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Form 990-EZ

Department of the Treasury

Short Form

-

Under sectlon 501(c) 527, or 4947(a)(1) of the Internal Reve

exce Iacl'( lung benefit trust orp rivate foundation
> Sponsoring organizations of dohor |sed funds, organizations that op ate one or more hosp

than $500 000 at t

nue Code

pkal facilities, and certain controlling
organizations as defined n section 512(bx13) must file 'Form 690 All other organizations with grass receipts less than $200,000 and tota!

Return of Organization ExemPt FronT™mhcH¥#es ax
e

OMB No 1545-1150

2012

Open to Public

A
B

Intemal Revenue Service P> The organization may Have 1o Use & Copy of this retirh 1o Satishy Stats reporting requirements Inspection
For the 2012 calendar year, or tax year beginning and ending
ek e ¢ Name of organization D Employer identification number

[ Jadaresscnange]| PANAMA POULTRY EXPORT QUOTA INC.
[ Inamocrange | C/0O DTB ASSOCIATES, LLP

46-0639206

[rtial return Number and street (or P.0. box, if mail is not delivered to street address)

[ Jremmatea 1700 PENNSYLVANIA AVE NW

Room/suite

E Telephone number

202-684-2512

Amended return | CIt OF town, state or country, and ZIP + 4

(X appcaton pencing] WASHINGTON, DC 20006

200

F Group Exemption

Number P>

H Check P> mf the organization Is not

G Accounting Method: [ Cash [ X Accrual  Other (specify) B>

| Website: p» WWW.PAN-PEQ.ORG required to attach Schedule B

J _Tax-exempt status (check only one) — D 501(c)(3)L}_L] 501(c)( 6 )<d(nsert no.) [:] 4947(a)(1) or D 527| (Form 990, 980-EZ, or 990-PF).

K Check > [ 1itthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

| 2

0.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part |

X1

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome .. - 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
55' 6 Gaming and fundraising events
No a Gross income from gaming (attach Schedule G if greater than
~2 $15,000) | 6a |
TR b Gross income from fundraising events (not including $ of contributions
i»:-'-m from fundraising events reported on line 1) (attach Schedule G if the sum of such
o gross income and contributions exceeds $15,000) 6b
LN ¢ Less: direct expenses from gaming and fundraising events 6¢
i d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
- Ta Gross sales of inventary, less returns and allowances 7a
wE b Less: cost of goods sold ] L_7h
ff ¢ Gross profit or (loss) from sales of inventory (Subtract ine §b fromReEaC E lVED 7c
o 8  Other revenue (describe 1n Schedule 0) . o~ O 8
Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 = s oo eeae Q | ) 0.
10  Grants and similar amounts paid (list in Schedule O) m' AU U_ Zs cuio ; 10
11 Benefits paid to or for members — & 11
@ 12  Salaries, other compensation, and employee benefits T 12
g 13 Professional fees and other payments to independent contrag = § 13 76,693,
2 |14  Occupancy, rent, utilities, and maintenance 14 45.
W 145  Printing, publications, postage, and shipping 15 1,350.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 3,530.
17__ Total expenses. Add lines 10 through 16 » |17 81,618.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <81,618.>
'ﬁ 18 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 0.
'25 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 <81,618.>

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13

Form 990-EZ (2012)
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PANAMA POULTRY EXPORT QUOTA INC.

Form 990-E7 (2012) C/0 DTB ASSOCIATES, LLP 46-0639206 Page 2
[ Part Il | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . . X
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 0.]22 375,984.
23 Land and buildings . L 23
24 Other assets (describe in Schedule 0) . . 24
25 Total assets ) 0.]25 375,984.
26 Totat liabilities (describe n Schedule 0) SEE SCHEDULE O 0./26 457,602,
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 0. 27 <81,618.>
Part Il | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili[X] g%ﬁ%g)'zg‘)j ;ﬂrdsgg%'("c’;( "

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O orgamzations and section
4947(a)(1) trusts; optional
for others.)

Describe the organization’s program service accomplishments for each of its three targest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other refevant information for each program title

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . . . e e . > [:l 28a
29
(Grants $ ) If this amount includes foreign grants, check here . .. [:l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... . .. . . | |:| 30a
31 Other program services (descrbe in Schedule O) i R .
{Grants § ) If this amount includes forelqn qrants check here | 2 D 31a
32 Total irogram service expenses (add lines 28a through 31a) L P |32
List of Offlcers, Dlrectors, Trustees, and Key Employees List sach one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV _ . . 1]
e oty | conirtenee, (amimmerige | (e)Betrtaled
(2} Name znd ule P oo | o, | e e | “compensation
JAMES SUMNER
DIRECTOR 1.00 0. 0. 0.
CLAUDIO SAVIANO
VICE CHAIRMAN 1.00 0. 0. 0.
MARTIN PIFFARETTI
DIRECTOR 1.00 0. 0. 0.
ROBERT TOLEDANO
DIRECTOR 1.00 0. 0. 0.
VICTOR EPIFANIO
DIRECTOR 1.00 0. 0. 0.
AUGUSTO VALDERRAMA
CHAIRMAN 1.00 0. 0. 0.
CARLOS MATEQO PAZ-SQLDAN
SECRETARY 2.00 0. 0. 0.
JAMES BROSCH
TREASURER 2.00 0. 0. 0.

232172 01-11-13 Form 990-EZ (2012)




PANAMA POULTRY EXPORT QUOTA INC.

Form 990-E7 (2012) C/O DTB ASSOCIATES, LLP 46-0639206 Page 3

(Part V | Other Information (Note the Schedule A and personat benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V 3]

33

34

35a

36

37a

38a

39

40a

41
42a

43

443

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
actvity in Schedule O . 33 X
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule Q (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from bustness activities (such as these reported
on lines 2, 63, and 7a, among others)? . . e e e e e e e . N -1 X
It "Yes,” to line 35a, has the arganization filed a Form 990-T for the year? If "No," provide an explanation in Schedute O i 358 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il . i 35c | X
Did the organization undergo a hiquidation, dissolution, termination, or signiftcant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0.
Did the organization file Form 1120-POL for this year? . . . 37b X
Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A
Gross receipts, inctuded on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations. Enter amount of tax i/mposed on the organization during the year under:

section 4911 p» N/A ; section 4912 P N/A ; section 4955 p» N/A

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o ) ) 400 | N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 . > N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization . > N/A
Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed > NONE

The organization's books are in care of p DTB ASSOCIATIES, LLP - ATTN:  Telephoneno.p»> 202-684-2509
Locatedat > 1700 PENNSYLVANIA AVE NW STE 200, WASHINGTON, DC zP+4 » 20006

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? i 42¢ X
If *Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the tax year | g I 43 I N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . 44a
Did the arganization operate one or mare hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ . . . . 44b
Did the organization receive any payments for indoor tanning services during the year? . 44c
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* provide an explanation
in Schedule O . . . 444
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

M |

>

232173

Form 990-EZ (2012)
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PANAMA POULTRY EXPORT QUOTA INC.

Form 990-EZ (2012) C/0 DTB ASSOCIATES, LLP 46-0639206 Page 4
' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | . 46 X
| Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . :I
Yes| No
47 Dud the organization engage In lobbying activities ar have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. G, Part Il { 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes," was the refated organization a section 527 organization? 49b

Complete thus table for the organization's five hughest compensated employees (other than officers, directors, trustees and key employees) who each recerved more

50
than $100,000 of compensation from the organization. If there i1s none, enter “None."
{a) Name and titie of each employee {b) Average hours (¢) Reportabte  |{d) Health beneftts, | (¢) Estimated
paid more than $100,000 per week devated to compensation (lFS°C")“S employee nenefit | amount of other
N/A position P‘ag:r-“:f;g :a'ﬁg';ed compensation
f Totaf number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there i1s none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $100,000 _(b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)({1) nonexempt
charitable trusts must attach a completed Schedule A » |:] Yes Ej No

Onder penalties of perjury, | declare that T have examined this refum, including accompanying schedules and statements, and to the best ol my knowledge and beliel, t is true, cormect, and complele

Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign Signature of officer
Here
TCARLOS MATEQ PAZ-SOLDAN, SECRETARY
ype or print name and title .-
Print/Type preparer's name Preparer's signature Date Ch‘eck [:] if |PTIN
Paid < A p ‘ self- employed
Preparer [ AURA ISGRIGG g '??M Uac ’5]7-‘1!'5 P00508633
Use Only [Frm'sname p CA-LA CONSULTING, LLC /| | ' Frm's EN > 27-0199989
Firm's address p» 3044 BARDSTOWN RD #295 Phoneno. 240-252-1450
LOUISVILLE, KY 40205

» [Xives [ _1No

Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

232174
01-11-13




SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047
(Form 890 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part IIl.
Name of organization PANAMA POULTRY EXPORT QUOTA INC. Employer identification number

C/O DTB ASSOCIATES, LLP 46-0639206
[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 AR
38 Volunteerhours _ .

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e .S
2 Enter the amount of any excise tax incurred by organization managers under secton4955 =~ P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o Lo D Yes l:' No
4a Was acorrectionmade? .. | | . . e e e e e e e e e e e s :I Yes E] No

b If "Yes," descnbe in Part IV.
{Part I-C| Compiete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actwities . . . . | . S . . >3
3 Total exempt function expenditures. Add Iines 1 and 2 Enter here and on Form 1120-POL,
ine17b . | e o e >
4 Did the filing organization file Form 1120-POL forthis year? = . | L. |:] Yes [__—I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC) If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of potitical
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
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PANAMA POULTRY EXPORT QUOTA INC.

Schedule C (Form 990 or 990-E2) 2012 C/O DTB ASSOCIATES, LLP 46-0639206 Page2
| Part ll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "“iimited control” provisions apply.

- . . (a) Filing (b) Affihated group
lelt.s on Lobbying Expendlture.s ) organization’s totals
(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures 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)

Total exempt purpose expenditures (add lines 1c and 1d) _

c
d Other exempt purpose expenditures . | .
e
f

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.

Grassroots nontaxable amount (enter 25% of Iine 1f)

[+

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from Iine 1c. If zero or less, enter-0- ..~ . .. . .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? L. ... . . D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year begmning i) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

c¢_Total lobbying expendrtures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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PANAMA POULTRY EXPORT QUOTA INC.
Schedule C (Form 990 or 990-E7) 2012 C/O DTB ASSOCIATES, LLP
Part II-§

(election under section 501(h)).

__46-0639206 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

For each “"Yes," response to lines 1a through 1: below, provide in Part IV a detailed description

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (inciude compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legslators, or the public?

Pubiications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government offi cuals ora Ieglslatlve body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- JQ -0 0 0 O n

Other activities?

j Total Add lines 1c through 1| X

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7

b If "Yes," enter the amount of any tax incurred under section 4912 R L.
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 i

d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’?
3 _Did the organization agree to carry over lobbying and political expenditures from the prior vear’?

Yes No
1 X
2 X
3 X

]Part 1l- B] Complete if the organization is exempt under section 501(c)(4), sectibn 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members o L 1
2 Section 162(e) nondeductible lobbying and poittical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumrentyear . . . .. e 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If 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 nondeductible lobbying and political
expendture nextyear? . . 4
Taxable amount of lobbying and polrtlcal expendnures (see mstructlons) 5

u?art IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part [I-A, line 2;

and Part |I-B, line 1. Also, complete this part for any addrtional information.

232043
01-07-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”23'6’ji“’§“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O ;
:?::’:(;,’“;;‘5;'&;23;";“” P Attach to Form 990 or 990-EZ. In;;re\:g:nubllc
Name of the organization PANAMA POULTRY EXPORT QUOTA INC. Employer identification number
C/0 DTB ASSOCIATES, LLP 46-0639206

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 215.
WEBSITE 3,315.
TOTAL TO FORM S990-EZ, LINE 16 3,530.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED AUCTION REVENUE 0. 375,909.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 0. 81,693.
TOTAL TO FORM 990-EZ, LINE 26 0. 457,602.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE AND SUPPORT THE

COMMON BUSINESS INTERESTS OF THE UNITED STATES AND PANAMA PQULTRY

INDUSTRIES AND CERTAIN POULTRY INDUSTRY TRADE ASSOCIATIONS SERVING THE

NEEDS OF THOSE INDUSTRIES.

FORM 990-EZ, PART ITI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

ADMINISTRATION OF AN INDUSTRY-WIDE AUCTION FOR EXPORTERS

OF CHICKEN LEG QUARTERS, WHO ARE INCORPORATED OR WITH A

LEGAL ADDRESS IN THE UNITED STATES. THE AUCTION ENSURES

THAT TARIFF-RATE QUOTA CERTIFICATES ARE DISTRIBUTED IN A FAIR AND

EQUITABLE MANNER, THEREBY ELIMINATING INCENTIVES FOR GRAFT OR

CORRUPTION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAI, BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE O, Supplemental Information to Form 990 or 990-EZ °§Nﬁ1ii5§u

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 :
e v o > Attach to Form 990 or 990-EZ. inspection
Name of the organization PANAMA POULTRY EXPORT QUOTA INC. Employer identification number
C/0O DTB ASSOCIATES, LLP 46-0639206

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




. 2848 Power of Attorney OMB No. 1545-0150
om - . For (RS Use Only
(Rev October 2011) and Declaration of Representative Recewed by
E,?;’;’;T;:&:L&as:ﬁ?i‘” » Type orprint. p See the separate Instructions. Name
Part Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1  Taxpayer information. Taxpayer must sign and date this fonm on page 2, line 7. Date 1 /
Taxpayer name and address ldentfying number
Panama Poultry Export Quota, Inc.
c/o DTB Associates, LLP 46-0639206
1700 Pennsylvania Avenue NW Suite 200 Daytime telephone number Plan number (if apphicable)
Washington, DC 20006-4707 202-68Y-25/2-
hereby appoints the following representative(s) as attomey(s}in-fact
2 Representatlve(s) must sign and date this form on page 2, Part |l
Name and address CAF No.B006-31360R
Susan Leahy, Esq. pTIN P01449665
Blank Rome LLP, 600 New Hampshire Ave NW Telephone No 202-772-5926
Washington, DC 20037 Fax No 202-572-8373
Check If to be sent notices and communications A Check if new: Address [} Telephone No. || Fax No. []
Name and address CAF No. 0306-74288R
Megan A. Christensen, Esq. pTiN P01449634
Blank Rome LLP, 600 New Hampshire Ave NW Telephone No, 202-772-5897
Washington, DC 20037 Fax No 202-572-8381
Check if to be sent notices and communications B} Check if new. Address [ ] Telephone No D Fax No E]
Name and address CAF No.
PTIN
Telephone No.
Fax No
Check if new. Address | ]  Telephone No. || Fax No. [ ]
to represent the taxpayer before the Internal Revenue Service for the following matters
3  Matters
Descnption of Matler (Income, Employment, Excise, Whistleblower, Tax Form Number Year(s) or Penod(s) (if applicable)
PLR, FOIA, Civil Penalty, etc ) (see the instructions for line 3) (1040, 941, 720, etc ) (f applicable) (see the instructions for line 3)
Income, tax-exempt status, retroactive tax-exempt status; 990, 1120, 1024 2007-2015
revocation of tax-exempt status

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney ts for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF . . e e .o

5 Acts authorized. Uniess otherwise provided below, the representatives generally are authonized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on hne 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additonally,
unless the appropniate box(es) below are checked, the representative(s) are not authorized to substitute another representative or add
additional representatives, to sign certain returns, or to execute a request for disclosure of tax retuns or return, information to a thurd party.
See the line 5 instructions for more information.

[ Disclosure to third parties, {0 signing a return; [ substitute or add representatives,
(] other (see Instructions for more information)

Exceptions. An unenrolled retumn preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the lne 5 instructions for restnctions
on tax matters partners In most cases, the student practitioner's (level k) authonty is limited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonized in this power of attorney:

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 10-2011)




Form 2848°(Rev 10-2011)

Page 2

6 Retentlon/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attomey on file with the Internal Revenue Service for the same matters and years or penods covered by this document. If you do not
want to revoke a pnior power of attomey, check here . . ... e e e e e e e e e »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year 1n which a joint return was filed, the husband and wife must each file a separate power

of attorney even If the same representative(s) 1s (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, adminstrator, or trustee on behalf of the taxpayer | certify that | have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Secretary

g . 3;/ Z{[Q ors

rgfiature { Dat Title (if applicable)

Carlos Mateo Paz-Soldan

Panama Poultry Export Quota, Inc.

Prnint Name PIN Number Print name of taxpayer from line 1 if other than individual

m Declaration of Representative
Under penalties of perjury, | declare that:

* | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

* 1 am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service;
* | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following-

- o A o o o

Attorney-—a mamber in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolied Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-ime employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or stster).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service 1s Imited by section 10.3(d) of Circular 230)

Unenrolled Return Preparer—Your authonty to practice before the Internal Revenue Service I1s limited. You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

Regsstered Tax Retumn Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

Student Attomey or CPA—recerves permission to practice before the IRS by virtue of histher status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part |l for additional information and requirements

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service ts imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Ii.

Note: For designations d-f, enter your titie, position, or relationship to the taxpayer in the “Licensing junsdiction” column See the instructions for Part ||

for more information.

Designation—Insert
above letter (a—r)

Licensing Jurisdiction
(state) or other
licensing authority
(if applicable)

License/Bar or
Enroliment Number
(if applicable)

Signature

Date

DC and MA

464564/674545

A

E-20-L3

DC and VA

500778/70898

= YTES

(4
MM &LuﬂuA 0 ans

Form 284

8 (Rev 10-2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T [Il

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fomm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addiional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information Return for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Partl | 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
Partionly . . ... . . . » ]

All other corporations ( ncludmg 1120 C filers), parInershtps REMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the PANAMA POULTRY EXPORT QUOTA INC. 46-0639206
due date for | Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
finsyow | 1700 PENNSYLVANIA AVE NW, NO. 200
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the retumn that thus application is for (file a separate application for each return) e e e m
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Fomm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DTB ASSOCIATIES, LLP - ATTN: MR DRAZEK
® Thebooksarenthecareof » 1700 PENNSYLVANIA AVE NW STE 200 - WASHINGTON, DC 20006
Telephone No.p» 202-684-2505 FAX No.
& If the organization does not have an office or place of business in the Unrted States, check thisbox . . > D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIif thlS 1S for the whole group, check this
box p D If it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for:
» [ calendar year
» (X1 tax year beginning MAR 20, 2012 ,andendng  DEC 31, 2012

2  Ifthe tax year entered in ine 1.s for less than 12 months, check reason- !)_L] Initial retum ‘,D Final retumn
D Change in accounting penod

. T
3a If this apphcation is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See tnstructions. 3a | § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made include any pnor year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See mstructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox . . ... . [ [E
Note. Only complete Part il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print . %
riebythe [PANAMA POULTRY EXPORT QUOTA INC. ’4‘@;0 639206
:::gd:::” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunfyéurgﬁ‘gr (SSN)
renm see 11700 PENNSYLVANIA AVE NW, NO. 200 N
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. { b ,
WASHINGTON, DC 20006 i A

L N
Enter the Retum code for the retum that this application is for (file a separate application for each retumn) e L.
Application Return [ Application Return
Is For Code |isFor Code
Form 990 or Form 930-EZ [8}]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Fomm 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DTB ASSOCIATIES, LLP - ATTN: MR DRAZEK
® Thebooks are nthecareof » 1700 PENNSYLVANIA AVE NW STE 200 - WASHINGTON, DC 20006

Tetephone No » 202-684-2505 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box _ . e . > D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P D . if it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2013.

5  For calendar year , or other tax year beginning MAR 20, 2012 ,andendng DEC 31, 2012

6  If the tax year entered in Iine 5 is for less than 12 months, check reason’ If_l Initial retum D Final retum
D Change in accounting period

7  State in detail why you need the extension
THIRD PARTY INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract iine 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and compiete, and that | am authorized to prepare this form.
" 1

Signature . 14 Title p» CPA Date bﬂ 6\ 9
| Form 8868 (Rev. 1-2013)
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