .. e e e e e e ., > 169,376 0 14,102.

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 »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

§ Did 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 for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received '

more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
AKNO6G N482

14114

Fom 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue 39-0712619
' (A) (B) (©) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campagns . . . . . . . . ia
g 3| b Membershipdues ......... 1b
gﬁ ¢ Fundraisingevents . ... .....|1¢c
5| d Related organizations . . - . . . . . 1d
g% e Government grants (contnbutions) . . |-1e
E .¢=", f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . L 1f
:O)E g Noncash contributions included in ines 1a-1f $
h_Total. Add hnes 1a-1f . . . . . e e e e e e e . e . » 0.
§ Business Code
g 25 TRADE SHOW 900099 629,220 629,220.
‘: b CHEESE CONTEST PROGRAM 900099 393,313 393,313
:;_’ ¢ MEMBERSHIP DUES 900099 206,150 206,150
sl d
2 f All other program service revenue . . . . .
—a g Total-Addimes2a2f -~ - .7 . . . - . . - .. .. .. > 1,228,683
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = = > 29,857 29,857
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « » =« >+ s+ oare e e e sea s » 0
(1) Real (i) Personal
6a GrossRents. . ... ...

b Less: rental expenses . . .

¢ Rental income or (loss) . .

d Netrentalincomeor(loss). - » o v « o ¢ o o v v 0 o o s | - 0

(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 1,618
¢ Ganor(loss) - . . . ... -1.618
d Netgamor(loss) . « « v v = v v o o m v s vz 0 v 0w . > -1,618
g | 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1c)
f SeePartlV,line18 . . v o ¢« v v v v . a 75,845
21 b Less directexpenses . . . .o . ... b 52,053
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 23,792. 23,792
9a Gross iIncome from gaming activiies
SeePartiV,line19 , . . . . ... ... a
b Less drectexpenses . . . . ... ... b
c Net income or (loss) fromgamingactmties. . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances |, | , . . . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales ofinventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code |
11a

b

c

d Allotherrevenue . . ... ... ... ..

e Total Add iNes 112-11d « « « « = « v v o v v v v v > 0 |

12  Total Revenue.Seeinstructions . . . . . . . . .. . ... » 1,280,714 1,228,683 53,649
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 39-0712619 Page 10
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 éﬁp’)enses Progra(g)semce Managt(etri\)ent and Fum{llr?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 , ., 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 ., . ........ 16,259.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,hnes15and16 _ _ . . .. 0.
Benefits paid to or formembers , . . . . .. .. 0.
5 Compensation of current officers, directors,
frustees, and key empioyees . . . ... ... . 183,478.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . 0.
7 Othersalanesandwages. . . . . .. ..... 142,585.
8 Pension plan contributions (include section 401(k)
—————and section403(b) employer contributionsy - . 0~
‘ 9 Other employeebenefits . . . . . ... .... 14,228.
10 Payrolftaxes . . . « « v v v v o v a v o e 22,289.
11 Fees for services (non-employees):
a Management | . . .. .. ... 0.
blegal .........¢c.00v0ieuienn.. 3,150.
CAccounting .« + & v vt b v e e e e e e 11,025.
dLObBYING -« « v o v v e e 24,000.
e Professional fundraising services See Part [V, ime 17 0. ——
f Investment managementfees ., ........ 0.
goOther . . .. ...ttt 0.
12 Advertising and promotion . . . . . . . . ... 46,715.
13 Officeexpenses . . v . v v v o s o o s s « « « 12,033.
14 Informationtechnology. . . . ... ... ... 9,938.
16 Royaltes, , . . ... ... .. ... 0.
16 OCCUPANCY .« v v v & v v v v v v s e s a v u s 37,376.
17 Travel | . . . . . e e e e e e e e e e 27,182.
18 Payments of travel or entertainment expenses
for any federal, state, or local publhc officials 0.
19 Conferences, conventions, and meetings . . . . 260,816.
20 interest . . . . ... .. ... 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 10,221.
23 Insurance 1,406.

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 )

aCHEESE CONTESTS _____________ 192,327.
p GROWING MILK INITIATIVE 30,771.
¢ MEMBER EDUCATION & DEVELOPME 18,258.
dCHEESE REPORTER 6,150.
eWI CENTER FOR DATIRY RESEARCH 7,598.

f All otherexpenses _ _ _ _ __ _ _ ____ _____ 8,360.
25 Total functional expenses. Add lines 1 through 24f 1,086,165.

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 solicitation

JSA
9E1052 1 000 Form 990 (2009)

AKNO6G N482 14114




Form 990 (2009) 39-0712619 Page 11
Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash-norvinterestbearng . . . . ... .. .................. 16,579 1 12,589,
2 Savings and temporary cashinvestments _ _ . . . .. ... ... ... ... 1,251,244, 2 1,500,459.
3 Pledges and grantsrecevable,net | . . . . .. ... .. ... . 3
4 Accounts receivable, net | . .. ... ... 0.4 10,120,
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Sehedule L, . o . e
6 Recewables from other disqualified persons (as defined under section _
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete .
", Partliof Schedule L . . . . . . .. ... ... 6
‘3’ 7 Notesandloansreceivable,net . . . . ... _ ... .. ... ... ... .. 7
2| 8 Inventoriesforsaleoruse. ... ... ...................., 8
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 22,691, 9 21,689.
10a Land, buldings, and equipment cost or |10a 117,783. .
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 78,693. 25,979 .{10¢ 39,090.
11 Investments - publicly traded securities. . . . ... ...... ATCH.® 139,313.[11 162,846.
~t2—Investments = othersecurittes See Part Vv, iine 11, .. . . . . . . ... ... 12
13 Investments - program-related See PartM,lne11 . . . ... ... ..... 13
14 Intangtbleassels. . . . . . . .. i it it it e e e 14
16 Other assets SeePartM,ine 11 . . . . .. .. ... ... .. ... .... 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . . . . ... 1,455,806. 16 1,746,793.
17 Accounts payable and accruedexpenses. . . . . .. ... ... a ... 56,256.| 17 68,361.
18 Grantspayable, . . ... .. ... . ... . ... e 18
19 Deferredrevenue , . ... ............c0ouuonn. ATCH, 7., 74,380. 19 141,325.
20 Tax-exemptbondhabilies |, . . . . . . ... ... .. e 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified _.
- persons Complete Partll of SchedulelL , . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties |, |, ., . . 23
24 Unsecured notes and loans payable to unrelated thurd parties, , . . . . . .. 24
25 Other habiities Complete Part X of ScheduleD | , . . . ... ........ 25
26 __Total liabilities. Add lines 17 through 25 ) . 130,636.| 28 209,686.
Organizations that follow SFAS 117, check here » L)u and .
3 complete lines 27 through 29, and lines 33 and 34.
El27  Unrestricted netassets . . . .. ... ... ... 1,325,170, 27 1,537,107,
g 28 Temporarnly restrictednetassets | . . . . . .. ... . .. .. 28
T|29 Permanently restrictednetassets, . . . . ... .. ... .. ... 29
Z Organizations that do not follow SFAS 117, check here » D _._
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ |, . . . ... ........ 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund _ , . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | . . | 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... ... 1,325,170.] 33 1,537,107.
34 Total liabilities and net assets/fundbalances, . . . . .. ... .. ...... 1,455,806. 34 1,746,793.

JSA
9E1053 1 000

AKNO6G N482
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both
Separate bask D Consolidated bass D Both consolidated and separate bass

3a 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 . . . . . . L . it it et e e e e e e 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 describe any steps taken fo undergo such audits 3b

Form 990 (2009)

JSA
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——[ZRIEY Comptete-if the-organization is-exempt under section 501(c)(3)-

SCHEDULE C Political Campaign and Lobbying Activities [ omB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Onen to Public
Department of the Treasury . . . i
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identificatton number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
2NN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV.

2 Political eXpenditUreS . . . . . . L e e e e e e e e > $
K Y o1 ) =T=T gl g o TU [

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thusyear? . . .. ... ... .. B Yes B No
4a Was acormecon Made? | L e e e e e e e e e e e Yes No
b If "Yes," descrbe in Part [V
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVILES . . . . o ot e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . .. L L >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
AT T >3
4 Did the filng organization file Form 1120-POL forthisyear? | _ . . . . . . .. @ i i i v i e et e e e n I:] Yes |:| No

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

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

delivered to a separate
political organization if
none, enter -0-

e —

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9€1264 2 000

AKNO6G N482 14114




39-0712619 Page 2

Schedule C (Form 990 or 990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » _—< if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Fiing (b) Affiliated

(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . ., . . . ..
Total lobbying expenditures (addlines1faand1b) , . . . . . ... .. ... .......
Other exempt purpose expendifures . . . . . . . ... ... ..ttt
Total exempt purpose expenditures (add lines 1cardid). . . .. ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:) The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . ... ... ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0- _ . . . . . ... ..........

0o Q0T e

————i—Subtract-ine-tf-fromiine tcif zeroortess, enter0-— . . . . ... ..........
j Ifthese 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . i i i i e e e e e e e e e e e e e e e e 4 e e s e eaee s Yes [_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (2) 2006 (b) 2007 () 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Sch.edule C (Form 990 or 990-EZ) 2009 39-0712619
14183 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? g 4%
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?’ P Tl S
¢ Mediaadvertsements? . ...
d Mailings to members, legislators, or the pubfc?
e Publications, or published or broadcast statements? _______________
f Grants to other organizations for lobbying purposes? e .
g Direct contact with legislators, their staffs, government officials, or alegislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," descrbe nParttv..~ ...~
i Total Addimes tcthrough v LTIl s
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? L Sy T
b If'"Yes," enter the amount of any tax incurred under section4912 . . . ... ... ..... 4 r&g‘»}
AYMtWW@MX%%MﬂMZWW%MMW%F 3 ?1
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. , . . . | N LW
LIS Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
‘ 2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . .. .. .. 3 | X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . L. 1 206,150.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ol
expenses for which the section 527(f) tax was paid). @
A CUMENt Y Ear | ..t e 2a 47,861.
b Carryover from lastyear _ . . L e 2b 36,069.
L 2¢c 83,930.
! 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . [ 3 20,615.
‘ 4 |f notices were sent and the amount on ine 2¢c exceeds the amount on ne 3, what portion of the B
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear® | L 63,315.
5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ... .........

Supplemental Information

Complete this part to provide the descriptions required for Part A, ine 1, Part I-B, line 4, Part IC, line 5, and Part I-B, line 11
Also comglete this part for any additional information
SEE PAGE 4

JSA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form*990 or 990-EZ) 2009 39-0712619 Page 4
Supplemental Information (continued)

PART III-B; LINE 2B

990 WERE OVERSTATED BY $45,544. THE CARRYOVER AMOUNT REPORTED ON

SCHEDULE C, PART III-B, LINE 2B HAS BEEN ADJUSTED TO REFLECT THE PROPER

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, .
Department of the Treasury . . Open to P.Ubllc
Intemal Revenue Semvice » Attach to Form 990. p~ See separate instructions. Inspection
Name of the organization Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

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

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

1  Total numberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . ... ..

4  Aggregate value atendofyear . ........

§  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... L__l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds canbe

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private berefit? , . . . ... ... L L D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

reservation of land for public use (g g, recreatonor pleasure) —— mportantland-area———
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... . ... ... .. ... ...... D Yes ‘:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)() and 170(M)(4)(B)I)? . . . o v it e e et e e e e e e e e e e e e e e e e e l___] Yes D No

9 In Part XIV, 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 descrbes
the organization’'s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, PartVilLLline1 . . . . . . . . . . .. oo i i it >3
(ii) Assets included in Form 990, Part X . . . . . . o . i i e e e e e e e e >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 relating to these items.

a Revenuesincluded n Form 990, Part VI, ine 1 . . . . . . ¢ ¢ o i i i i i s e e e e e e e e e e >3
b Assetsincluded INn Form 990, Part X . . . . . . i i i i i e e e e e e e e e e e e e e e e » 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-0712619 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIV
5 During the year, did the organization solict 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 collecton? . - . . . . |_\ Yes I_] No

I\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 990, PAMEX?. « « v v v o e v e e e e e e e e e e e e e [ lves [_JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginningbalance . . . . .. ... i i e e e 1c¢
d Additionsdurngtheyear ... ... ... ... . it 1d
———e—bistrbutionsduring theyear———————— % - - -+ -+ - . - - 1o
| f Endingbalance . . . . ¢ v o o i it e i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ime21? | . . . .. ... ............. l_] Yes |_| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curment Year (b) Pror year

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gams,

andlosses. . .. ... ......

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . . . . . .. . .

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p» %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organIZatioNs . . .« . . o it i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationS . .+« & v v v v e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . ... ... .. ... ... 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land- -~~~ . R
b Buldings . .« -« v v v it v
¢ Leasehold improvements. . . . . . . ...
d Equpment ... ... . ... ..., 117,783 78,693} 39,0090.
e Other - « . v v v o o i e et e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colunm (B), line 10(c) ). . . . . . » 39,090.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 39-0712619 Page 3
ETiR"1l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
ELA4IR Investments - Program Related. See Form 990, Part X, hne 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BJIne 15) . . . . . . . . v 4 4 4 v o o o o o u o+t o s s s e o s e e . s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, 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

9512.17%;\1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-0712619 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Tota! revenue (Form 990, Part VIII, column (A), line 12) 1 1,280,714.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,086,165.

Excess or (deficit) for the year Subtract line 2 from line 1 3 194, 549.

Net unrealized gains (losses) on investments 4 17,388.

Donated services and use of facilities 5

Total adjustments (net) Add lines 4through8 _ . . . . . . . . . o v i e, 9 17,388.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. ... 10 211,937.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . _ . ... ... ... 1 1,350,155,

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a 17,388.

Donated services and use of facilities 2b
Recoveries of prior year grants 2¢ YT

Other (Describe in Part XIV ) 2d 52,053.

Addlines 2athrough 2d | | . . . . ... ... 2e 69,441.

3  Subtractline2efromlined . . . .. ... . . it e e e e e 3 1,280,714.
4—Amountsincluded-enForm-990-Rart VUI, ine 12, but not on_line 1 -
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a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XiV ) 4b

¢ Add hines 4a and 4b 4c¢

5 Total revenue Add lines 3 and 4c¢. (This must equal Form990, Part! lne12) . . . . . . . . . . . ... 5 1,280,714.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 1,138,218.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b ot
Other losses 2c

Other (Describe in Part XIV ) 2d 52,053,

Addlnes 2athrough2d | 2e 52,053.
3 1,086,165.

®© a0 T e

X
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o
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4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Describe in Part XiV') 4b

Add hnes 4a and 4b --------------------------------------------- 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form990, Partl, line 18). . . . . . . . . . .. .. 5 1,086,165.
Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

o o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-0712619 Page 5

Supplemental Information (continued)

OTHER INCOME AND EXENSES INCLUDED IN AUDITED FS BUT NOT ON TR

PARTS XII & XIII, LINES 2D

SPECIAL EVENT EXPENSES OF $52,053 ARE INCLUDED AS AN EXPENSE IN THE
AUDITED FS. ON THE FORM 990, SPECIAL EVENT EXPENSES ARE NETTED WITH

SPECIAL EVENT REVENUE.

FIN 48 FOOTNOTE
PART X, LINE 2

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. OPEN PERIODS SUBJECT TO AUDIT FOR FEDERAL AND
WISCONSIN PURPOSES ARE GENERALLY THE PREVIOUS THREE AND FOUR YEARS OF TAX
RETURNS FILED, RESPECTIVELY. IN EVALUATING THE ORGANIZATION'S TAX
PROVISIONS AND ACCRUALS, FUTURE TAXABLE INCOME AND THE REVERSAL OF
TEMPORARY DIFFERENCES, INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE
CONSIDERED. THE ORGANIZATION BELIEVES ITS ESTIMATES ARE APPROPRIATE
BASED ON CURRENT FACTS AND CIRCUMSTANCES. ANY INTEREST OR PENALTIES
ASSESSED TO THE ORGANIZATION ARE RECORDED AS OPERATING EXPENSES; HOWEVER,
THERE WERE NO INTEREST OR PENALTIES RECORDED FOR THE YEARS ENDED JUNE 30,

2010 AND 2009.

Schedute D (Form 990) 2009
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; l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2(@09
(Form 990 or 990:E2) Fundraising or Gaming Activities

' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a. .
Intemal Revenue Service P Attach to Form 990 or Form 990-E2Z. P See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b [f"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

() Name of indimdual (in) Activity (in) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or controi of from activity (or retained by) (or retained by)
contrbutions? fundraiser listed in organization
col (i)
Yes No.
Total . . . L L e e e e e e e e e e e e e e e e e e e e s »

3 List all states in which the organization s registered or iicensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

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
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

39-0712619

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SUMMER OUTING 0| (add col. (a) through
(event type) (event typs) {total number) col ()
g
S| 1 Grossrecepts . . .. .. ..... 75,845. 75,845.
& | 2 Less Chartable
contributons | _ _ . . .. ... ...
3 Gross income (line 1
MINUSINE2) .+ v v v v e e e v 75,845. 75,845.
4 Cashprzes . . .. .. ...
§ Noncashprizes . ., .. ..... 679. 679.
(7]
316 Rentfaciltycosts . . . .. 23,328. 23,328.
2
ai | 7 Food and beverages | . . . . . .. . 13,263. 13,263.
8
a-8—-Entertanment ———————
9 Other direct expenses _ | . . . . 14,783. 14,783.
10 Durect expense summary Add lines 4 through Qincolumn(d) . . . . .. . . ... .. .. .. .. ... > |( 52,053
11 Net income summary Combine ine 3, column (d), and ne 10 . . . . . . oo v v v i v v n e n s > 23,792.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. (c))
@
&
1 Grossrevenue . . . . . .. .....
8 2 Cashprizes | .. .........
8
2| 3 Noncashprizes ...........
a
k3] -
21 4 Rentffaciitycosts _ . ., ...
a
5 Otherdrectexpenses. . ... ...
| [Yes ‘%1 | |Yes % _{Yes Dol .« .
6 Volunteerlabor . . . . ... No No No :
7 Direct expense summary Add lines 2 through5incolumn(d) ., . . .. . .. .. ... ... ...... » |( )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . . . ... . ... ... .... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actmttes _ |
a |s the organization icensed 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 termnated during the taxyear? 10a
b If "Yes," explain
_____________________________________________________________________________ |
11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . . ... ... ... ... 11 \
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity | {
formed to admimister charitable gamiNg? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 12 !

JSA
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Schedule G (Form 990 or 990-EZ) 2009 38-0712619

13 Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . ... ... .0 i i ittt e 13a %
b Anoutsidefacility . . . . ... ... ... . ... .. .. e e e 13b %

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
(== 31T
b If "Yes," enter the amount of gaming revenue received by the organzaton» $ __ =~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address ofthe third party

16  Gaming manager information

Description of services provded »

D Director/officer D Employee D 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 ICeNSE?. . . . . _ . . . L L e e e e e e e e e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990)

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

Department of the Treasury
P Attach to Form 990. P> See separate instructions.

Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

Open to Public
Inspection

Name of the organization

WISCONSIN CHEESE MAKERS ASSOCIATION

Employer identification number

39-0712619

X Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a personlisted in Form
990, Part VII, Section A, ine 1a Complete Part Hi to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abowe? If "No," complete Part lll to
12> 4o - 1
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

— 3 Indicate which, if any,-of the_following-the organization uses.to establish the compensation.
‘ organization's CEO/Executive Director. Check all that apply

. Written employment contract
- Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . ... ...
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | . L e e e e e e e
b Anyrelated organization? | | | L L L e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of
a Theorganmzation? | ... e e e e e e e e e
b Anyrelated OrGaNZation? | . . .. . L.
If "Yes" to line 6a or 6b, describe in Part Hll
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descrbenPart il , . . . . . .. .. ... ... .. ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? F"Yes," descrbe
0T = o 1 O 8
9 [If"Yes" to ine 8, did the organization also foilow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)2 . . . . . . . . . . i .. e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E 1290 2 000

AKNO6G N482 14114

Schedule J (Form 990) 2009
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]

| oms No 1545-0047

(Sg:ﬁ"’;;; o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
I[r)\?gr::lml;:\:etr’\{utgesy\iac:uw p Attach to Form 990. |nspection
Name of the organization Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

ATTACHMENT 1

DIRECTORS WHO CANNOT BE REACHED AT THE ORGANIZATION'S MAILING ADDRESS

PART VI SECTION A LINE 9

RANDY LA GRANDER

LA GRANDER'S HILLSIDE DAIRY, INC.

W11299 BROEK ROAD

STANLEY WI 54768

KERRY HENNING
HENNING CHEESE, INC.
20201 POINT CREEK ROAD

KIEL, WI 53042

PAT MUGAN
SARTORI FOOD CORPORATION
PO BOX 258

PLYMOUTH, WI 53073

ANDY DEDERICH
CARGILL
PO BOX 1609

WAUKESHA, WI 53187

ROBERT EHRENBERG

TAYLOR CHEESE CORP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
9E1227 2 000

AKNO6G N482 14114




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
ATTACHMENT 1 (CONT'D)

PO BOX 639

WEYAUWEGA, WI 54983

RON BUHOLZER

KLONDIKE CHEESE COMPANY

W7839 HWY 81

MONROE, WI 53566

MARK SCHLEITWILER

BELGIOIOSO CHEESE, INC.
4200 MAIN STREET

GREEN BAY, WI 54311-9614

DAN ZAGZEBSKI
GREAT LAKES CHEESE CO. INC.
101 DEVOE STREET

WAUSAU, WI 54403

TAYT WUETHRICH
GRASSLAND DAIRY PRODUCTS, INC.
PO BOX 160

GREENWOOD, WI 54437

MIKE SIPPLE

TREGA FOODS

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organiaation Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
ATTACHMENT 1 (CONT'D)

2701 FREEDOM ROAD

APPLETON, WI 54913-9315

GREG DRYER
SAPUTO CHEESE USA INC.
25 TRI STATE INT'L OFFICE, #250

LINCOLNSHIRE, IL 60069

SCOTT MEISTER

e

MEISTER CHEESE COMPANY
1160 INDUSTRIAL DRIVE

MUSCODA, WI 53573

ANTHONY CURELLA
CRYSTAL LAKE / BLASERS
PO BOX 36

COMSTOCK, WI 54826

JIM NATZKE
EMMI - ROTH KASE
657 2ND STREET

MONROE, WI 53566

STEVE STETTLER

DECATUR DAIRY, INC.

JSA Schedule O (Form 990) 2009

9E1228 2 000
AKNO6G N482 14114
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Schedule O (Form 990) 2009

Page 2

Name of the organization

WISCONSIN CHEESE MAKERS ASSOCIATION

Employer identification number

39-0712619

W1668 HWY F

BRODHEAD, WI 53520

ERIC LIEBETRAU

PARK CHEESE COMPANY, INC.

PO BOX 1499

FOND DU LAC, WI 54936-1499

ROB BYRNE

ATTACHMENT 1 (CONT'D)

SCHREIBER FOODS INC.

PO BOX 19010

GREEN BAY, WI 54307

MIKE NEU

CHR. HANSEN, INC.

9015 W. MAPLE STREET

MILWAUKEE, WI 53214

BRUCE WORKMAN

EDELWEISS CREAMERY

PO BOX 703

MONTICELLO, WI 53570

REVIEW PROCESS OF FORM 990

PART VI SECTION B LINE 11A

THERE IS NO REVIEW PROCESS IN PLACE FOR FORM 8990 PRIOR TO ITS SUBMISSION.

JSA

9E1228 2 000

AKNO6G N482

14114

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

WISCONSIN CHEESE MAKERS ASSOCIATION

Employer identification number

39-0712619

ATTACHMENT 1 (CONT'D)

THE FORM 990 IS AVAILABLE FOR REVIEW TO BOARD MEMBERS UPON REQUEST.

PROCESS FOR DETERMINING ORGANIZATION'S EXECUTIVE DIRECTOR COMPENSATION

| PART VI SECTION B LINE 15A

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR COMPENSATION IS CONDUCTED

ANNUALLY BY THE BOARD OF DIRECTORS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI SECTION C LINE 19

DOCUMENTS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

! FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

CHEESE REPORTER
DAIRY FACTS NEWSLETTER AND DAIRY

TOTALS

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

EXPENSES REVENUE

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(B) (B)
TOTAL RELATED OR
| DESCRIPTION REVENUE EXEMPT REVENUE
DIVIDEND INCOME 6,144
INTEREST INCOME 23,713
TOTALS 29,857.

6,144

23,713

29,857,

JSA

9E 1228 2 000
AKNO6G N482

14114

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer ldentification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SUMMER GOLF OUTING 75,845. 52,053. 23,792.
TOTALS 75,845. 52,053. 23,792.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 22,691. 21,689.
TOTALS 22,691, 21,689.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
OPPENHEIMER MUTUAL FUNDS 139,313. 162,846. FMV
TOTALS 139,313. 162,846.

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
JSA Schedule O (Form 990) 2009

9E1228 2 000
AKNO6G N482 14114
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Schedule O (Form 990) 2009

Name of the organization

WISCONSIN CHEESE MAKERS ASSOCIATION

Page 2
Employer identification number

39-0712619

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 7 (CONT'D)

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED REVENUE 74,380.
TOTALS 74,380.

ENDING
BOOK VALUE

141,325.

141, 325.

9E1228 2 000

AKNO6G N482

14114

Schedule O (Form 990) 2009
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FoF'm 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ , , .. . . » ]_)_(_I
Note. Qnly complete Part i If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

File by the Number, street, and room or suite no If a P O box, see instructions

extendedor | 8030 EXCELSIOR DRIVE

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum o | mapIson, w1 53717

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe care of » WCMA / DAWN ROE

Telephone No » 608 828-4550 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox | , . . . . ... ...... > D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox _ | |, . ., . | 2 D If it 1s for part of the group, check thisbox, . . . . . > |__| and attach a

st with the names and EiNs of all members the extension is for

4 |request an additional 3-month extension of time until 05/15 2011

5 For calendar year , or other tax year beginning 07/01 2009 | and endin 06/30 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason |___| Initial return I I Final return

Change in accounting period
7 State n detail why you need the extenston

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :“
estimated tax payments made Include any prior year overpayment allowed as a credit and any et
amount paid previously with Form 8868 8bl$

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

Signature P>

Form 8868 (Rev 1-2011)

Title P (} /4 Date I 02;[/“//9)-0 “
SVA c/?kTIEIET)‘P BA/IC ACCOUNTANTS
1221./JOHN Q. HAMMONS DRIVE

MADISON, WI 53717

JSA ‘

9F8055 4 000
AKNO6G N482 14114 \




