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Form

Department of the Treasury

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)

OMB No ‘i545-0047 ¢

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar ye ar, or tax year bgmmng 05 / 01 / 0 9 , and endlng O 4 / 3 0 /;l 0

B Checkifappicabie | Please | C Name of organzation D Employer identification number

[ Acaress change |5 RS OHIO PORK PRODUCERS COUNCIL

D Name change pnnt or |___Dong Busmess As 31-07384717

D Il refum tgpe- Number and street {or O box If mail s not delivered 1o street address) Room/surie E Telephone number

= spe‘:ﬁc 5930 SHARON WOODS BLVD

L_| Temination Instruc. | City or town, state or country, and ZIP + 4 G Gross recepts $ 912,034

[ ] Amendedrewm | tions. | COLUMBUS OH__ 43229

D Appication pending F Name and address of pnncipal officer H(a) Is this a group return for
J RICHARD ISLER affilates? Yes |X| No
5930 SHARON WOODS BLVD MO} B[] ves % No
COLUMBU S OH 4 3 2 2 9 If "No," attach a Iist (see mstruchions)

| Tax-exempt status !)_d 501(c) 5 ) <« (inser no) I‘I 4947(a)(1) or l_l 527
J Website » HTTP: / /WWW .OHIOPORK.ORG / H(c) Group exemption number P>

R Type of organization [Xi Corporation [ | 7rust | | Assocaton [ | otmer®

L Year of formation

1968

|M State of legal domicile OH

~Part | Summary
I~ | 1 Bneflydescnbe the organization's mission or most significant activities
oy, TO PROMOTE AND EDUCATE ABOUT PORK PRODUCTS
o2
Lug
©3%
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the govermning body (Part Vi, ine 1a) 3 16
Z.g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 16
%_‘é 5 Total number of employees (Part V, line 2a) 5 7
&) E 6 Total number of volunteers (estimate if necessary) 6 257
D 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 14,282
b Net unrelated business taxable income from Form 990-T, line 34 7b -41,094
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 102,881 96,814
2| 9 Program service revenue (Part Vill, iine 2g) 697,088 634,346
2 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 45,608 12,398
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 43,369 53,433
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 888, 957 796,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,750 8,250
14 Benefits paid to or for members (Part IX, column (A), ine 4)
w | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 241,800 279,160
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) =~
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
W} 47 Other expenses (Part IX, column (A), ines 11a-11d, 112 593,039 833,374
18 Total expenses Add tines 13-17 (must equal Part IX, colufn (A),RE@ EﬂVED 845,589 1,120,784
19 Revenue less expenses Subtract ine 18 from iine 12 = 43,368 -323,793
§ 8 D 8 Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) by SEP 07 2010 o 1,334,796 1,107,757
§§ 21 Total habiitties (Part X, iine 26) 2! 246,721 343,475
Z3| 22 Net assets or fund balances Subtract ine 21 from line 2 NANCRL T 1,088,075 764,282
Partll ___ Signature Block ——=A0N, U]
Under penalties of penury,.l declare A1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis , CO , and complgte aranon of preparer (other than officer) 1s based on all information of which preparer has gy ki edge
Sign } X ,y/ A A |J’/@//ﬁ
Here Slgn{y(of officer i Date .
Type or pnnt name and frtte
Paid Preparer's } Date (53:;_1: kd :’rseeglar::;zéd::gymg number
P \ signature 4 m A u& 8’/17/!0 employed > D PO 0 6 4 2 4 7 4
U;Zpg’:l;s F.m'sname(o,yours" ALHSTRA, HARR & SCHERER, CPAS, INC. En b 31-1413363
if self-employed), PO BOX 875 Phone
address, and ZIP + 4 CIRCLEVILLE, OH 43113-0875 n P 740-474-5210

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

m Yes l—l No

Sg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

A1
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL

31-0738477

Part il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

TO PROMOTE AND EDUCATE ABOUT PORK PRODUCTS

[}

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

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

services?
If "Yes," descnbe these changes on Scheduie O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 1,081, 982 including grants of $
PORK PROMOTIONS AND CONSUMER ADVERTISING

8,250

) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

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

} (Revenue $

4d Other program services {Descnbe in Scheduie O )
(Expenses  $ including grants of $

) (Revenue $

)

4¢ Total program service expenses P 1,081,982

DAA

Form 990 (2009)
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Form 990 ¢2009) OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedute C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part [I 4
S  Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9  Did the orgamzation report an amount in Part X, Iine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counsehing, debt management, credit reparr, or debt negohation services? if “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VIL, VIIL, 1X, or X as applicable 1] X
o Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part Vi
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Dud 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 487 f "Yes," complete Schedule D, Part X
12  Dud the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIt 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," compieting Schedule D, Parts XI, XIl, and Xlil 1s optional FZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13
14a D the organization maintain an office, employees, or agents outstde of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part 1 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16 Did the orgamzahon report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 111 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 827 If "Yes," complete Schedule G, Part Ii 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
if "Yes,” complete Schedule G, Part fil 18 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)

Hadl e

S [ R P

DAA
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Form 990 (2009) OHIO PORK PRODUCERS COUNCII, 31-0738477 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
,In the United States on Part IX, column (A), hne 12 If "Yes," complete Schedule 1, Parts | and i 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 | X
23 Dd the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person dunng 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 pnor Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part II} 27 X
28  Was the organization a party to a business transachon with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key empioyee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV 28¢c X
29  Did the organization recerve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
I, v, and V, line 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37  Dud the orgamization conduct more than 5% of its achivitres through an entity that 1s not a related orgamzation
and that ts treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 381 X

DAA

Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIIL, 31-0738477

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 14

Yes | No

b ) Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0

2a

3a

4a

5a

6a

w

12a

Did the orgamization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 7

ic X

If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax retums?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see
instructions})

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retumn?

I “Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

if “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?

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
required to file Form 8282°?

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |

2b | X

3a | X

3b | X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or refated person?

Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

b e fed

79

7h X

Sa

9b

Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ] 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent ib 16
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and 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 Does the organization have local chapters, branches, or affiliates? 10a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 8990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ X
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wniten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safequard
the 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 1s required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[— Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » J RICHARD ISLER 5930 SHARON WOODS BLVD
COLUMBUS OH 43229 614-882-5887

DAA Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cgmplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per R ERARIEAEE B compensation compensation amount of
week a2la | =12 |3&]8 from from related other
HAEAR B REHE the organizations compensation
HEIEA R organization (W-2/1098-MISC) from the
Tzl 2 2 g {W-2/1098-MISC) organization
6|3 4 2 and related
2 E é organizatons
g
JIM ALBAUGH
PRESIDENT 1.00 |X 800 0
TODD STICKLEY
PRES ELECT 1.00 |X 800 0
RAY NOECKER
PAST PRESIDE 1.00 |X 800 0
BILL FRICKE
DIRECTOR 1.00 |X 800 0
MIKE BARHORST
DIR AT LARGE 1.00 [X 800 0
DUANE STATELER
DIR AT LARGE 1.00 |X 800 0
JIM HEIMERL
VICE PRES 1.00 |X 700 0
RANDY BROWN
NPB MEMBER 1.00 |X 700 0
DAVID GRAUER
DIRECTOR 1.00 X 700 0
ALAN EVERS
DIRECTOR 1.00 |1X 700 0
JEAN BELL
DIR AT LARGE 1.00 |X 700 0
DOUG HEACOCK
DIR AT LARGE 1.00 |X 700 0
ALAN WUEBKER
DIRECTOR 1.00 |X 600 0
CHUCK WILDMAN
DIRECTOR 1.00 |X 600 0
DALE RICKER
DIRECTOR 1.00 |X 600 0
BRYAN BLACK
PAST NPPCB MEM 1.00 11X 500 0
DAVE HEISLER
DIRECTOR 1.00 X 500 0
DAA

Form 990 (2009)
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1 3
Form 990 (2009) OHIC PORK PRODUCERS COUNCIL 31-0738477 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
haurs per o= = = Texl = compensation compensation amount of
week 23} 2 2 2 |35] 2 from from related other
S21 2|8 =B8] 3 the organizations compensation
eg|l 517 | 3 [58 ° organization (W-2/1098-MISC) from the
S -] 21(°8 (W-2/1095-MISC) organization
el = 8 % and refated
g g -4 organizations
o w
© o
a
DICK ISLER
EXEC VICE PR 40.00 X 112,458 0
1b_ Total > 124,258
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000 If “Yes,” complete Schedule J for such
individual 4
5 Dud any person histed on Iine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five mghest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descriphon of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 9
Part VIl Statement of Revenue
(A) (8) (C) (D)

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

g.g 1a Federated campaigns 1a
gg b Membership dues 1b
,,-g ¢ Fundraising events ic
%,t_'i d Related organizations 1d
gg @ Government grants {contnbutions) 1e
"3‘5 f All other contnbutons, gifts, grants,
.gé and similar amounts not included above 1f 96 , 814
g'g g Noncash contnbutions included w fines 1a-1f $
O% h Total. Add lines 1a1f > 96,814
g Busn. Code
§ 2a CHECKOFF 445,283 445,283
% b STRATEGIC INVESTMENT PROGRAM 101,450 101,450
-§ c MISCELLANEOUS 61,810 61,810
3 d OHIO PORK PROMOTER 541800 16,503 16,503
El e ASSOCIATE MEMBERSHIP 9,300 9,300
§" f All other program service revenue
& | g Total Add lines 2a-2f > 634,346
3 Investment tncome (including dividends, interest, and
other similar amounts) > 12,552 12,552
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 700
b Less costor other
basis & sales exps 854
¢ Gain or (loss) -154
d Net gam or (loss) » -154 -154
o | 8@ Grossincome from fundraising events
g (not inciuding $
F of contnbutions reported on ine 1c)
£ See Part IV, e 18 a 169,843
% b Less direct expenses b 114,189
© ¢ Net income or (loss) from fundraising events » 55, 654 55, 654
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retuns and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  OHIO P & P PARTNERSHIP, LTD 531120 -2,221 -2,221
b
c
d All other revenue
e Total. Add lines 11a—11d [ 4 -2,221
12 Total Revenue. See instructions » 796,991 617,689 14,282 68,206

DAA

Form 990 (2009)
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Form 990 (2009)

OHIO PORK PRODUCERS COUNCIL

31-0738477

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Vill.

(A)
Total expenses

Program service

8)

expenses

(C)

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

@ = 0o o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23

24

- ® QO 0 U o

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4858(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )
INFORMATIONS & PROMOTIONS
LIVESTOCK INDUSTRY FUND
TECHNOLOGY & EDUCATION
PORKLINE RESOURCE DEVLOP
RESOURCE DEVELOPMENT

All other expenses

Total functional expenses. Add lines 1 through 24f

8,250

8,250

124,258

118,045

6,213

76,596

62,809

13,787

28,504

25,654

2,850

31,731

28,558

3,173

18,071

15,802

2,169

5,825

5,825

15,316

14,028

1,288

20,816

18,734

2,082

3,579

3,578

10,120

9,208

912

5,026

4,523

503

435,628

435,628

215,594

215,594

41,169

41,169

26,273

26,273

25,188

25,188

28,840

28,840

1,120,784

1,081,982

38,802

26

Joint costs. Check here » [ | if foliowing
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitahon

DAA

Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
.1 Cash—non-interest beanng 909,788 1 501,275
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 100,811| & 83,360
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ! of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part I} of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 5,730| 9 6,696
10a Land, bulldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 98,044
b Less accumulated depreciation 10b 62,828 43,268] 10c 35,216
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 275,199] 12 481,210
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
18 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,334,796 16 1,107,757
17 Accounts payable and accrued expenses 95,713| 17 130,918
18 Grants payable 18
19 Deferred revenue 950} 19 1,710
20 Tax-exempt bond liabilittes 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
E {22 Payables to current and former officers, directors, trustees, key
.t'au employees, highest compensated employees, and disqualified
I persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites Complete Part X of Schedule D 150,058) 25 210,847
26 Total liabilities. Add lines 17 through 25 246,721] 26 343,475
‘g Organizations that follow SFAS 117, check here I D and
g complete lines 27 through 29, and lines 33 and 34.
8 |27  Unrestncted net assets 27
S 28 Temporanly restncted net assets 28
B [29 Permanently restncted net assets 29
5 Organizations that do not follow SFAS 117, check here » [X]
5 and complete lines 30 through 34.
] 30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 1,088,075| 32 764,282
‘s 133 Total net assets or fund balances 1,088,075] 33 764,282
Z |34 Total habilibes and nel assets/fund balances 1,334,796| 34 1,107,757

DAA

Form 990 (2009)
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Form 990 (2009) OHIO PORK PRODUCERS COUNCIL 31-0738477

Page 12

Part Xi Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 980 D Cash Lzl Accrual D Other

Yes | No

_If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

tssued on a consoldated basts, separate basis, or both

X| Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a X

2b | X

2c X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Fo"m 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OHIO PORK PRODUCERS COUNCIL 31-0738477
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 9890, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate vatue at end of year

Did the organization inform all donors and donor advisors in witing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors 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

n H W N -

purpose confernng impermissible pnvate benefit? D Yes D No
Partli 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)

D Preservation of tand for public use (e g, recreation or pleasure) Preservation of an histoncally important land area

D Protection of natural habitat Preservation of certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year » _
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspeching, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(1)? [1ves [ ] No
9 InPart XIV, descnbe 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 describes

the organization’s accounting for conservation easements

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

1a [f the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibiion, education, or research 1n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 890, Part Vill, ine 1 > S_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 Ifthe organization received or held works of art, tistoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included n Form 990, Part VIl, line 1 > s_ _ _ _
b Assets included in Form 990, Part X » s_ _ . _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiton, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other _ _ _ _ __ _ _ _ _ _ _ _ _ _
c |__ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? [ ]ves [ ] No
b If “Yes,” explamn the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distnbutions during the year 1e
Ending balance i
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes D No
b_If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment» %
b Permanent endowment » _ %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnibe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—iLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 25,985 20,398 5,587
d Equipment 12,059 42,430 29,629
e Other
Total. Add tines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) > 35,216

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descniption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Onher _ DEFFERED _COMPENSATION INVESTME _ 352,290] MARKET
_INVESTMENT IN REAL ESTATE PARTNERSHI 128,920 COST
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 481,210
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of hiability {b) Amount

Federal Income taxes

DEFERRED COMPENSATION LIABILITY 210,847

Total. (Column (b) must equal Form 890, Part X, col (B) fine 25) > 210,847
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posiions under FIN 48

Schedule D (Form 930) 2009
DAA
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Schedule D (Form 990)2009  OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
.Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciihes
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add tines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and § 10 -323,7983
Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 911,181
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of faciliies 2b
Recovenes of prior year grants 2c
Other (Descnbe i Part XIV ) 2d 114,190
Add lines 2a through 2d 2 114,190
Subtract line 2e from Iine 1 3 796,991
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investrnent expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XiV') 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 796, 991
Part Xlll _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,234,974
2 Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe 1n Part XIV ) 2d 114,190
Add lines 2a through 2d 2e 114,190
Subtract line 2e from line 1 3 1,120,784
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,120,784
Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part lil, kines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

PART X - LIABILITY UNDER FIN 48 FOOTNQOTE

796,991
1,120,784
-323,793

W0 0 ~N O hWN
W o iIN o jon & W

o 2 0 U o

(2]

o a0 o o

w

_STANDARD RELATED TO_UNCERTAIN TAX POSITIONS. THIS STANDARD PRESCRIBES_A _ _

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organmization entered more than $15,000 on Form 980-EZ, line 6a.
Intermal Revenue Service Attach to Form 930 or Form 990-EZ B> See separate instructions

OMB No 1545-0047

2009

Open To Public
Inspection

Name ¢f the organization

OHIO PORK PRODUCERS COUNCIL

Employer identification number

31-0738477

Part | Form 990-EZ filers are not required to complete this part.

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 f— Mail solicitations e D Solicttation of non-govermment grants

b u Internet and email solicitations f D Solicitation of government grants
™

¢ l__J Phone solicitations g D Special fundralsing events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

]:I Yes D No

(i) Name of indwidual (n) Activity (i) D'd;”"d' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r;:z.-;dya;? from activity (or retained by) (or retained by)
control of fundrarser listed 1n organization
contnbutions? col {i)
Yes| No
Total »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 930-EZ) 2009

OHIO PORK PRODUCERS COUNCIL

31-0738477

Page 2

Part Il 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
STATE FAIR FOOD | OHIO PORK CONGR | 3 {add col (a) through
(event type) (event type) (total number) col (c})
[+4]
3
=
2! 1 Grossrecents 85,670 63,125 21,048 169,843
* 2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus Iine 2) 85,670 63,125 21,048 169,843
4 Cash pnzes
5 Noncash pnzes
2 1 6 Rent/facility costs
=
Q
u% 7 Food and beverages
‘8
& | 8 Entertanment
9 Other direct expenses 58, 980 43,586 11,623 114,189
10 Direct expense summary Add hnes 4 through 9 in column (d) > 114 z 18 9)
11 Net income summary Combine iine 3, column (d), and line 10 > 55 ’ 654

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
x

1 Gross revenue

2 Cash pnzes

3 Noncash prizes

Drirect Expenses

4 Rent/faciity costs

5 Other direct expenses

6 Volunteer labor

7 Drrect expense summary Add hnes 2 through 5 in column (d)

8 Net gaming ncome summary Combine line 1, column d, and line 7

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

b 1f “No,” Explain

10a
b If“Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?

H Yes % [ | Yes % [ ] Yes %
No | | No | | No
> )
>
Yes | No
a Is the orgamzahon licensed to operate gaming activities in each of these states? 9a
Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
12

formed to administer chantable gaming?

DAA

Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 OHIO PORK PRODUCERS COUNCIL 31-0738477 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
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 [f “Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information
Name P
Gaming manager compensation P $
Descnption of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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»
OHIO21

SCHEDULE O Supplemental Information to Form 990 ONE No 19450047

(Form 990) . Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
OHIO PORK PRODUCERS COUNCIL 31-0738477

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS OF THE ORGANIZATION CAN ELECT THE MEMBERS OF THE GOVERNMING BODY.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 980 IS REVIEWED BY THE SIGNING OFFICER PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
DOCUMENTS ARE AVAILABLE UPON REQUEST. BALANCE SHEET IS PUBLISHED IN THE

ORGANIZATIONS PERIODICAL ONCE A YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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OHIO21 OHIO PORK PRODUCERS COUNCIL
31-0738477 Federal Statements
FYE: 4/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75

INVESTMENT INCOME $ 12,552 14
TOTAL $ 12,552
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OHIO21

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2009

afgfhwﬁgigﬁﬂeszﬁf: v Attachment
(99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Ildentifying number
OHIO PORK PRODUCERS COUNCIL 31-0738477
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the istructions for a tigher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduchon n hmttation Subtract ne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 I zero or less, enter -0- If mamed filing separately, ses nstructions 5
6 (a) Descnption of property {b) Cost (business use only) (¢} Elected cost
7  Listed property Enter the amount from line 29 r 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
8  Tentative deduction Enter the smaller of line 5 or Iine 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smalier of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than iisted property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 8,760
Part lll MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2009 17 | 854
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | n
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year { (c) Basis for depreciabon (g} Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property 2,404} 3.0 MQ S/L 402
b 5-year property 518} 5.0 MO S/L 104
¢ 7-year property
d 10-year property
© 15-year property
f  20-year property
__ g 25-year property 25 yrs S/
h Residential rental 27 5yrs MM S/L
property 275 yrs MM Si.
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/IL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, hines 14 through 17, iines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructtons 22 10,120
23  For assets shown above and placed n service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




