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SCANNED DEC 14 201

Short Form | omeNo 15851150

corm 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 Sponsoring organizations,of donor advised funds and controlling organizatrons as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

O

D f the Ti less than $1,250,000 at the end of the year may use this form
Inetgranr;rlnlggs/gnueeSer:nacs: i » The organization may have lo use a copy of this return to satisfy state reporting requirements . Egmf@j
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B  Check if applicable C Name of organization D Employer identification number
Pl v o . .
Address change | NRe |Pacific Egg & Poultry Association 95-1511230
Name change I‘::" g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ret .
ol b 1521 1 street (916) 441-0801
Specific
Instruc- City or town, state or country, and ZIP + 4
Amended return iy F Group Exemption
Apphication pending Sacramento CA 95814 Number
o Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method* D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization is not
| Website: > N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — ILI 501(c) ( 6) < (nsertno) I_I 4947(a)(1) or L] 527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

TEEA0812 01/30/10

instead of Form 990-EZ >3 269,801.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . 1
2 Program service revenue Including government fees and contracts 2 149,743.
3 Membership dues and assessments R . 3 82, 650.
4 Investment income 4 5,878.
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 16,339.
b Less' direct expenses other than fundraising expenses 6b 11,560.
¢ Net income or (loss) fr gcialevents and activities (Subtract line 6b from hne 6a) 6¢ 4,779.
s returns and allowances . 7a
. . 7b
‘ rofit or (Ioss fro es of inventory (Subtract line 7b from line 7a) 7¢
\ Other revenu dgsca& ther Revenue Statement ) 8 15,191.
R\Tot l\ﬁ\,e(}ue Add lines 3‘—2%, 4, 5¢, 6c, 7c, and 8 o 258,241.
10, e rants and similaramy (attach schedule) 10
el ene ofifSif } = embers . . 11
); 12 er compensatlon and employee benefits . e e 12
£ | 13 \Rrofess ssmnal fees and other payments to independent contractors 13 1,260.
2‘ 14 Occupancy, rent, utilities, and maintenance . . .. 14
E 15 Printing, publications, postage, and shipping 15 5, 346.
16  Other expenses (describe » See Other Expenses Statement ) 16 273,633.
17 Total expenses. Add lines 10 through 16 > 17 280,239.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -21,998.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ 'E' figure reported on prior year's return) 19 150, 678.
; 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 22,293.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 150,973.
i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . . . 193,649.]|22 203,221.
23 Land and buildings . . 0.{23 0.
24 Other assets (describe » See L-24 Stmt ) 6,773.|24 9,970.
25 Total assets . . 200,422.]25 213,191.
26 Total liabilities (describe » See L-26 Stmt ) 49,744.(26 62,218.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 150,678.]|27 150,973.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) He



.

95-1511230 Page 2

Form 990-EZ (2009) Pacific E & Poultry Association
[Pért 1% Statement of Program Service Accomplishments (See the instructions.)

Expenses
What 1s the organization's primary exempt purpose? Promote Common Business Interests g%? é‘;{%;‘af?,’ds(%“”
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others )
28 Convention-Promote industry, provide information and ___________
&ducation, conduct Association business. _ ____ _______________
(Grants $ ) If this amount includes foreign grants, check here . >ﬂ 28a 106,746.
29 Membership-Provide Directory, provide contributions _ __________
to_agricultural organizations that benefit the _______________
membership, attend Poultry Council Conference, government relations,
(Grants $ ) If this amount includes foreign grants, check here » 29a 18,724.
30
@Grants § TN ) If this amount includes foreign grants, check here __»T 1| 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here e [—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 125,470.

[Part IV.]{ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Dave Crockett _ _________
720 S_Stockton_Avenue | President

Ripon CA 95366 [8.00 0. 0. 0.
Clint Hickman __________|
6150 S_Jackrabbit Trail _ _ _|Vice President

Buckeye AZ 85326 (4.00 0. 0. 0.
Ryan Armstrong _________ |

27431_N Lake Wohlford _____ Treasurer

Valley Center CA 92082 i2.00 0. 0. 0.
John Bedell ____________

709 9th Street _ ________ | Director

Modesto CA 95353 |2.00 0. 0. 0.
John Demler _ ___________|

1455 N Warren Road _ __ __ _ | Director

San Jacinto CA 92582 12.00 0. 0. 0.
Gary Foster _ ___________|
PO Box 910 ______ Director

Norco CA 92860 |2.00 0. 0. 0.
Mike Gemperle ___ ________|
10218 Lander Avenue _ ___ _ _ Director

Turlock CA 95380 [2.00 0. 0. 0.
Debi Harris_ _ ___________|
1738 Alicante Court_ _____ | Director

Escalon CA 95320 (2.00 0. 0. 0.
Robert Kelly _ _________|

3121 Temple Avenue, Suite 240|Director

Pomona CA91768 [2.00 0. 0. 0.
Hugh McConville ________ |
1015 ViaFontana_ _ _ _ _ _ ____| Director

Palm Desert CA 92260 12.00 0. 0. 0.
Mario Montenegro _ _ __ ____|
3401 Etiwanda Avenue, Bldg. 1011A|Director

Mira Loma CA91752 [2.00 0. 0. 0.

BAA TEEA0812  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Pacific Egg & Poultry Association 95-1511230 Page 3
QOther Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud the organization engage 1n any act|V|ty not prewously reported to the IRS? If "Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes

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 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thls year? . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a|
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter: h
a Inthiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facihties 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 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) oré; anizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c reimbursed
by the organization . . .

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohrblted tax
shelter transaction? If 'Yes,' complete Form 886-T

41  List the states with which a copy of this return 1s filed »

42 a The organization's

bocks are ncareof » Chris Zanobini _ _ _ __________ Telephone no. > (916) 441-0801_

Locatedat > 1521 I Street _ ____ __________ Sacramento ______CA_up+4» 95814 _____ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No

financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? . . . 42c X
If "Yes," enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

Yes | No

44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Pacific Egg & Poultry Association 95-1511230 Page 4

'RartVIlll Section 501(c)3) organizations and section 4947(aX1) 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 lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part| . 46
47 Did the organization engage n lobbying activities? If ‘Yes,' complete Schedule C, Part I . 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgarization If there Is none, enter '‘None *
(b) Title and average (c) Compensation (d) Contributions to e cr)loyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,00 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 i1s 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 receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign MQWMJQ{AJ [lll5|lO

Here > Signature of officer Date

. Murdook.

Type or print name and title

Paid  [|Pevaers  p I<at-& Ry, con Date Check f FEeRAre R denigymg Number
Pre- signature Keith C. Rood, CPA 11/13/10 employed > X1

arer's Frm's name (or Account ing Qffices

se ):r)rt\"?ogesdgl,f. » 875 University Avenue EIN >
Only  [3%%°  ‘sacramento CA_ 95825 Phoneno > (916) 929-4450
May the IRS discuss this return with the preparer shown above? See instructions . . >[_-| Yes I_I No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10




32253&5%3%{2) | Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Eﬁg?nrglnlggtlgrfuﬁesgrilag: o » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-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.

L gectlﬁnASOI(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I!-B Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(¢)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number

Pacific E & Poultrv Association 95-1511230
I@@m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . >3

3 Volunteer hours
[EZ@EEN Complete if the organization is exempt under section 501(S)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >S
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section 527 exempt
function activities . "3
3 Total o'g exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL, s
line 17 .
4 Did the filing organlzatlon file Form 1120-POL for this year? . D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organizations to which payments were
made For each orgamzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC). If additional space Is needed, provide information in Part IV,
(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
organtzation's funds contnbutlons recewved and
If none, enter-0- promptly and directty
dellvererrto a separate
political organization
If none, enter -0-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2Z) 2009

TEEA3201 02/05/10




Schedule € (Form 990 or 390-E2) 2009 Pacific Egg & Poultry Association 95-1511230 Page 3
iRari[IZBIl Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount

1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
legisiation, ncluding any attempt to influence pu
through the use of:

a Volunteers? R

b Paid staff or management (include compensatlon In expenses reported on I|nes 1c through h)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe 1n Part IV
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the orgamzatnon to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 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 1t file Form 4720 for this year?

lic opinion on a legislative matter or referendum,

[EZaIZAY Complete if the organization is exempt under section 501(c)4), section 501(c)(3), or section 501(c)6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year"

Yes | No
1 X
2 X
3] X

{RartllIEBY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

a Current year

¢ Total

1 Dues, assessments and similar amounts from members 1 ] 82, 650.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
2a 14,080.
b Carryover from last year 2b -530.
2¢ 13,5590.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 12,398.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polltlcal
expenditure next year? . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5 1,152.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, Iine 5; and Part II-B, line 1i

Also, complete this part for any additional information

—— . e e e o e e e T e . = . = ——— = — ——— . —— —— — —— —— o ——— —— —

e e e e o . e . . . e . . = . = — — = ———— = = ———— = = e = - —— ——— ———————

BAA
TEEA3203  02/05/10

Schedule € (Form 990 or 990-EZ) 2009



OMB No 1545-0047

SCHEDULEG _ | Supplemental Information Regarding
(Form 990 or 950-E2) undraising or Gaming Activities

Complete if the organization 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, line 6a.

Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

1
Employ

95-1511230

Name of the organization

Pacific Egg & Poultry Association
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have 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? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
(i) Name of individual @ii) Activity | (i) Did fundraiser [ (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.() organization
Yes No
i
\
Total . . . . . >
3 LlSlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Pacific Egg & Poultry Association

95-1511230

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Good Egg Breakfast So. California Even NONE (Add cgcl).l.(?‘):)t)hrough

E (event type) (event type) (total number)
v
E 1 Gross receipts 7,389. 8,950. 16,339.
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 7,389. 8,950. 16,339.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses .

vmnrZmexm —-Oomy—o
(o]

10 Direct expense summary. Add lines 4- through 9 1n column (d)

>

»>

16,339.

$15,000 on Form 990-EZ, line 6a.

11 Net income summary Combine lines 3, column (d) and line 10
m Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and hine 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
v bingo col. (c))
N
E
1 Gross revenue
p 5| 2 Cashprizes
1 P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

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

a Is the organization ficensed to operate gaming activities in each of these states?

b If ‘No," explain.

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

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the orgaruzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Pacific Egg & Poultry Association 95-1511230 Page 3

13 Indicate the percentage of gaming activity operated In°
a The organization's facility 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address. > _
15a Does the organmization have a contact 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 $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer E] Employee I:l Independent contractor

17 Mandatory distributions

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

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 tax year: » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities

Partli

2009

Name as Shown on Return

Employer Identification No.

Pacific Eqqg & Poultry Association 95-1511230
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable 3,274. 8,546.
Prepaid Expenses 3,499. 1,424.
Totals to Form 990-EZ, Part Il, line 24 6,773. 9,970.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 29,444. 23,718.
Deferred Revenue 20,300. 38,500.
Totals to Form 990-EZ, Part ll, line 26 49,744. 62,218.

TEEW1801 SCR 02/11/10




Pacific Egg & Poultry Association

95-1511230

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

Directory 8,270.
Royalties 3,277.
Miscellaneous 3,644.
Total

15,191.

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Automobile Expenses 2,270.
Board of Directors Meetings 680.
CGFA Management Reimbursement 128, 340.
Convention & Meetings 109,436.
Credit Card Collections 951.
Dues & Subscriptions 1,280.
Insurance 3,250.
Office Expense 5,762.
State Filing Fee 10.
Taxes - Payroll (Reimbursed) 6,869.
Telephone 3,823.
Travel 10,962,
Total

273,633,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
posttion and deferred
compensation

Business [:' Person
Chris Nichols Title
5611 Peck Road Director
Arcadia CA 91006
Foreign city Hours/Week
Foreign countr 2.00 0. 0. 0.
Business Person ILI
Daren Rigtrup Title
PO Box 60 Director
Elberta UT _84626
Foreign city Hours/Week
Foreign count 2.00 0. 0. 0.
Business h Person (x|
Roberto Sanchez Title
19210 Anderson Road Director
Rochester WA 98579
Foreign city Hours/Week
Foreign country 2.00 0. 0. 0.




Pacific Egg & Poultry Association

95-1511230

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business .. |:] Person
Gordon Satrum Title
31348 S Hwy 170 Director
Canby OR 397013-9557
Foreign city Hours/Week
Foreign countr 2.00 0. 0 0.
Business Person Lx |
Randy Segars Title
2663 Wedgewcod Court Director
Turlock CA 95382
Foreign city Hours/Week
Foreign country . 2.00 0. 0 0
Business . Person [x]
Kurt Allen Title
PO Box 248 Past President
Mira Loma CA 91752
Foreign city Hours/Week
Foreign countr 2.00 0. 0 0
Business Person |i|
Debbie Murdock Title
1521 I Street Executive Vice Pr
Sacramento CA 95814
Foreign city Hours/Week
Foreign country 16.00 42,000. 0 0
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description | Amount
Unrealized Appreciation on Investments Held at 12/31/2009 | 22,293.

Total

22,293.




Pacific Egg & Poultry Association 95-1511230

Supporting Statement of:

Form 990-EZ/Line 2

Description

Amount

Annual Convention

149,743.

Total

149,743.




