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SCANNED JUN 2 9 2010

Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controliing organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross raceipts less than $500,000 and total assets less than

|omB No. 1545-1150

2009
Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form | .
Intemal Revenue Service p» The organization may have to use a copy of this retumn to satisfy state reporting requirements nspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending » 20
E %Esﬂ‘a%h Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
L Address change use IRS
L Name change :::;‘:: 83—0411859
| | tnwat retum tsvs: ARIZONA PEST PROFESSIONAL E Telephone number
Terminated Speafic ORGANIZATION 520—730—5444
: Amendedretum | [ PO BOX 31206 F Group Exemption
ABplicaton PHOENIX AZ 85046-1206 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: B] Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H Checkbﬁ if the organization 1s not required
J Tax-exempt status (g::g‘,*f only [XI 501(c)(6 ) <« (insertno) | | 4947(a)(1) or I | 527 to attach Sch. B (Form 890, 990-EZ, or 990-PF)

KCheck » L] if the organization Is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 980 instead of Form 990-EZ >3 5 4 7 8 51.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received ................ooiiiiiiiiiin cia i 1
2 Program service revenue including governmentfees andcontracts ..................oioiiiiiiiiinnn.. 2
3 Membership dues and asSeSSMENES ... ...ttt 3 29,462.
A INVESIMENt INCOME ... . i o ittt ittt 4
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less. cost or other basis and sales expenses ...................coeeue.. 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) .................. S5c
S 6 Specal events and actvities (complete applicable parts of Schedule G) If any amount is from @aming, check here » D
§ a Gross revenue (not including $ of contributions
« reported ON liN@ 1) ... . . 6a 24,608.
b Less. direct expenses otherthaR fyndraising expenses ................ 6b 24,602,
¢ Net income 5% ents and activities (Subtract line 6b from line6a) ............. ... 6c 6.
T a@&r6ss §38l ohide ~eSs rafyfyte and allowances ................... 7a
b - edetafgoods sold ................................ 7b
€ Qroga profit or osE)Ffro es o ntory (Subtractine 7bfromhne7a) ............................ 7c
8 er eveMé describe > ¥ QTMT y| 8 781.
9 Tolabrbvenue Add-HiGa 1, 4 §. W, 50.8¢,7¢,and8 .................... .. ... > 9 30,249.
10 Grahts anfi @I‘@ aid (attach schedule) ....... ... ... ... i i, 10
11 Bengfit 0 OrfOr MEMDEIS ... . ... i i e i, 1
@ |12 Salaries, other compensation, and employee benefits ................... ..ol 12
g 13 Professional fees and other payments to independent contractors _....... ..... ......... 13 650.
3 14  Occupancy, rent, utilities, and maintenance ... ........ .. ... . oottt 14
15 Pnnting, publications, postage, and SNIPPING . .. ... iiiiii e 15
16  Other expenses (descnbe »SEE STMT Y . 16 10,776.
17 Total expenses. Add ines 10through 16 ... .. ... ... ... ... ... ... .. .. . ... . ... »| 17 11,426.
18 Excess or (defictt) for the year (Subtract ine 17 from ine Q) ... ... ... . i, 18 18,823.
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
& end-of-year figure reported on prior Years refUrn) .. ... ... .. .. ottt el 19 27,171.
g 20 Other changes in net assets or fund balances (attach explanation) .. ...................... ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ........... ... ........... > 21 45,994,

m Balance Sheefs.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and INVEStMENtS . ........... . ... i it e . 27,171. 22 45,994,
23 Land and bulldings ... ..o 23
24 Other assets (descrnbe » ) 24
25 Totalassets . ... ... ... .. . ... ... . i e e, 27,171. 25 45,994,
26 Total liabilitles (describe » ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with ine 21)  ........... 27,171. 27 45,994.

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

BCA Copynght form saftware only, 2009 Universal Tax Systems, inc  All nghts reserved US990EZ1 Rev 1

Form 990-EZ (2009)



'Form'990-EZ(2009) ARIZONA PEST PROFESSIONAL 83-0411859 Page 2

CEAN  Statement of Program Service Accomplishments (See the instructions for Part Il )

What is the organization's pnmary exempt purpose? TRADE ASSOCIATION

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

descnbe the services provided, the number of persons benefited, and other relevant information for each program title | for others )
28 N/A
(Grants $ ) If this amount includes foreign grants, check here  ...... ....... ... > J l 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ..... . .......... » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here .......... ... ... » I I 30a
31 Other program services (attach schedule) .......... .. ...... .. .. L. . L i i L
(Grants $ ) If this amount includes foreign grants, checkhere ........... .... > ﬂ 31a
32 Total program service expenses (add ines 28athrough 31a)  .......... .................... ............. > | 32
chrss Dl'rectors, TrUSteesl and Key Employees' List each one even if not compensated (Ses instructions for Part IV )
{b) Title & average |{c) (",om{)ensdation (d) contnbutions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans account and
devoted to position enter -0-.) & defermed comp other allowances
KENNETH FREDRICK PRESIDENT
PO BOX 312 PHOENIX AZ 85046 5 0
NATE TAMALAIS PRES ELECT
PO BOX 312 PHOENIX AZ 85046 5 0
MARC GRAHAM TREASURER
PO BOX 312 PHOENIX AZ 85046 5 0
ANDREW WITCHER SECRETARY
PO BOX 312 PHOENIX AZ 85046 5 0
FRED WILLEY PAST PRES
PO BOX 312 PHOENIX AZ 85046 1 0

BCA Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USS90E22 Rev 1

Form 990-EZ (2009)



Form 990-EZ (2009) ARIZONA PEST PROFESSIONAL 83-0411859 Page 3
Other Information  (Note the statement requirements in the instructions for Part V)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @aCh @CtIVIlY ... ... i i i e eieeieeiiie e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,"” attach a conformed copy of
L4 T= o 4T T2 T =T 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIreMEeNtS? ... ... L. .. i i e ieeiieiea. | 35a X
b If"Yes," has it filed a tax return onForm 990-T forthis year? . ... ... ... .. ooiiiimiiiiiiiis o e e, 35b
36  Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year’? If"Yes,"
complete applicable parts of Schedule N ... . i e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0 1
b Did the organization file Form1120-POL for this year? ...................o.cii ciiiiiiiti i 37b _l
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe®r were —]
any such loans made In a prior year and still outstanding at the end of the penod covered by this return?  ........ ........ 38a ,T
b If "Yes," complete Schedule L, Part |l and enter the total amountinvolved ............... ...... 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline9 ... .. .. .. ... ...l Ll 39a
b Gross receipts, included on line 9, for public use of club facilites  .......... .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 pnor Forms
990 or 980-E2? If "Yes," complete Schedule L, Part1 . .. ... e i 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....»
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization ... ... ... L. L Ll i e >
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?
If7Yes,” complete FOMmM BBB6-T  ..........iiiiiiit ittt et i e et et et s 40e X
41 List the states with which a copy of this return is filed. » AZ
42a The organization's books are in care of » KENNETH FREDRICK Telephone no »
Locatedat » 4744 W WILDHORSE DR AZ TUCSON ZIP+4 » 85742
b At any time dunng the calendar year, did the organization have an interest 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 Yes | No
ACCOUNMD? oottt et e e e e e e e s i {420 | X
if "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements fofForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
€ At any time dunng the calendar year, did the organization maintain an office outstde ofthe US? .. ... ... ... ... ........ 42¢ X
If "Yes," enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu oform 1041 - Checkhere ... ... ...................... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... .. > | s l
Yoo
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of _—:: - j
FOMOI0-EZ ... .oooiiieiis oo e e e e e X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," o _ 1
Form 990 must be completed instead of FOM 990-EZ ... uouuieeiiiiies s eeeiiieieiee e e s X
Form 990-EZ  (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc Al nghts reserved US990EZ3 Rev 1



‘ Forrr; 990-EZ (2009) ARIZONA PEST PROFESSIONAL 83-0411859 Page 4
ection 501(c)(3) organizations and section 494/(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables
for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl .. ................cooiiiiiin ... e, 46
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Part Il ... .............. oo ool ... 47
48  |s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E .............. ... ... .| 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? .. ... .. ..................... 49a
b If "Yes,” was the related organization a section 527 organization? ... ... ..........iiiiiiie e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f  Total number of other employees paid over $100,000 ....»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 .......... >

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it ¢ e, correct, and plete aration parer (other than officer) 1s based on all information of which preparer has any knowledge
N

Sign
nge ’, . ' | 05/15/2010
—Slgnature of officer Date

KENNETH FREDRICK PRESIDENT
Type or print name and title

Preparer's } \L Da Check if self- Preparer's identifying no. (See instr)
Pald signature A L ___~ ‘g [} a_jlo employed » ﬂ P00622389

Preparer's | Fim's name (oryours , GABRIELLE M LUOMA CPA PLLC EIN »37-1533752
Use Only | ¢ ceif-employed), 7225 N MONA LISA STE 210

address,andZIP+4 TUCSON AZ 85741- Phoneno »520~572-1248
May the IRS discuss this return with the preparer shown above? See instructions ..... ... e e .. » X[ Yes | ] No

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Uruversal Tax Systems, Inc. Al nghts reserved US990EZ4 Rev 1



SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ARIZONA PEST PROFESSIONAL 83-0411859
Fundraising Activities. Complete If the organization answered ~"Yes" to Form 990, Part IV, line 17.
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 Intemet and email solicitations f Solicitation of govemment grants
< Phone solicitations 9 Special fundraising events
d In-person solicitations

2a D the organization have a wnitten 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 @ No
b If "Yes," ist 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. Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity | (ill) Did fund- (Iv) Gross receipts | (V) Amount paid to (or |  {vi) Amount paid to
or entity (fundraiser) ':l':g dhya;re from activity retained by) fundraiser|  (or retained by)
control of listed in cot (1) organization
contnbutions?
Yes No
Total .. . L i i .. >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1



Schedule G (Form 990 or 990-E2) 2009 ARIZONA PEST PROFESSIONAL

83~-0411859

Page 2

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

Fundralsing Events. Complete if the organization answered **Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CONFERENCE ACADEMY WORK (Add col (a) through
(event type) (event type) (total number) col. (¢}
[]
3
S | 1 Grossreceipts ..... .. 22,658. 1,950. 24,608.
[})
04 Less' (Chantable
contnbutions) ... .....
3 Gross revenue (line 1
minusline2) .... .. .. 22,658. 1,950. 24,608.
4 Cashpnzes ........ ..
@ 5 Non-cashprnzes ......
(7]
c
& | 6 Rentfacilty costs 13,719. 13,719.
w
B
2 | 7 Food and beverages
a
8 Entertainment .........
9 Other direct expenses .. 7,834. 3,049, 10,883.
10 Direct expense summary Add lines 4 throughQincolumn (d) ... .. ... oiiii it . 24,602.
11 Netincome summary. Combine lines 3and 10 incolumn (d)  ........ ... . ... . ... ................ 6.
Part lil Gaming. Complete If the organization answered “"Yes" to Form 990, Part IV, ine 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
= bingo/progressive bingo col. (a) through col (€))
1 Grossrevenue .. .....
w | 2 Cashpnzes............
&
§ 3 Non-cashprizes .....
w
B
2 | 4 Rentfacilitycosts .. ..
(=]
5 Other direct expenses .
Yes 0.0% Yes 0.0% Yes 0.0 o
6 Volunteerlabor ....... No No No
7 Direct expense summary Add lines 2 through 5incolumn (d) .............ooot i in iiiiins e,
8

Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gamlng activities:

b if "No,” Explain

10a were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?.. ............ ...c.ooeeeeeenen...
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

12

Yes | No
........................................... %J‘j_;
U
.................... 10a | | :
o
1"

2] |

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved

US990G$2

Schedule G (Form 990 or 990-EZ) 2009

Rev 1



S.chedule G (Form 990 or 990-E2) 2008 ARIZONA PEST PROFESSIONAL 83-0411

859 Page3

13 Indicate the percentage of gaming activity operated in
a The organization's facity .... ........ ... e e 13a 0.00 %

|Yes| No

b AR OULSIAE fACIIY ... . ... i o e e e e 13b 0.00 %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... .... ..
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

Name >

Address >

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state
o F= 100 11T T 1To7=T T RN
b Enter the amount of distributions required under state law distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

L1 I

Schedule G (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990GS3 Rev 1



