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OMB No 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubhc

n 990

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions 1s at www.irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015

C Name of organization D Employer identification number
B creckitamicave | 37 SCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Address

change Doing business as

Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
8030 EXCELSIOR DRIVE (608) 828-4550
Final return/ City or town, state or province, country, and ZIP or foreign postal code

termmated
Amended

Amen MADISON, WI 53717 G Gross receipts $ 1,529,604.
Appication | F Name and address of pnncipal officer JOHN UMHOEFER H(a) Is this a group retumn for B Yes . No
Yes

subordinates?
8030 EXCELSIOR DRIVE #305 MADISON, WI 53717 H(b) Ace all subordinates included?
| 4947(a)(1) or I

Imtial return
—

pending

|  Tax-exempt status l ] 501(c)}(3) I X | 501(c) ( 6 } 0 (insertno) I I 527 If "No," attach a list (see instructions)

J Website p WWW.WISCHEESEMAKERS.ORG
I Trusll X | Association l

H(c) Group exemption number P
] L Year of formation 189 ll M State of legal domicile WI

K Form of organization l 1 Corporation [ l Other P>

Summary

1 Briefly describe the organization’s mission or most significant actities TO BE THE VOICE OF THE CHEESE INDUSTRY
8 USING THE COLLECTIVE KNOWLEDGE & EXPERTISE OF ITS MEMBERS TO PROMOTE = __
5 EXCELLENCE IN THE U.S. CHEESE INDUSTRY. . ___
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . ... 3 21
°:, 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . . . . . . . . .. ... .. 4 21.
;3 § TotafRumber of individuals employed in calendar year 2014 (PartV,wne2a), . . . . . . . . ... . ... ... 5 5.
.E 6 Tofal nu R of volunteers (estmatefnecessary) | . . . . . . . .. ... 6 0
<| 7a @A&t iness revenue from Part VI, column (C), e 12 . .., 7a 0
Bt nrelated b i\es\s taxable income from Form990-T,hne34 . . . . . . . . . . . v v v v i b 7b 0
/ /K/// Prior Year Current Year
e @, Contf‘nunons %?grams (PartVill,hne ) . 0 0
e /P"ES m s @erevenue(PaﬂVlll hne2g) . .. 1,895,978. 1,405,594.
é\) stme/ \mcome (Part VIll, column (A), ines 3, 4,and 7d). _ . . . . . .. . 11,516. 21,675.
1\(1):18 rﬁenue (Part VIIi, column (A), nes 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . . .. 29,878. 45,058.
y @enue add lines 8 through 11 (must equal Part VIII, column (A), Ine12). . . . . . . 1,937,372, 1,472,327.
rant/énd similar amounts paid (Part IX, column (A), ines 1-3) . _ . _ . _ . . . 271,538. 65,975.
14 Benefits paid to or for members (Part X, column (A), ne 4) . . . . . . . .. ... ... 0 0
(15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10), , , . . . | 513,497. 531,107.
g 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . . . . . . . .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p L o Ty Al ", R
"117  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . _ . . . . . .. . . .. ... 1,061,757. 919,566.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . _ . . . . . . 1,846,792. 1,516, 648.
19 Revenue less expenses Subtracthne48fromline12. . . . . . . . . . . . ... ..... 90,580. -44,321.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) L. 2,028,349, 1,938,409.
22121 Total habiities (PartX, e 26) .. 429, 683. 384,204.
25|22 Net assets or fund balances Subtract fine 21 from ine 20. . . . . . . . .. . ....... 1,598,666. 1,554,205.

Signature Block

Under penaltes of perjury, | declare that |

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is

true, correct, and complge\QeclarW preparer (othef than officer) 1s based on all information of which preparer has any knowledge
RIS /AP A 25t
Slgn ignatug of officer Date
Her
ere } John T. Owkbt{cf WCMA Eyecvhue [)irecdet
Type or print name and title
Pnnt/Type preparers name Preparers signatu Da Check I_I o
Paid OUGLAS K BERRY M? PA |1 T 3/ { remployed | P00540951
Preparer D v 1‘6 232000 ey P
Use Only | Frm's name »SVA CERTIFIED PUBLIC AWCOUNTANT FmsEIN p 39-1203191
Fim's address p>1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phone no 608-831-8181

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

[X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

FILED UNDER EXTENSION

4E1010 1 000

AKNO6G N482

14114

Form 990 (2014)




' ! WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Form 990 (2014) Page 2
« Staterhent of Program Service Accomplishments
Check If Schedule O contains a response or note to any ne inthus Part 1l | ., . . . . L L X

1 Briefly describe the organization's mission
WCMA IS A TRADE ASSOCIATION WITH A STATED MISSION TO BE THE VOICE OF
THE CHEESE INDUSTRY USING THE COLLECTIVE KNOWLEDGE AND EXPERTISE OF
ITS MEMBERS TO PROMOTE EXCELLENCE IN THE U.S. CHEESE INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SeVICeS? L. [ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 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 (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
163 000 FILED UNDER EXTENSION Fom 990 (2014)

AKNO6G N482 14114




! WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Form 990 (2014) Page 3
m Chetklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . | . . . . . .. e 1 X
2 |s the organization required to complete Schedule B Schedule of Contributors (see instructions)? . | . . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . . .. . .. .. . ... ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . . . . .. .. ... . ...... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
e . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part!, . . . . . .. . ... ... ... 6 X
7 Dd 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 Schedule O, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . . .. . .. .. 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habulity, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . . . .. . .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . ..
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI | | . . . . . . . Ma| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . ., . . . .. .. ... ..... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll, . . . . . . ... .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .. . . . ... .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl, . . . . . . . . . . . . . ... e 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xlfisoptional ., ., . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)X1)? If “Yes,” complete Schedule E. , . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . ., . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . _ . . . . . . . . .. ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV , . . . .. . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . . . ... . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il , . . . . . . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlil . . . . . .. . .. ... . ... ... 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ . . . . . 20b
o FILED UNDER EXTENSION Fom 990 2010
4E1021 1
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' WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Form 990 (2014) Page 4
« Checklist of Required Schedules (continued)
Yes No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,”" complete Schedule |, Partsland Il . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land llif . . . . . . . .. .. ... ... ...... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . . . . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part| . . . . . . . . . . . . . . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllf. . . . . . ... ... ... 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 applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . .. 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . .. .. 28c 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 . . . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part]. . . . 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 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . o i 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? /f "Yes," complete Schedule R Part! . . . . . . . . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part i, I,
oriV,and Part V. IINE 1 . . . . . o e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . ... . .. .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes,”" complete Schedule R, PartV,line 2 . . . . . . . . . . . . . . . .. . ... 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," comnplete Schedule R,
= T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... .. 38 X
Form 990 (2014)
ssA FILED UNDER EXTENSION
4E 1030 1 000

AKNO6G N482 14114



! WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Form 990 (2014) Page 5
» Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV.. ... ... .... .. . ..... I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . L. 1a 4 N B 3'
b Enter the number of Forms W-2G included in ine 1a Enter-O- if notapplicable. . . . . .. . [ 1b 0 "._:--;: ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o -
reportable gaming (gambling) winnings to prize winners? . . . ... ... . ... .. .. .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Y “i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a “Ef- L
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b X _
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . . . . IO 8
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . . . . .. 3a X
b If "Yes," has it filed a Form 930-T for this year? /f “No" to line 3b, provide an explanation in Schedule © . , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUNE)? . e

If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., . . . . . . . . . . . . .

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | . . . . . . . . ..
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . . L L,
Organizations that may receive deductible contributions under section 170(c).

Did the organmization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . ... .. L

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . . . .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

5b X
5¢c
6a X

required to file Form B282? . . . . . . L L e e e e 7c I
d If "Yes," indicate the number of Forms 8282 filed duringthevyear ., ., . . . . ... ... .... | 7d [ MR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | . . 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?, . . . . . .. ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_ . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine12 . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... ... ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ) . _ . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization kcensed to i1ssue qualfied health plans in more thanone state? , . . . . . . . ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualfied healthplans =~ . . . ... . .. . ... 13b
¢ Enterthe amountofreservesonhand, . . . . . ... ... ... ....... .. .. .. ... 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f, "Na . prowde ar explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000

FILEU UNUER EATENSTON
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Form 990 (2014)



Form 990 (2'014) WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Page 6

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

Check if Schedule O contains a response or note to any ine inthis Partvi . . . . ..

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are matenatl differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commitiee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | - S
any other officer, director, trustee, orkeyemployee? . . . . . ... . ... ..o L oo oo o0 2 X
3 Dd 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... . L oL oo 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . L L oL L o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . i e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following N RN
a The governing body?. . . . . o o o v it i e e e e e e e e e e e e e 8a | X
b Each committee with authonty 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . .. . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... .. ... ... ... ...... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . 1 13_ X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 DRt R S
12a D the organization have a wnitten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONICES? & . v o o o i i i 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 12b
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwas done . . . v v v o v i i i e e e e e e e e e e e e e e 12¢
13  Did the organization have a wnitten whistleblower policy?. . . . . . . . . . ... . L L o oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... ... 1}4 X _
15 Did the process for determining compensation of the following persons include a review and approval by o - “i
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? | _-— " n 4
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . ... ... ... .. 15b| X )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement }
with ataxableentity duringthe year?. . . . . . . . . . o i i i i e e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respect to such arrangements? . ... .. ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed ™__ _ _ __ _ _ _ _ __ _ _ __ _ _ _ o o _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
WCMA / JOHN UMHOEFER 8030 EXCELSIOR DRIVE SUITE 305 MADISON, WI 53717 608-828-4550
JSA Form 990 (2014)
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Form 980 (2014) WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619 page 7

LLLIiAll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any limeinthisPart Vil . . .. ... ... . ... ...... D
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

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

e List all of the organization's current key employees, If any See instructions for definttion of "key employee *

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key empioyees, highest
compensated employees, and former such persons

I:] Check this box If netther the orgamization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
nourstr [ o =1 5] o] x] e <] © the organizations compensation
reiaed | 22| 21 F[2|35 |5 organization | (W-2/1099-MISC) from the
organizations § e |8 % gl = (W-2/1099-MISC) orgamization
below dotted | S 2| 3 FRE: and related
|2 S 3 organizations
Iine) %l s ® °
5la 3
°le B
2
(1)J1¥_NATZKE . 1.00
DIRECTOR 0] X 0 0
(2)STEVE STETTLER 1.00
PRESIDENT o X X 0 0
(3)ROB_BYRNE 1.00
DIRECTOR 0] X 0 0
_(4MIKE NEU - 1.00
SECRETARY 0f X X 0 0
(5)BRUCE_WORKMAN " I L0
DIRECTOR 0] X 0 0
(6)DICK GROVES B 1.00
DIRECTOR 0] X 0 0
(7)JULIE STELLPFLUG _ 1 00
SECOND VICE PRESIDENT 0] X X 0 0
(@KIM HEIMAN | 100
TREASURER 0l X X 0 0
(9)BILL_SCHWANTES “1.00
DIRECTOR o X 0 0
(10)KERRY HENNING _ 1.00
DIRECTOR 0] X 0 0
(1yLAURIE OLM | 1.00
DIRECTOR 0] X 0 0
(12)JOHN FRIDIRICI ___].__0_0
DIRECTOR 0} X 0 0
13)DOUG WILKE o 1.00
DIRECTOR 0] X 0 0
(14)PHIL ROBNETT - 1.00
DIRECTOR 0] X 0 0
JSA Form 990 (2014)
OO0 NOBG NAB2 FILED UNDER EXTENSION 14114




WISCONSIN CHEESE MAKERS ASSOCIATION

39-0712619

Form 990 (2014) Page 8
L1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posstion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S 3 | 21 Q 3 3219 organization (W-2/1099-MISC) from the
organizations | = Zi8%81lo|oa 3 (W-2/1099-MISC) organization
below dotted | & g i3 152" and related
line) 8 =2 c) @ § organizations
c - o -
slal 1°] ¢
@ a o«
® =4
o
(=3
ZES) LUCY SCHWARTZ L 1__0_0_
DIRECTOR 0] X 0 0 0
16) CHRIS SIMON 1.00
FIRST VICE PRESIDENT 0] X X 0 0 0
17) JEE‘F_ WIDEMAN 1 O_O
DIRECTOR 0] X 0 0 0
18) ANDY KOENIG 1.00
DIRECTOR 0] X 0 0 0
19) JIDﬂ BLEICK 1.0_0
DIRECTOR 0] X 0 0 0
20) CHRIS SANDRETTI 1.00
DIRECTOR 0 X 0 0 0
21) KEN MEYERS 1.00
DIRECTOR 0] X 0 0 0
22) JOHN UMHOEFER 40.00
EXECUTIVE DIRECTOR 0 X 207,763. 0 29,501.
1b Sub-total L > Y 0 0
c Total from continuation sheets to Part Vil, SectionA _ ., . . .. ... .. > 207,763. 0 29,501
dTotal (add linestband 1€) . . . . . . . o v i v v i i it e e > 207,763. 0 29,501

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3

4
organization and
individual

5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)

Name and business address

|
Description of services

©)
Compensation

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

0

JSA
4E1055 1 000

AKNO6G N482
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Form 990 (:7_014) WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619 Page 9
Statement of Revenue
»  Check If Schedule O contains a response or note to any line in this Part VIll . . . .. X}
L T S O ‘ ; o ) ®) © (D)
! . -t - Tota! revenue Related or Unrelated Revenue
) - M : - . exempt business excluded from tax
B N Y o - function revenue under sections
| £ - - - i revenue 512-514

%{g 1a Federated campagns .
gé b Membershipdues. . . 1b
g_{f ¢ Fundraising events 1c
O=2| d Related organizations . . 1d
gug, e Government grants (contributions). le
*gi: f Al other contnbutions, gifts, grants,
26 and similar amounts not included above 1f
S'g g Noncash contributions included in Iines 1a-1f $
O] h_Total Addlnes1a-1f . . . . .. .. .. >
g Business Code |,
g 23 CONFERENCE INCOME 900099 724,882 724,882.
f b CHEESE CONTEST PROGRAM 9300099 374,287 374,287
‘E’ ¢ MEMBERSHIP DUES 900099 292,275. 292,275.
A d MEMBER DIRECTORY INCOME 900099 14,000. 14,000
g e MEMBER EDUCATION SEMINARS 500099 150. 150
'g" f All other program service revenue . . -
a g Total. Add lines 2a-2f . . . . . > 1,405,594 & & .8 <
3 Investment income  (including dividends, nterest,
and other similar amounts). ATTACHMENT 2 = » 12,590. 12,590
4 Income from investment of tax-exempt bond proceeds . > 0
5  Royaltes . I 0
() Real (1) Personal X
6a Grossrents . . . . . . ..
Less rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . . . . . ........0» 0
7a Gross amount from sales of | () Securities (1) Other
assets other than inventory 9,085.
b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss) . . . ... 9,085.
d Netganor(foss) . ... .. .. . .
g 8a Gross income from fundraising
S events (not including $ S
2 of contributions reported on line 1c) : N
@ See ParlV,lne18 . . . . . - . . ... a 102,335. %, R , PN BT
2 Less direct expenses e 57,277. - ;v | R R AT DI P
6 ¢ Net income or (loss) from fundraising events. ATCH 3» . 45,058, 45,058
9a Gross income from gaming activities - )
See Part IV, Iine 19 . a -
b Less drect expenses . . .+e.... b
¢ Net income or (loss) from gaming actvities. . . . . . . B 0
10a Gross sales of nventory, less ‘
returns and allowances . a
b Less costofgoodssold. . . . ... ..
c Net income or (loss) from sales of inventory, . . 0
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue . . e e e
e Total. Add lines 11a-11d - . N 0 i
12 Total revenue. See instructions . . . > 1,472,327, 1,405,594. 66,733.
™ Form 990 (2014)
4E1051 1 000 =11 | o
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Form 990 (5014) WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Totat éﬁp):enses Prog ra(:)servrce Manage(a(r:r?ent and Func(ilr)a)lsmg
8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B L
and domestic governments See Part IV, line 21 40 ’ 468. - R -
2 Granis and other assistance {o domestic L .
individuals See Part IV, ne22 . . .. .. ... 25,507. e . B
3 Grants and other assistance to forergn o - i :
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | | 0
4 Benefits paid toorformembers . . . . . . . . . 0 e E o
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 233,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalanesandwages . . . . . . . . . ... 199,213.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,229.
9 Otheremployeebenefits . . . . . . . . . . .. 27,569.
10 Payrolitaxes . . . . . .. .. ... .. ... 20,696.
11 Fees for services (non-employees)
a Management ... 0
blegal . . ... ................ 11,423.
c Accounting ..., 14,543.
dlobbyng . . ... .............. 38,375.
e Professional fundraising services See Part IV, line 17, g - IR S 5
f Investment managementfees . . . ., . . . . 0
g Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule O). . . . . . 0

12 Advertising and promotion _ _ . . _ . . . . . . 15,267.

13 Officeexpenses . . . . . . .. . ... .... 14,975.

14 Information technology. . . . . . . . .. ... 24,150.

15 Royalles. . . . .. .. ..., 0

16 Ocoupancy . . .. . ............. 40,268.

17 Travel . . . Lo 27,045.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , . . . 403,475.

20 Interest . . . .. ... .. ... ... 0

21 Paymentstoaffihates. . .. .. ... ... .. 0

22 Depreciation, depletion, and amortization | _ _ 11,277.

23 nsurance | . ... ... ... ... .... 1,406.

24 Other expenses Itemize expenses not covered T . b L ' '.—— J
above (List miscellaneous expenses tn line 24e |If : - et ' ,
line 24e amount exceeds 10% of hne 25, column g T !
(A) amount, hst line 24e expenses on Schedule O) . . ; g

aCHEESE CONTESTS _____________ 236,295.
bGROWING MILK INITIATIVE _____ 29,036.
cMEMBER EDUCATION & DEVELOPME_ 9,912.
dDQUES AND SUBSCRIPTIONS ______ 11,429.
e All other expenses _ _ _ _ _ __ _ _________ 30,690.

25 Total functional expenses Add lines 1 through 24e 1,516, 648.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720) . ., . . . . . 0

45A Form 990 (2014)
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WISCONSIN CHEESE MAKERS ASSOCIATION

39-0712619

Form 990 (2014) Page 11
-Balante Sheet
Check if Schedule O contains a response ornotetoanylnemnthisPart X . . . .. . ... ... ... ..... | x|
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearng 8,619 1 14,486.
2 Savings and temporary cash nvestments 1,660,771. 2 1,557,882,
3 Pledges and grants recewvable,net d s 0
4 Accounts receivable, net I 19,4754 4 9,918.
5 Loans and other recevables from current and former officers, directors, )
trustees, key employees, and highest compensated employees | - o S e
Complete Part Il of ScheduleL Js 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers . S ) X
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -— LTl .
® organizations (see instructions) Complete Part il of ScheduelL =~ = . . . 0
@| 7 Notes and loans recewable, net ... 0
2| 8 Inventoresforsaleoruse ... ... .. ... 0
9 Prepaid expenses and deferredcharges . . .. .. .. ... ATCH 4. . 65,829
10a Land, buildings, and equipment cost or . i T T
other basis Complete Part VI of Schedule D 10a 148,515.f ¥ ST ' o
b Less accumulated depreciation, . . . . . . .. 10b 113,942. 44,657 ./10c 34,573.
11 Investments - publicly traded securtttes . _ . . . . . . . . . ATCH 5 249,854 11 255,721.
12  Investments - other securities See Part IV, e 11 . . . . . .. . . ... .. g12 0
13 Investments - program-related See PartV,lne 11 . . . . ... . .. d13 0
14 Intangibleassels . . . . . .. ... ... ... d14 0
156 Other assets See PartIV,hne 11 | . . . ... ... g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 2,028,349 16 1,938,400.
17  Accounts payable and accrued expenses . . . . . . . . . ... .. .. .. 86,180.| 17 172,497.
18 Grantspayable . . . . .. ... 158,103 . 18 118,162.
19 Deferredrevenue _ . . . . ... .. ... ....... ... ATCH .6 . . 185,400 19 93, 545.
20 Tax-exemptbond habites L L.
@121 Escrow or custodial account iability Complete PartfV of Schedule D | | | |
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, Mhighest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . . . . ...
23 Secured mortgages and notes payable to unrelated third parties | . | | | | |
24 Unsecured notes and loans payable to unrelated third parties, | . . | .
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... ... ... ... .. g 25 0
26  Total liabilities. Add lines 17through25. . . . . ... ... .. ... .... 429,683 26 384,204.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and PR
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ...
3|28 Temporarily restncted netassets ... ...,
° 29 Permanently restnctednetassets. . . . . . ... ... ... ... ... ...
;f Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds =~~~
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~~~ |
f 32 Retained earnings, endowment, accumulated income, or other funds =~
2|33 Total net assets or fund balances 1,598,666, 33 1,554,205.
34 Total labiities and net assets/fund balances. . . . ... ........... 2,028,349, 34 1,938,409.
Form 990 (2014)
FILED UNDER EXTEMSION
JSA
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WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Form 990 (2014) Page 12
* Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI . . . .. . ... . ... ... ... m
1 Total revenue (must equal Part VIil, column (A), ine 12) . . . . . . . ... ... 1 1,472,327,
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . ... .. ... 2 1,516,648,
3 Revenue less expenses Subtractne2fromline 1 . . . . .. ... ... L. L. 3 -44,321.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,598, 666.
5 Netunrealized gains (losses) on nvestments . . . . . . . . . .o 5 -13,640.
6 Donated services and use offaciiies _ . . . . . . . . . ... L. 6 0
7 Investment eXpenses . . . . . ... 7 0
8 Priorperiod adjustments . . . ... 8 0
9  Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . . .. ... ... 9 13,500.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equatl Part X, line
33, column (B)) . . . . L L L 10 1,554,205.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any imneinthis Part XIl . . . . . .. . ... .. .. ...

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," explamn In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:I Both consolidated and separate basis A _: R
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133? . . o . o o o o e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
- FILED UNDER EXTEHSION
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

» Complete If the organization is described below » Attach to Form 990 or Form 980-EZ. Open to Public

Department of the Treasury ) - .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspectlon

If the organization answered “"Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, hine 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C

e 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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A

If the organization answered "Yes,” to Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part Ill
Name of organization Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
m Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . .. L L e e >3
3 Volunteer hours

(48] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | R
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 forthisyear? . . . . . . . ... . ... .. H Yes H No
4a Was acorrectonmade? | . . . L L L e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACtVILIES . . . L e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunction activities | | . . . .. L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .. . . ... ... . [_] Yes |__| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filmg orgamization's contributions received and
funds If none, enter -0- promptly and directly

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

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2014
JsA FILED UNDER EXTENSICN
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Schedule C (Form 990 or 990-EZ) 2014 WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >L| if the fiing organization belongs to an affiiated group (and st in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "limited control” provisions apply

Ltmits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group fotals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines 1taandtb) , . . . . . ... ... ... .....
Other exempt purpose expenditures . . . . . . . . ... ... .. ... .......
Total exempt purpose expenditures (add lines 1cand1d). . . . ... ... .. ...

-~ 0 Qo6 T e

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount i1s
Not over $500,000 20% of the amount on line 1e ’ ; i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000 I : - - o
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 . N - )
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 ) ‘ -
Over $17,000,000 $1,000,000 - -

g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . . ... ... .. ...
h Subtract line 1g from lne 1a If zeroorless, enter-0- . . . . . ... ... .......
1 Subtract ine 1f from hne 1c If zeroor less, enter-0- . . . . .. .. .. .. .....
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . . . . . L L L. e e e e e e e e e e e .. [_] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b)2012 {c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount = RS I ST - S
(150% of hne 2a, column (e)) oyt A LS R

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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WISCONSIN CHEESE MAKERS ASSOCIATION

39-0712619

Schedule C (Form 990 or 990-EZ) 2014 Page 3
' Coniplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
For each 'Yes," response to lInes 1a through 11 below, provide in Part IV a detalled @) ®)
description of the lobbying activity Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of ’
a Vo'unteerso ..............................................
b Paid staff or management (include compensation in expenses reported on Iines 1c through 11)?.
¢ Media advertisements? L. L
d Mailings to members, legistators, or the publc?>
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . ... ... ... ...
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ .
i Other aCt'VltIeS7 ...........................................
y Total Add lines Tcthrough 1 . . ... i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? PR I
b If "Yes," enter the amount of any tax incurred under secton 4912 . .
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . i e e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess.’7: oo o 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r?' . L 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and smilar amounts from members .. 1 292,275.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of e
political expenses for which the section 527(f) tax was paid).
a Currentyear 24,785,
b Carryover from lastyear L 62,212.
c TOtaI ........................................................ 116,997.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 58,455.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L 58,542.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... .. ...... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, tine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group iist), Part II-A, lines 1 and
2 (see instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

JSA
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m Supplemental Information (continued)

JSA SN Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete iIf the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 Inspection

Name of the organization Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

m 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 adwised funds (b) Funds and other accounts

Total number atend ofyear . . . . . . .. .
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L e e e e e 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)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in thfa form of a conservation

DB b WUN =

easement on the last day of the tax year =) Held at the End of the Tax Year

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

b Total acreage restricted by conservationeasements . . . .. ... ... ... ....... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationatRegister. . . . . . . ... ... ... ........ 2d

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

taxyear » _________________

4 Number of states where property subject to conservation easement s located » _ _ ____ ___________
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsit holds? . . . . .. ... .. .. ... ...... I:I Yes D 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
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBYN? . . . . . ... e e [Jves [no

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered “Yes" to Form 990, Part IV, ine 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenueincluded in Form 980, Part VIIl,L ine 1. . . . . . . . . . . . i i it »%
(ii) Assets included in Form 990, Part X. . . . . . . . . . . .. . e e e > _____

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

a Revenueincluded in Form 990, Part VIIlLtine 1. . . . . . . . . . . . . . i, > _________
b Assetsincluded in Form 990, Part X. . . . . . L . oL e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2014
JSA TR t— S
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WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Schedule D (Form 990) 2014 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | . . _ . I_\ Yes ﬁ No

xC1{4\'] Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

- 0 Qo0

2a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .. .. L D Yes D No
If "Yes," explan the arrangement in Part Xl and complete the following table

Beginning balance . ., . ... ... 1c
Additions duringtheyear . . .. ... L Lo . 1d
Distributions during theyear . . . . . . .. .. ... .. ... ... ... ..... 1e
Endingbalance . . . . . .. ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_] Yes No
If "Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided in Part XIll, . . . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | | .
Contributions . . . . . . . . ..
Net investment earnings, gans,
and losses

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
Board designated or quasrendowment p- %

Permanent endowment p- %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamizations L 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

ET{aYR Land, Bunldmgs and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) deprecratlon

Equpment ... ... 148, 515. 113,942 34,573.
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 34,573.

JSA

Schedule D (Form 990) 2014
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WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
Schedule D (Form 990) 2014 Page 3

Z1AY} ' Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(1) Financial denivatives . . . . . . .. e
(2) Closely-held equity interests .. . . . . . ..

Total (Column (b) must equal Form 990, Part X, col (B) ne 12)

T Q"I Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(1M

(2)

(3)

(4)

(5)

(6)

)]

(8)

©) _ 1 _
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P - o e . -l Ao L -
Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . .. ... .. . ... uu.nu.. »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
3
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » i

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll I

€270 oo FILED UNDER EXTENSION Schodulo D (Form 990) 2014
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WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
Schedule D (Form 990) 2014 Page 4

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements L. . L1 1,515,964.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gains (losses) on investments | 2a ~13,640.

b Donated services and use of faclies . 2b

¢ Recoveries of prioryeargrants .~~~ | 2¢

d Other (DescribenPart Xty . | 2d 57,277,

e Addlnes2athrough2d = . L 2e 43,637.
3 Subtractline 2e frombtne1 . . .. ... ... ... ... ..., e e 3 1,472,327,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 -

a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b Other (DescrbenPartXill) . ... ..., ab .

¢ Addlnesdaanddb L oL
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, ine 12) ., . . . . .. .. 5 1,472,327.

Z1i®Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,573,925.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a . b

b Proryear adustments T oo 2b 7

o Ofherlosses T P~ 2

d Other (Descr]bé nPartxiyy T 2d 57,2774

o Addhnes zathroughad Tt o 57.277.
3 Subtracthne 2e from ne’ 1 . . . ... ... .............|3 1,516, 648.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 3

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a :

b Other (Descrbe mPartxm) 00 4b €=

o Add lines 4a and 4b Tt e i

Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, lne 18). . . . . . . . . ... .. 5 1,516,648.

5
CELRAll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Schedule D (Form 990) 2014 WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619 Page 5
ZT @l Supplemental Information (continued)

PARTS XII & XIII, LINES 2D

OTHER INCOME AND EXENSES INCLUDED IN AUDITED FINANCIAL STATEMENTS NOT ON

FORM 990:

SPECIAL EVENT EXPENSES OF $57,277 ARE INCLUDED AS AN EXPENSE ITEM IN THE

AUDITED FINANCIAL STATEMENTS. ON THE FORM 990, SPECIAL EVENT EXPENSES ARE

PRESENTED ON FORM 990, PART VIII, LINE 8B ON THE STATEMENT OF REVENUE AND

NETTED WITH SPECIAL EVENT REVENUE REFLECTED IN FORM 990, PART VIII, LINE

8C.

Schedule D (Form 990) 2014

- FILED UNDER EXTEHSION
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SCHEDULE G

(Form 990 br 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, hne 6a

» Attach to Form 990 or Form 990-EZ
» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

Name of the organization

WISCONSIN CHEESE MAKERS ASSOCIATION

Open to Public
Inspection
Employer identification number

39-0712619

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required fo complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

Solicitation of government grants

Special fundraising events

2a Dud the organization have a written 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?

b If "Yes,” kst 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

D Yes D No

(i) Name and address of individual
or entity (fundraiser)

() Activity

(in) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser fisted in
col {1)

(w1} Amount paid to
(or retained by)
organization

Yes No

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notifted It 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 99

JSA
4E1281 1 000

AKNO6G N482
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WISCONSIN CHEESE MAKERS ASSOCIATION

e G (Form 990 or 990-E2) 2014

39-0712619
Page 2

m - Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF OUTING TRAP SHOOTING (add col (a) through
(event type) (event lype) (tota! number) col (c))
(]
3
| 1 Gross receipts 95,715. 6,620. 102,335.
gl UIEEERE
2 Less Contrbutons . . . . . .
3 Gross income (ine 1 minus
) 95,715. 6,620. 102,335.
4 Cashprnzes . ... ........
5 Noncashprzes, . . . ... .... 3,294. 3,294.
o
3| 6 Rent/ffacitycosts , . . . ... ... 23,738. 23,738.
2
35| 7 Food andbeverages , . . ... ... 13,803. 13,803.
ks
1
& | 8 Entertanment . ...,
9 Other direct expenses | . . . . . . 14,333. 2,109 16,442,
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . . ... . ... ... ... > 57,277.
11 Net income summary Subtractline 10 from ine 3, column(d) . . . . . . . . ... .. .. .... » 45,058.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, Iine 6a
[) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(mgzalpl:ograesss:cz S;go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , . . ., .......
g| 2 Cashprzes . . ....
(2]
o
g| 3 Noncashprizes ...........
w
® | 4 Rentfacitycosts
al
5 Otherdirectexpenses | . ., . . . ..
| |[Yes % | |Yes % || |Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = . . ... >
8 Net gaming income summary Subtractline 7 fromhne 1,coumn(d) . ... ... .......... »

9 Enter the state(s) in which the organization conducts gaming actvities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
4E1282 1

000
AKNO6G N482

Schedule G (Form 990 or 990-EZ) 2014
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WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

Schedute G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . .. . L. |_IYes L_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . ... ... R . e DYes |:|No
13 Indicate the percentage of gaming activity conducted in
a Theorganmzaton'sfacilty . . . . . ... ... ... ... . ... ... ..... .. .. .[13a %
b Anoutsdefacility . . . ... . Lo 0 oo oL 13b %
14 Enter the name and address of the person who prepares the orgamzahon S gammg/spemal events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | | L L e e e e e e e [:lYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » ¢~~~
¢ If"Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name B
Gaming manager compensaton »$
Description of services provided »
[__—] Director/officer 1:] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . .. . L e e e e |::|Yes D No
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 $

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
4E 1503 2 000
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23 n
Department of the Treasury P Attach to Form 990 open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line ta Complete Part lll 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 are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN L e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all | _ |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .. 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ’ -
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a y ;
related organization to establish compensation of the CEO/Executive Director, but explain in Part il - =

Compensation committee - Written employment contract )
Independent compensation consultant - Compensation survey or study 10
Form 990 of other organizations Approval by the board or compensation committee ol .l

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing 1.
organization or a related organization R BN P

a Recewve a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... ... . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . ... ... .. .. 4b
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ... 4c
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l :: - o i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of _f_;;_.;;; L
a The organization? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . L L L L L L L e e e e e e e e e e e e e e e e
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . e e e e e e e e e e e e e e e
Any related organization? | . L L L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbenPartilt . . . . . . ... ... .. .. .. .. .... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T = Yo . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In f;::; 3&
Regulations section 53 4958-6(C)7 . . . . . . . . . L L L e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule J (Form 990) 2014
JSA ﬁ'J:.’D 1.-;?-.1,;"—3 f:..\TL v“.\u'\Jlj

4E1290 1 000
AKNO6G N482 14114
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| OMB No 1545-0047

2014

Open to Public

SCHEDULE O ]
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

PART VI, SECTION A, LINE 9:

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

MIKE NEU

CHR. HANSEN, INC.

9015 Ww. MAPLE STREET

MILWAUKEE, WI 53214

JEFF WIDEMAN

MAPLE LEAF CHEESE CO-OP

N8990 TWTN GROVE ROAD

MONROE, WI 53566

STEVE STETTLER

DECATUR DAIRY, INC.

W1l668 HWY F

BRODHEAD, WI 53520

ROB BYRNE

SCHREIBER FOODS INC.

PO BOX 19010

GREEN BAY, WI 54307

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)

o FILED UNDER EXTENSION

AKNO6G N482 14114



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the ofganlzatlon' Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

BRUCE WORKMAN

EDELWEISS CREAMERY

PO BOX 703

MONTICELLO, WI 53570

LAURIE OLM

PINE RIVER DAIRY INC.

10115 ENGLISH LAKE ROAD

MANITOWOC, WI 54220

DICK GROVES

CHEESE REPORTER

2810 CROSSROADS DRIVE, STE. 3000

MADISON, WI 53718

JULIE STELLPFLUG

CRYSTAL FARMS

450 N CP AVENUE

LAKE MILLS, WI 53551

KIM HEIMAN

NASONVILLE DAIRY, INC.

10898 HWY 10 WEST

MARSHFIELD, WI 54449

JSA Schedule O (Form 990 or 990-EZ) 2014
Fory foaaees =
D UTIDER EXTENSION
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamzatlon' Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

BILL SCHWANTES
LYNN DAIRY, INC.
W1929 HWY 10

GRANTON, WI 54436

KERRY HENNING
HENNING CHEESE, INC.
20201 POINT CREEK ROAD

KIEL, WI 53042

JOHN FRIDIRICI
GRANDE CHEESE COMPANY
DATRY ROAD

BROWNSVILLE, WI 53006

PHIL ROBNETT
HILMAR CHEESE COMPANY
PO BOX 910

HILMAR, CA 95324-0910

LUCY SCHWARTZ
DAIRY FARMERS OF AMERICA
1313 NORTH STAR DRIVE

ZUMBROTA, MN 55992

JSA Schedule O (Form 990 or 990-EZ) 2014

Ree oo I\ Y I s Pt dt O b SR
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AKNO6G N482 14114

4E1228 1 000



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization' Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

CHRIS SIMON
AGROPUR, INC.
2701 FREEDOM ROAD

APPLETON, WI 54913

ANDY KOENIG
BURNETT DAIRY COOPERATIVE
11631 STATE ROAD 70

GRANTSBURG, WI 54840

JIM BLEICK
GRAF CREAMERY, INC.
N4051 CREAMERY STREET

ZACHOW, WI 54182

JIM NATZKE
ALPINE SLICING & CHEESE CONVERSION
112 W 8TH STREET

MONROE, WI 53566

DOUG WILKE
FOREMOST FARMS USA
E 10889 PENNY LANE

BARABOO, WI 53913

JSA Schedule O (Form 990 or 990-E2) 2014

4E1228 1000 FiLFD IDES EYTE . 38,0n
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamzahon' Employer identification number

WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619

CHRIS SANDRETTI
SAPUTO CHEESE USA, INC.
3018 HELSAN DRIVE

RICHFIELD, WI 53076

KEN MEYERS
MCT DAIRIES, 1INC.
15 BLEEKER STREET

MILLBURN, NJ 07041

PART VI, SECTION B, LINE 11A

REVIEW PROCESS OF FORM 990:
THERE IS NO FORMAL REVIEW PROCESS IN PLACE OVER THE FORM 990 PRIOR TO ITS
SUBMISSION TO THE INTERNAL REVENUE SERVICE. THE FORM 990 IS AVAILABLE FOR

REVIEW TO BOARD MEMBERS UPON REQUEST.

PART VI, SECTION B, LINE 15A

PROCESS FOR DETERMINING ORGANIZATION'S EXECUTIVE DIRECTOR COMPENSATION:
PROCESS FOR DETERMINING EXECUTIVE DIRECTOR COMPENSATION IS CONDUCTED

ANNUALLY BY THE BOARD OF DIRECTORS.

PART VI, SECTION C, LINE 19

DOCUMENTS AVAILABLE TO THE PUBLIC: DOCUMENTS MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

JSA "o T Eeaett e Schedule O (Form 990 or 990-EZ) 2014
FUFD DR EXTL 0SS
AKNO6G N482 14114
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Schedule O (Form 890 or 990-EZ) 2014

Page 2
Name of the organization® Employer identification number
WISCONSIN CHEESE MAKERS ASSOCIATION 39-0712619
PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
PRIOR PERIOD ADJUSTMENT TO DECREASE ACCOUNTS PAYABLE RELATED TO AMOUNTS
RECORDED AS DUE IN PRIOR YEARS AND INCREASE BEGINNING NET ASSETS BY
$13,500.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
CHEESE REPORTER
DATIRY FACTS NEWSLETTER AND DAIRY PROMOTION
TOTALS
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 9,268. 9,268.
INTEREST INCOME 3,322. 3,322.
TOTALS 12,590. 12,590.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SUMMER GOLF OUTING 95,715. 55,168. 40,547.
TRAP SHOOTING EVENT 6,620. 2,109. 4,511.

JSA

@
4E 1228 1 000 !"LJ_

E TR DT ey
AKNO6G N482

Schedule O (Form 990 or 990-EZ) 2014

14114



Schedule O (Form 990 or 990-EZ) 2014
Name of the oranization’

WISCONSIN CHEESE MAKERS ASSOCIATION

Employer identification number

39-0712619

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS

ATTACHMENT 3 (CONT'D)

Page 2

DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 102, 335. 57,2717. 45,058.

ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 44,873, 65,829.
TOTALS 44,973. 65,829.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
OPPENHEIMER MUTUAL FUNDS 249,854, 255,721. FMV
TOTALS 249,8514. 255,721.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 185,400. 93,545.
TOTALS 185,400. 93,545.
ISA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000 Fo o iR Ol e iU
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