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) Form 990'EZ

Extended 1o 5] 18]t

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwvised funds and controlling organzations as defined in section 512(b)(13) must file Form
990 All other organzations with gross recerpis less than $500,000 and tota) assets less than $1,250,000 at the end of the year

may use this form

OMB No. 1545-1150

2009

Open to Public

ﬂ?@?n?rﬁgmff S.er?cseu o > The organzation may have fo use a copy of this return to sahsfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check f applicable (o8 D Employer identfication number
Address change  [otwins | IOWA POULTRY ASSOCIATION 42-0843220
Name change Ia::ll :,': 8515 DOUGLAS AVENUE #9 E Telephone number
imiatrewn  [bpe.” |URBANDALE, IA 50322-2924 (515) 727-4701
Termmation Specific
Amended return  |instruc- F Group Exemption
| Apptication pending Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method: D Cash Accrual

|  Website: »

TOWAPQULTRY . COM

J__ Tax-exempt status (check only one) — IXI 501(¢c) (5 ) < (insertno)

[ Tassr@myor [ 527

H Check » if the organization 1s not

required to attach Schedule B (Form 990,

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 AForm 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 ine 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ

>$

285,555,

H0Z £ 0 YV Q3INNWOS

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 76,695,
2 Program service revenue including government fees and contracts 2 88,612.
3 Membership dues and assessments 3 58,226.
4 Investment income . 4 35,331.
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > I:]
N a Gross revenue (not including $ 76, 695 . of contributions
E reported on line 1) 6a 26,691.
b Less direct expenses other than fundraising expenses 6b 26,691.
¢ Net income or (loss) from special events and activibies (Subtract line 6b from line 6a) 6¢C
7 a Gross sales of inventory, less returns and allowances 7a .
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descrnibe > ) 8
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 258, 864.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 7,225.
E 11 Benefits paid to or for members 11
X 12 Salarnes, other compensation, and employee beneflts 12 99,611.
E | 13 Professional fees and other payments to independent contractors 13 11,140.
's‘ 14 Occupancy, rent, utiities, and maintenance 14 11,194,
5 15 Printing, pubh v s;agg—and's ppIng 15 6,157.
16 Other expense} (descnbe FEI'S MENT 2 ) 16 147,217.
17 Total expense$. Add lifes 10 through 16t > 17 282,544,
18 Excess or dgfcn) PE@eYe‘gr ﬁhb'trac f§= 17 from line 9) 18 -23,680.
A 5
N S| 19 Net assets pr fJnd balances at begnnnlng:‘g_j year (from lhine 27, column (A)) (must agree with end-of-year
E 2 figure reportedlon-proryears-return)y—l = 19 382,280.
T T 20 Other changes in @ngqg[b(’, fuhd Palances (attach explanation) SEE STATEMENT 3 20 3,793.
21 Net assets ur‘fund‘baTaﬂtTa’é‘"FEer‘Ef"ﬁarJCombme hnes 18 through 20 > 21 362,393.
{Partll | 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 | (B) End of year
22 Cash, savings, and investments 119,125.]|22 103,941,
23 Land and buildings . 182,892.[23 175,931.
24 Other assets (desernbe »  SEE STATEMENT 4 ) 146.135.124 126.697.
25 Total assets 448,152.(25 406,569.
26 Total liabilities (describe » SEE STATEMENT 5 ) 65,872.126 44,176.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 382, 280.{27 362,393,

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

TEEAO0803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) IOWA POULTRY ASSOCTIATION 42-0843220 Page 2

‘| Partile Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization's pnimary exempt purpose? SEE STATEMENT 6 g%??g{g)dgga S&%:tlon
Describe what was achieved in carrying out the orgamization's exempt Rurposes. In a clear and concise manner, |organizations anq section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others )
28 PROVIDE ANTIGENS, BANDS, ETC TO POULTRY BREEDERS, BOTH MEMBERS AND_|
NON-MEMBERS _ _DISEASE_TESTING IS TAUGHT AND RECORDED. _THIS IS DONE |
“TO_IMPROVE FLOCKS AND T CONTROL DISFASES IN THE POULTRY INDUSTRY.
(Grants $ ) If this amount includes foreign grants, check here . .. . > 28a
29 THE ASSOCIATION SPONSORS AN ANNUAL FALL FESTIVAL PROGRAM TO PRESENT |
'EDUCATIONAL MATERIAL TO MEMBERS AND TO RECOGNIZE MEMBER ________ _|
ACHIEVEMENTS. T _____
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
3 _ ]
Grants § " 7777 7)1 this amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule) . ... ..
(Grants $§ ) If this amount includes foreign grants, check here > |—l 3la
32 Total program service expenses (add Iines 28a through 31a) . ... ") 32
!ﬁ?’tﬁVﬂl 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 ﬁd) 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
SEE_STATEMENT 7 42,432. 1,273. 0.
BAA TEEAOB12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) IOWA POULTRY ASSOCIATION 42-0843220 Page 3

‘E’art V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage In any achvrty not prevrously reported to the IRS? If 'Yes," attach a detailed descnptron of
each activity . .33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, N
attach a statement explaining why the orgamization did not report the tncome on Form 990-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect 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 year7 .. .. . R .o . 35b| X
36 Dud the or anization undergo a hquidation, dissolution, termination, or srgmfrcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions >I 37al 0. - J
b Did the organization file Form 1120-POL for this year? . . AU .. . . 37b X
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 outstandlng al the end of the perrod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Inthiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/Aj . )
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under )
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
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
rior 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 | . . 40b
¢ Section 501(c)(3) and 501(c)(4) organrzatlons. Enter amount of tax rmposed on organization ‘
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed :
by the organization > 0. 1
v
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax B D I
shelter transaction? If 'Yes,' complete Form - 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of » KEVIN S. VINCBATTLE, EXEC DIR Telephone no. » (515) 727-4701
Located at » 8515 DOUGLAS AVE, URBANDALE, IA IpP+4»> 50322-2924
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country ™ i

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

¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
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 organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) .IOWA 'POULTRY ASSOCIATION 42-0843220 Page 4

"[Part VI | Section 501(cX3) organizations and section 4947(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 lines 50 and 51.

46 Did the organization engage n direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes} No
for public office? If "Yes,' complete Schedule C, Part L . . L. A 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . . |47
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? . .o . 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 Is none, enter ‘None '
(b) Title and average (¢) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
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 receving 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 belief, it 1s
true, correct, complete Declaration of preparer (other than officer) 1s based op all information of which preparer has any knowledge

Sign >
Here

tgnature of officer

» Kewn 5. Vinckatdlo , 2.E2

Type or print name and title

, 4 Date Check if Preparer's Identifying Number
. Preparer's é &p P (See nstructions;
Paid signature ( DPJ\&@\ (4 )cgéL( 21 ;L/ 41U [Shoes > [1P00024330

Pre:  |Frmoroms @ MERIWETHER,) WILSON AND COMPANY, PLLC

se Yo e » REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 EIN » 42-0731256
Only [3¥%%®! "WEST DES MOINES, IA 50266-6717 Proneno > 515-223-0002
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes I_I No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




- SCHEDULE C Political Campaign and Lobbying Activities B S
(Form 930 or 990-E2) paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. * Open to Public
Intarna) Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection-

If the organization answered ‘Yes,' to Form 930, Part IV, line 3, or Form 930-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-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 I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, 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 11-B

L] l§e(:t||cl>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art H-A.

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ilf
Name of organzation Employer identification number
TOWA POULTRY ASSOCIATION 42-0843220
[Part I-A | 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 Poltical expenditures .. >3
3 Volunteer hours
[Part I-B | Complete if the organlzatlon is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-=C | 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total of exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamzatlon file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filng organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund

e (PAC) If additional spac

e 1s needed, provide information 1n Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- rompdy and directly
elivered to a separate
political organization
If none, enter -0
8515 DOUGLAS AVE, STE 9 _ |
IOWA POULTRY PAC URBANDALE, IA 50322 26-3197480 821.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




. Schedule C (Form 990 or 990-E2) 2009 TOWA POULTRY ASSOCIATION

42-0843220 Page 2

{Part lI-A [Completseoi{(}"he organization is exempt under section 501(c)3) and filed Form 5768 (election under
section ».

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘hmited control' provisions apply

(The term "expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures —

a) Filing
organization's totals

(b) Affiiated
group totals

1a Totatl lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on line le, column (a) or (b) is:

The lobbying nontaxable amount is.
20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from hne 1a If zero or less, enter -0-
i Subtract hine 1f from line 1c. If zero or less, enter -0-.

j 1f there 1s an amount other than zero on either hine 1h or hne 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

I_]Yes | |No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule € (Form 990 or 990-£7) 2008 TOWA POULTRY ASSOCIATION 42-0843220

. Page 3
[Part II-B |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 Duning the year, did the filing organization attemgl to influence foreign, national, state or local - E
legistation, Including any attempt to influence public opinion on a legislative matter or referendum, ‘
through the use of -~ ’
a Volunteers? . 1
b Paid staff or management (include compensatlon In expenses reported on hnes 1c through 1)? |
¢ Media advertisements?
d Mailings to members, legislators, or the pubI|c7
e Publications, or published or broadcast statements?
f Grants to other orgamzations 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 in Part {V
j Total. Add hines 1c through h
2a Did the activities in line 1 cause the organization to be not described in section 501 ©)(3)? j

b If 'Yes,’ enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part llI-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), 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

|Part Il-B |Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or sectlon 501(c)(6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 58,266.
2 Section 162(e) non-deductible lobbying and polmcal expenditures (do not include amounts of political ’
expenses for which the section 527(f) tax was paid).
a Current year 2a 25,135,
b Carryover from last year 2b
¢ Total 2c 25,135.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3 29,133.
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduct:ble lobbying and poltical
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5 0.
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10




. Schedule C (Form 990 or $30-E2) 2003 IOWA POULTRY ASSOCIATION 42-0843220 Page 4
[PartiVaR Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3204L 07/17/09




"SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising 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. Open to Pubhc
> Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

OMB No 1545-0047

2009

Name of the organzation

IOWA POULTRY ASSOCIATION

Employer identification number

42-0843220

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

Part] |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.
Solicitation of non-government grants

Mail solicitations

Internet and emall solicitations

Phone solicitations

Solicitation of government grants

Special fundraising events

In-person solicitations

2a Did the orgamization have written or oral agreement with any individual (including officers, directors, truslees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . DYes DNo

b If "Yes,' hst 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.

L. (v) Amount paid to .
() Name of individual (i) Activity (ii) Did fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organlzatlon 1s registered or licensed to solcit funds or has been notified 1t 1s exempt from registration

or lhicensing.

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

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




. Schedule G (Form 990 or 990-EZ) 2009 IOWA POULTRY ASSOCIATION

42-0843220

Page 2

[Part I | 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 A((j(:i) Tolla(l Evgnts N
( col (a) throug
. FALL FESTIVAL col ()
£ (event type) (event type) (totat number)
v
§ 1 Gross receipts 103, 386. 103, 386.
E
2 Less' Chantable contributions 76,695. 76,695.
3 Gross income (line 1 minus line 2) 26,691. 26,691.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
g 9 Other direct expenses 26,691. 26,691,
S
10 Drrect expense summary Add hnes 4- through 9 in column (d) > 26,691.
11 Net income summary Combine lines 3, column (d) and hne 10 >
Part lll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col (a) through
g ingo col (c))
N
lEJ
1 Gross revenue
p 5| 2 Cash prizes
| P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|| Yes % |[]Yes % ||_|Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine knes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organmization licensed 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 duning the tax year?

b If 'Yes,' explain:

11 Does the orgamization operate gaming activities with nonmembers?

12

administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

BAA

TEEA3702L 02/05110

Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-E7) 2009 IOWA POULTRY ASSOCIATION

42-0843220 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . . . . . . . ... .. .. . 13a % g -
b An outside faciity . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speual evenls books and records-

15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue?

16

17

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 of the third party

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D independent contractor

Mandatory distnbutions

a ls the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license?

b Enter the amount of distributions requued under state law to be dlstnbuted to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year: > $

| OO,

15a

17a

-3
1
© 2
1

BAA
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12009 FEDERAL STATEMENTS PAGE 1

CLIENT 146146 IOWA POULTRY ASSOCIATION 42-0843220
2/04/11 09-47AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: PROGRAM ASSISTANCE

DONEE'S NAME: VARIOUS

CASH AMOUNT GIVEN: $ 7,225.
STATEMENT 2

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

APHIS CONTRACT EXPENSE e . . e $ 38,407.
BANK CHGS e e . . 177.
COMMUNICATIONS . . 1,668.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,826.
DEPRECIATION . . 11, 238.
EQUIPT LEASING . . 3,529.
INSURANCE . 2,850.
LOBBYING. . . . . . 20,5089.
MISCELLANEOUS 2,134.
NPIP TRAVEL & MISC " . 199.
OFFICE EXPENSES . 7,1763.
POLICY DEVELOPMENT 8,670.
PUBLIC RELATIONS 29,692.
RESOURCE MATERIALS . 1,218.
TELEPHONE . 4,286.
TRAVEL . 12,051.

TOTAL $ 147,217,
STATEMENT 3

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS. . $ 3,793.

TOTAL § 3,793.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

—BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 131,898. § 112,560.
MACHINERY AND EQUIPMENT 12,354. 10, 362.
PREPAID EXPENSES AND DEFERRED CHARGES . 1,883. 3,775.

TOTAL $ 146,135. § 126,697,




v

2009 FEDERAL STATEMENTS PAGE 2
CLIENT 146146 IOWA POULTRY ASSOCIATION 42-0843220
2/04/11 09 47AM
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . $ 3,960. $ 890.
COMPENSATED ABSENCES . . S . 779. 2,915.
DEFERRED REVENUE. . . . 61,133. 40,371.
TOTAL § 65,872. § 44,176.
STATEMENT 6
FORM 990-EZ, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PROMOTING AND ADVANCING THE GENERAL WELFARE OF THE POULTRY INDUSTRY.
STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ANDREW KALDENBERG PRESIDENT § 0. 8 0. § 0.
2706 350TH ROAD 0
STUART, IA 50520
J.T. DEAN SEC/TREASURER 0. 0. 0.
241 ST. ANDREWS WAY 0
SIOUX CENTER, IA 51250
JOHN PRIEST VICE PRESIDENT 0. 0. 0.
1624 REDWOOD AVENUE 0
AFTON, IA 50830
ANTONIO PARAGUASSU DIRECTOR 0. 0. 0.
1915 SUGAR GROVE 0
DALLAS CENTER, IA 50063
HARI.AN SCHAFER DIRECTOR 0. 0. 0.
PO BOX 370 0
ELLSWORTH, IA 50075
MARK FRIEDOW DIRECTOR 0. 0. 0.
1213 RUSHRIDGE RD, PO BOX 110 0
JEFFERSON, IA 50129
BART PALS DIRECTOR 0. 0. 0.
146 BROOK TERRACE 0

MASON CITY, IA 50401




2009 FEDERAL STATEMENTS PAGE 3
CLIENT 146146 IOWA POULTRY ASSOCIATION 42-0843220
2/04/11 09 47AM

STATEMENT 7 (CONTINUED)

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION QTHER

DR. BERNIE BECKMAN DIRECTOR $ 0.

1915 SUGAR GROVE, PO BOX 310 0

DALLAS CENTER, IA 50063

BOB RILEY DIRECTOR 0.

3121 DEAN AVE 0

DES MOINES, IA 50317

KEVIN S VINCHATTLE EXECUTIVE DIREC 0.

8515 DOUGLAS AVE SUITE 9 16.00

URBANDALE, IA 50322-2924

DR. DAVE SCHMITT EX- OFFICIO 0.

502 E. 9TH STREET 0

DES MOINES, IA 50319

DR. DARRELL TRAMPEL EX- OFFICIO 0.

1802 UNIV BLVD, VMRI BLDG 1 0

AMES, IA 50011-1240

DR. HONGWEI XIN EX- OFFICIO 0.

ISU, 3204 NSRIC 0

AMES, IA 50011-3310

TOTAL $ 42,432, § 0.




) Form 8868 (Rev 4-2009) Page 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check this box . oo
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Patt.ll { Additional (Not Automatic) 3-Month Extension of Time. Only file the ongnnal (no copies needed).

Name of Exempt Organzation o "~ ] Employer ident tion r
Type or - ’i . |
print IOWA POULTRY ASSOCIATION e 142-0843220
Number, street, and room or sutte number, If a P O. box, see nstructions. U For IRS use only
File by the P oL
g;uieegéfg tor MERIWETHER, WILSON AND COMPANY, PLLC R - _
filng the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 ST ST T s e Fim s
:ﬁ:{;‘:‘diﬁi City, town or post office, state, and 2IP code For a foreign address, see mstruchions " o :_} R 2 ) ’ o ‘:A
WEST DES MOINES, IA 50266-6717 R SR s
Check type of retum to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|{Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incare of ™ KEVIN S. VINCHATTLE, EXEC DIR

Telephone No > (515) 727-4701 FAXNO.»
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box  » D and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme until _ 5/15 ,20 11.
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 ,20 09, and endng_6/30 ,20 10
6 If this tax year 1s for less than 12 months, check reason- Initial return DFlnaI return UChange In accounting pernod

7 State in detail why you need the extension. ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax FZ-"'-Z'

payments made Include any prior year overpayment allowed as a credit and any amount pald previously LR

with Form 8868 8b[$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment sttL) See instrs. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > W WW Titie ™ OPA Date ®™ //Q\Q//l

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




Form 3868 | Application for Extension of Time To File an

Rev Apn! 2005 Exempt Organization Return OME No 1545.1709
‘.33532‘?‘ E‘;LSL“,‘;%Z’:?;”” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part [:2¢] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of me to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and s‘gned page 2 (Part lI) of Form 8868 For more details on the electronic fiing of

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.
Name of Exempt Organization Employer tdentificat b
Typc: or
rnn
P IOWA POULTRY ASSOCIATION 42-0843220
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyowr 18515 DOUGLAS AVENUE #9
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
URBANDALE, IA 50322-2924

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A [ | Form 8870

® The books are in the care of ™ KEVIN S. VINCHATTLE, EXEC DIR

Telephone No. ® (515)727-4701_ FAXN0 »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box » l:] and attach a hist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ ,20 11 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> | |calendar year20_ _ _or
> tax year beginning _ 7/01  ,20 09 ,andendng _ 6/30 _ _,20 10_
2 |f this tax year 1s for less than 12 months, check reason: D Initial return L__| Final return [] Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment zllowed as a credit. 3b $ 0.
.":1
¢ Balance Due, Subtract line 3b from line 3a Include your payment with this form, or, If required, f:‘i e
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Eitle
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZOS01L 03/11/09




