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>
- OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm
. .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation -
P ) Open to Public
Depantment of the Treasury .
Intemal Revanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check i applicable Ptease |[C Name of orgamization POULTRY RESEARCH ASSOCIATION, INC. D Employer identificabon no.
D Address change :::5 Doing Business As 58-1402636
E] Name change "‘;::’ Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
O el rewm See P O BOX 763 (770)535-5996
D Termmination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts  $
] Amended retum tons. GAINESVILLE, GA 30503 214,011
D Application pending F Name and address of pnncipal officer
H(a) s this a group retum for
/;73 atliates? L—_] Yes E No
5 } Tax-exempt status E 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or E] 527 H@®) Are all affiiates included? L__I Yes D No
QY] If *No," attach a list (see instructions)
J  Webste: » N/A H{c) Group exemption number P
= R3]
o K  Type of organization D Corporation D Trust (A} Association D Other P L Yearofformaton 1980 M State of legal domicile GA
- [Parti] Summary
§ 1 PBriefly describe the orgamization's mission or most significant activities: See Below
[~st=2N
A
(N
W i
P :’ ‘: 2 Check this box » [ ff the organization discontinued its operations or disposed of more than 25% of its assets.
% t o | 3 Number of voting members of the governing body (Part VI, line1a) . . . « . .« v v v o v v v v vt e 3 4
@) :, : 4 Number of mdependent voting members of the governing body (Part Vi, line1b) . . . . ... ... ... ... 4 4
o ° Z 5 Total number of employees (PartV,line2a) . . . . o v v v v v v et e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimateifnecessary) . - . « -« ¢ ¢ v v v o b e e s e e e e e e e e e e s 6
7a Total gross unrelated business revenue from Part VIII, ine 12, column(C) . . . . . . . . . . . oo v v oL 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . ¢ ¢ o v v v v v v v v s a0 s ... 7b 0
A Prior Year Current Year
e 8 Contributions and grants (Part VIl ineth) . . . . . . o v o 0 i it o s e e 0
‘; 9 Program service revenue (PartVIllLIine2g) . . . .« . v v v o i i s e e e e e 0
n 10 Investment income (Part Vill, column (A}, lines 3,4,and7d) . . . .. - - . « ... 89,406 20,018
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1te) . - . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12) . . . . . .. 89,406 20,018
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .00 39,000 39,000
€ 14 Benefits paid to or for members (PartiX, column (A), IN@4) .+ « « « « v v v v bt i e 0
x 115 Salaries, other compensation, employee benefits (Part IX, column (A}, lnes 5-10) . . . . . . 4,400 0
Z 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . « . .« o o v oo v 0
: _ b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . .. ... . ... .. .. 32,236 40,160
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 75,636 79,160
19 Revenuejless ex t eIBIgMINe 12 .+ « & v v v o e e e e e e e e e e 13,770 59,142
jless exEee SREeH — ‘ )
Net ) Beginning of Year End of Year
Assets | 20 Total assetg (Part X, line 16) . . . . . 4 1,305,028 1,252,413
Fund |21 Total hi b PaARRAE 2010 {9 - - - - o 2,600 2,600
ances |22 Net assals of fund balances Subtract i @1 fromline20 . « ¢« v v v i e e e e e e e e 1,302,428 1,249,813
[ﬁm i i Sign#ture Al 0BT -
Under p dé’ﬁﬂb‘.ﬁhalﬂn{e_ﬁxamx d this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of whuch preparer has any knowledge
| SN L 52.0 |Lp—%-20]6
Sign Signature of officer I~ / ! Date
Here \
Type or pnnt name andTile A\ hd
Date Check tf Preparer's identifying number
Preparer's
Paid signature m —_— ’% L8 02-14-2010  |Soyes » [ | &0 ™™ ; /57
P y
\u;eparer S | Fs nam (or yours BODL AND BULL CPA PC EIN > \
e Only it self-employed), PO BOX 697
address, and ZIP + 4 /\
GAINESVILLE, GA 30503 Phoneno »770-536-0209
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . o . v v e v v e e e s Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)



Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 2
. Part l{] Statement'of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission

See Below

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMMG90 0r 890-EZ7 . « & v v« v v v e e e et e e ettt e e e e e O Yes [lNo
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program X
SEIVICES?  « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e [Jves [l No
If "Yes," descrbe these changes on Schedule O.

4  Descnbe the exempt purpose achievemnents 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 repothhe amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ } (Expenses $ 49,789 includinggrantsof $ ) (Revenue $ )
Education and laboratory testing and research for the benefit and advancement of the poultry
industry.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 49,789 (Mustequal Part IX, Line 25, column (B).)
EEA Form 990 (2008)




Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 3
. [Pan W] _Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
completeSchedule A . . . . . . ... ..o D e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . .« « v« v v v v e v v e e e e 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . ¢ o v v v v st 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complete
SChedUIE G, PaAMIL v o o v e e e v e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  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, Parttil . . . . . . ... .. oo h ey 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChEUIE D, PAMT v v v v vt e o e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partll . . ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets” If “Yes,"
complete Schedule D, Partll . . .« o v o v e e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .« o« v v o vt e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Partv.~ . . . . . . . 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25?7 if "Yes," complete Schedule D,
Parts VI, VI, VIIL 1X, 0r X @S aPpliCADIE  « « + « v v v o v o v e e e e e e e e e e e e e e e e e 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil,and Xilt . . . . . .. . .. oo .. 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . .. . .. .. ... 13 X
14a Did the organization mantain an office, employees, or agents outsideof theUS? . . . . . . . . . v v v v v i o v i o bt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partl . . . . . . .. ... .. ... 14b X
15 D the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pasthl . . . . . .. .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . .. . .. oo oo v oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes," complete Schedule G, Part! . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . 18 X
19  Did the organization report more than $1 5,00(5 on Part VI, line 9a? if "Yes," complete Schedule G, Partill . . . . .. ... .. 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. .. .. ... ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts fand Il . . . . . 21 | X
22  Didthe organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and iil 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
LT 1= 171 1= % 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Scheduie K. If "No," gotoquestion25 . . . . . .« . v vt c i e e e e s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ..o oL 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . . . . o . . o . et e e e s e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part!1 . . . . . . .. .. ..o v v v v v o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl . . . . . .« . . . 0 i i e e e e 25b X
26  Was a loan 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, Partll . . . . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . . . . S 7 4 X

EEA

Form 990 (2008)



Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 4
. fPat W] Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), ar an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
= 0 L/ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complate Schadule L, Part IV .« « . v v v v v o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization”? If "Yes," complete Schedule L, Part IV~ . . . . . . . ... ... 28¢ X
29  Dud the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . ¢ o o e e e e e e e e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 1 O S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete )
Schedule N, Partlt . . . ... .. e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud 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] . . . . . . . . ... ..o oo oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,
HLIV, ARV, N8 1 v v o o v e et e et e e e e e et e e e e e e e e e e e e et e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lNE 2 « &« ¢t ot ot e e e e e v et e e e s e e e e st e e e e e e e e e e e e e e e e e e e 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, PartV,fine 2 . . . .« « « c v v v v i e v e e s e e e e e 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X

EEA Form 980 (2008)
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Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 5
. fPanV | Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-0- if notapphcable . . . . . . ¢ . . . . oo e e o0 1a ) 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . - -« . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PriZe WINNBIS? « « « « v v v o v o v v s e s o ot m o s 4 o oo s e s st s s e 1c | X

2a 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 retum . . . . . . L 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. . 2b

Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S FBIUINT + + « v o e e e e e e e e e ettt e ot e e et e e e e e e e e e e e e e e e e 3a X

b If “Yes,” has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... ... ... ... 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNN?. « v v v v e e e e e e ey e e e e e e e e e e e e e e e e e e e e e e 4a X

b If"Yes,” enter the name of the foreign country: ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . .. ... . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. ... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . .« ¢ v v v v v v v e v o v b o s vt vt e v e b s a s e e e e 5¢

6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . oo oo oo 6a X

b i "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. o0 o 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred 1o file FOM B2B27 . . o . o it i vt et e i e e s et e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . « « o v v v v v v o v v v tld I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMrACt? .+ & & & v v v i o it it et e e e e e e e s e e e e e e e e e e e e e e e e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7t X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? . . . . . . . .. ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as

=T 1071 =Y 7h

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? . . . . . . « .« c v o v b o b v s e 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . - . . . . L . . L L e oo s e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . v . .t e v e e ac e e e e 9b
10  Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl iine12 . . . . . .« . .o oL L 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orshareholders . . . « . ¢ v v v v v d e e e s e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources-against _
amounts due orreceived fromthem.) . . . . . . ¢« o i i i i i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |

EEA Forr 980 (2008)




Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 6

EPart Vi] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or b below, describe the
circumstances, processes, or changés in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . .« v v oo s e e e e 1a 4
b Enter the number of voting members that are independent . . . . . . . . . o oo ool 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . v« v 4 . s e b b e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees 10 a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . ... .. .. 5 X
6 Does the organization have members or stockholders? . . . . . v .« v i hc e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY? « « « « o« v b v e o e e e e b e i e b b et e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following' :
a Thegovemingbody? . . ... ...... IR T T T I I I T 8a | X
b Each committee with authonity to act on behalf of the govemingbody? . . . . . . v v o v o v v v v v e i n s i e 8b X
8a Does the organization have local chapters, branches, or affliates? . . . . . . . . oo oo v v v v s v n oL 9a X
b If "Yes,* does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. . ... .« . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe In Schedule O the process, If any, the organization uses toreviewthe FormS880 . . . . . . . .. . ... . . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule© . . . . . . . ... . ... ... 11 X
Section B. Policies
- Yeas No
12a Does the organization have a written confhict of interest policy? If *No,"gotoline 13 . . . . . . .+« v v o v o v v o v 0o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTICIS? « & ¢ ¢ v o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe N Schedule O howthiIS ISAONE  « =« & v v v v it o v bt e s it e s e s m e e e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy? . . . . . . . . v v v v v v v 0o o e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . .« . v v . v o v oo ool 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . .. . .. ... . .o oo oo 15a
b Other officers or key employees of the organization? . . . . . .« v ot v vt ittt e e e e e e 15b
Describe the process In Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUringthe Year? . . . .« v o v i v i it e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .« . o o v s e i e e v e e e e e v e ey s 16b

Section C. Disclosure .

17 List the states with which a copy of this Form 980 1s required to be filed > GA

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
D Own website l:] Another's website Upon request ”

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 » Suntrust (706)354-5306

101 North Lumpkin St Athens, GA 30601

EEA

Form 990 (2008)



Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 7
E 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
 List all of the organmization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e 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
= 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; fughest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(a) (B) (c) (D) (E) (F)
Name and Title Average Position {check all that appiy) Reportable Reportable Esttmated
hours per 1tdlItj]O| K |Hce] F compensation compensation amount of
week z L I[ : L ; ; Ig gn g\ <’> from from ralated other
I selt s]i hpt|m the organizations compensation
viclit|ec fn eeo| e organization {W-2/1099-MISC) trom the
Gelitele lp |FoYl " | w-2r1098-MiSC) organization
v orlt | ae and related
Iﬂ ? L ;’ :’ organizations
sl e ¢
]
DOUG CAGLE
CHAIRMAN X
ELTON MADDOX
VICE CHAIRMAN X
JERRY LANE
TREASURER X
PETE MARTIN
SECRETARY X

EEA Form 990 (2008)




Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 8
. [T’art Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) E) ®
Name and title Average | Posttion (check all that Reportable Reportable Estimated
hours applY) compensation compensailon amount of
per 1 td Lt o |KeH g e |F from from aother
week 3 L', ; L : ;? ; p’"r: ? the related compensation
:, selil sii t lhet |m organization organizations from the
teftt]e olenolfe
''e1|Vele ylsSyir (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : e|r e |t !B e
I S e| eo and related
|a :’ " d organizations
]
b Total . .. . . . e e e e e e e e e e e e e e »> 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . D 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIBUA] « ¢ - o o st ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . . ... . ... 0., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(LY ®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 980 (2008)



Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 9
. [PanVill | Statement of Revenue

A) ®) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

ia Federatedcampaigns . . . . . . . . 1a
Membershipdues . . . . . . . . .. ib
Fundraisingevents . . - . . . . . . 1c
Related orgamizations . . . . . . . . 1d
Govemment grants (contributions) . . | 1e

~ex~o
n=5co03m®

-~ 0o a n U

All other contnbutions, gitts, grants, and
similar amounts not included above N | |
Noncash contributions included in Iines 1a-1f $

Total. Addlnes 1a-1f . . . « « o v o 0 0 0 v i e e .. >

po0o—TmCcOoTN"200
w-~op=o [/ Badiackall -]

“p=—3=n

ase
T w

gm~@ow
eo—<~oWn
ccse<oD

All other program service revenue . - . . . .+ .
Total. Addlines2a-2f . . . . - & v v v v v v v et 0 e >

(ﬂ"mﬂ.ﬂﬂ'lﬁ?

3 Investment income (including dividends, interest, and
othersimilaramounts) . . . .« . . . . L oo e > 35,859 35,8589

4 Income from investment of tax-exempt bond proceeds A &
5 RoyalleS - « » v v v v oo o e e e e e e e e e e s >

(1) Real (1) Parsonal

6a GrossRents . - . .. ...
b Less rental expenses . . . .
Rental income or (loss) . . -
d Netrental income or {IoSS)  « « « « v v v v v v e v >

(4]

7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 178,152

b Less' cost or other basis
and sales expenses - . . . 193,993

Gainor(foss) . . .. . .. (15,841))
Netgamor(JoSS) « « « « v v v v o v o v e v o s o s s oo » (15,841) (15,841)
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePartIV,ine18 . . . . . . . .. ... a
b Less directexpenses . . .~ .. .0 . b
¢ Net income or (loss) from fundraisingevents . . . . . . . . >

0

~o0ory~ o0
a

ocCc30o<oDX

ga Gross income from garming actvities
SeePantlV,liine19 . -« - = « ¢« &« ¢« o+ < & a
b Less directexpenses . . . . . . < . o .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less costofgoodssod . ... ..... b
Net income or (loss) from sales of inventory . . . . . . ... »

Miscellaneous Revenue Business Code

[4]

11a

Allotherrevenue . . . . « « « ¢ = ¢ ¢ « & &
Total. Addlines11a-11d . . . . « . « .+ ¢ v o v oo >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, -
9c,10c,and11e . . . . . o . e i e e e e e e e e e e » 20,018 20,018 0 0

EEA Form 930 (2008)
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Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 10
. [Pat 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, . ®) ®) © @)
Total expenses Program service Managemeni and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expensas expenses
1 Grants and other assistance to governments and
organizations inthe U.S SeePartIV,Ine21 ... .. 39,000 39,000

2  Grants and other assistance to individuals in
the U.S. SeePartiV,lne22. . .. ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lnes15and16 . . . . . . . .. ..
4 Benefitspadtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ...,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . .« . v oo .. u
8  Pension plan contributions (include section 401(k)
and section 403(b) empioyer contributions) . . . . . .
9 Otheremployeebenefits . . ... ... .......
10 Paymolitaxes . . . . . . . ... ... e e e e e
11 Fees for services (non-employees):

Accounting . . . - . v v Ll s e s e e e e e e 2,600 2,600
lobbying - . . . .. . ... ..o oo,
Professional fundraising services See Part IV, ine 17

Q@ =™ o oo o

12 Advertisngandpromotion . . . ... ... ... ..
13 Officeexpenses . . - « ¢ v v o v v b v v v e
14 Informatontechnology . . . . . . . . . ..o

15 PRoyalbes . ... ... ... ... .. ...,
16 Occupancy . . « v v v v v v vt e e e e e e .
17 Travel . . ¢ v v v i e e e e e e e e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . - . .t i it e e e e e e e e e
21 Paymentstoaffilates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMBNCE « « + « v bt e e e e et e e e e e
24  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.)

Taxes & Licenses 30 30
Trustee Fees 8,159 8,159
Prior Period Adjustment 29,371 29,371

-~ 0o a0 Ty

Allotherexpenses . . . . « . . v v v v b v v .,
25  Total functional expenses. Add fines 1 through 24f . . 79,160 79,160 0 0
26 Joint Costs. Check here » [] if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraismg solietation » - - - - . . . ... .. ..

EEA Form 980 (2008)




Form 990 (2008) POULTRY RESEARCH ASSOCIATION, INC.

58-1402636 Page 11
. [Pan X] Balance Sheet .
(a) (B)
Beginning of year End of year
1  Cash-non-nterest-bearing . - « « + + « « v s v bbbt 1
2 Savings and temporary cashinvestments . . . . . . . . . e e e e 2
3  Pledges and grants receivable,net . . . . .. oo o0 e e e e 3
4 Accountsreceivable, et . . - v o w h b e e dh e e e s e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parhes Complete Part Il of SchedulelL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete -
A Part 11 Of SCheQUIEL « « v & v « « & ¢ v s v s o v st s o s s s o b s e e 6
s 7 Notesandloans receivable, net - . . . . .« oo oo e 7
S 8 Inventories forsaleoruse . « « . « - < . . . e 8
te 9 Prepad expenses and deferredcharges - . « + ¢ ¢ oo e e e e e e 9
s 10a Land, buildings, and equipment: costbasis . . . . . 10a
b Less: accumulated depreciation. Complete
PartViof ScheduleD . . . . « « .« . o o v o s 10b 22,844 | 10c
11 Investments - publicly traded SECUMIES  « « « = « = & & vttt s et n e e e e 1,282,184 | 1N 1,252,413
12  investments - other securtties. See Part!V,fne11 . . . . . . . . ... o oo oo 12
13 Investments - program-related. See PartIV,line11. . . . . . . .. o0 v v v v 13
14 Intangibleassets - « « v v v v v v i e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . o ¢ v i v v v b vt v v it e e s e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... ... 1,305,028 16 1,252,413
17  Accounts payable and accrued 8XpeNSes - « « « . 4 e e e e e e e e e e e 2,600 17 2,600
18 Grantspayable . + . o ¢ - v 0 c e e e e e e e e e e e e e 18
L 19 DeferredreVENUE - « « v o ¢+ « ¢ o 4 o ot s s o o s v ot m e e e 19
Ia 20 Tax-exemptbond liabifies « - « = o« v v v v e e e e e e e 20
b 21  Escrow account lability. Complete Part IV of ScheduleD - . . . . . .. .. ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partiof Schedule L+« + v v v eie v v o v e v i e v e e e 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . . . . .« o v o it ittt i 24
25  Other labilites. Complete Part X of ScheduleD . . . . . . .« v v v v v o0 25
26 Total liabilities. Add lines 17through25 . . . . . . . ¢ vt v v v v 0 v v o 0 o s 2,600 26 2,600
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U 27 Unrestrictednetassets - .« . « « v v o vt bttt e e s e e s s e e e e e 1,302,428 27 1,249,813
! : 28 Temporanlyrestrnicted netassets . . « . . . o oo e e h e e e e e e e e 28
A 29 Pemmanently restrictednetassets . . - . - . . ..o Lol o e e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .o 30
c | 31 Pad-norcaptal surplus, or land, building, or equipmentfund . . . ... .. .. 31
o e | 32 Retamed eamings, endowment, accumulated income, or other funds . . . . . . . 32
" S| 33 Totalnetassets or fund bAlANCES  « = « « « « ¢« v v v b m e e e 1,302,428 | 33 1,249,813
B 34 Total habilities and net assetsfund balances . . . . . . . . .00 00000 1,305,028 34 1,252,413
[Part Xi]  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990: [] Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . - . . . . ... . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . .« . . v oo e o e el 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in '
the Single Audit Actand OMB Circular A-133?7 . . ¢ o v v v i v v v e e st e e s e e e e e e s e s e 3a X
b If “Yes,” did the organization undergo the required audit oraudis? . . . < . . . - L L e c e e e e e 4 e w e e e e s e b . 3b

EEA
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SCHEDULE A

Public Charity Status and Public Support PR IR
ublic ari us an ublic su (o)
. (Form 930 or 930-EZ) |- . ty PP 2008
To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organzaton ’ Emgployer identification number
POULTRY RESEARCH ASSOCIATION, INC. 58-1402636

fPart 1

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s* (Please check only one organization.)

1 O
2 0
3
4

s O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

[] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)}AXiv). (Complete Part Il )

6 [J Afederal, state, or local government or govemnmental unit described in section 170(b)(1{A)(v).
7 0 an organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)}(1)}(A)(vi). (Complete Part l.)
8 [J A community trust described in section 170(b)}(1)(A)(vi). (Complete Part Il )
9 [ An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to nts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
503(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b Type ll ¢ [0 Type lli-Functionally integrated d [ Type Iil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type 1ll supporting
Organization, ChECK IS DOX  + & « « « + o s 4 s st b o e oo e s e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported organization? . . + « « ¢ « « v o v v v v d e n s e e e e 11g0) X
(i) Afamily member of a person described N (1) @bOVE? .+ . . . . . . o e oo e e e e s 11g(E) X
(iii) A 35% controlled entity of a person described In () or () above? . . v . .t L L s e oo e e e e 11g(Fi) X
h Provide the following information about the organizations the organization suppors.
(i) Name of supported @) EIN (@) Type of organization (iv) lIs the organization {v) Dud you notfy ) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (@) ksted in your |the organization tn col organization in col suppornt
above or [RC section goverming document? (@ of your support? 0 orgamtieg '; the
(eee & Yes No Yes No Yes No
GA POULTRY IMP 58-0564864 501 C 5 X X X 0
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA b Schedule A (Form 990 or 990-E2Z) 2008



SéHEDULE D OMB No 1545-0047

upplemental Financial Statements
(Form 990) Supp 2008
» Attach to Form 930. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pon to Public
Intemal Revenue Service inspection
Narne of the organzation Employer identifi g
POULTRY RESEARCH ASSOCIATION, INC. 58-1402636

EPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 890, Part IV, line 6.

U W -

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . . . . ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . . ... .
Aggregate value atendofyear . . . . ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. ... .o [ Yes (O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other

IMPErMISSIble PrIVAte DENBM? « « « « + v« o o e e vt e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e s Oyes [No

rt }i]| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

[Pa
1

a 060 o »

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleEsure) E] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified historic structure

[0 Preservation of open space X

Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservationeasements . - . . . ¢ . i . Lt i h e d e e e e e e s e e e e s 2a
Total acreage restricted by conservationeasements . . . . . . . . . oo e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . - . - . . . . .. 2c

Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . . . .. ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement Is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements ITNOIAS?  « « « v « v v« v v v m v v v e n e e e e e e e e e e s OvYes [No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements duringthe year »  $

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

170(h)(4)(B)()) and section 170(N}{4)(B)(I)? . « + « & ¢ ¢ v v v i i e e e e e s e e e e e e e e e e e e (Jves [1No
In Part XIV, describe 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

EPart lt| 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. -
If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues ncluded N FOrm 990, Part VIILIN@ 1« « « « v ¢t v o v v e v e e n e e e e e e e s e e na e e > $
(ii) Assetsincluded NFOrME80, PAMtX « « « v v v ot vt b e et e e e e e e e et e e > $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

Revenues included in Form 990, Part VI, line 1
Assets included INFOrM 980, Part X . & & . v ¢ i v i it i e s e e e e a e e e e e e e e e e e e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 POULTRY RESEARCH ASSOCIATION, INC. 58-1402636

Page 2
. [Part B | Organizations. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
| 3 Using the organization’s accession and other records, check any of the following that are a significant use of 1ts collection
tems (check all that apply):
a [:I Public exhibition d [] Loan or exchange programs
| b [J Scholarly research e [] Other
¢ [ 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  Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
__assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . - - - - - . . []Yes []No
EPart v | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUDEd ONFOM 880, PAMEX?  « v+« v v e e e e e e e e e e e e e n e e e e e e e e e [dYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . .ttt e e e e e s e e e e e e e e e e e s 1c
d AdDIONS AUNNGhEYEAE « + + v v v v v e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . « o o v v i o v vt v e e e e e e s e 1e
f Endingbalance . . « v v vt h e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 . . . . . . o v it e e e [Jyes [JNo
b If "Yes," explain the arrangement in Part X1V
[Part V] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
{a) Curment Year (b) Pnor Year {c) Two Years Back (d) Three Years Back {e) Four Years Back
1a Beginning of yearbalance . . .. ... ..
b Contmbutions . . . . . ... oo v ...
¢ Investmentearnings orlosses - - . . . . .
d Grantsorscholarships . . . . . . . . . ..
e Other expenditures for facilities
andprograms . . ¢« e v e n a0 e 0w s
f Administratve expenses . . . . . . ...
g Endofyearbalance . ... ...... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated OrganIZatioNS « « + + v ¢ 4 v b e e e e e e e e e e e e e e e e e e R 3a(i)
(ii) related OrgaNIZAtIONS + « « v « o« v @ v @ o b e e e e e e e e e e e e e e e e e 3alii)
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . . oo oo oo v 3b
4  Descrnbe in Part XIV the intended uses of the organization's endowment funds.
[Part V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of iInvestment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a land . . . ... i i e e e
b Buldngs . .. ... ... ...,
¢ Leasehold mprovements . . . . ... ... ...
d Equpment . . . « v v v i et e e e e e
e Other. . .. ... .. ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) - - - + « -« « v v o v o v o - »

EEA Schedkde D (Form 890) 2008



Federal income taxes

Total. (Column (b) shouid equal Form 990, Pan X, col (B) ine 25) >

Schedule D (Form 990) 2008 POULTRY RESEARCH ASSOQCIATION, INC. 58-1402636 Page 3
.[PantVIl] __Investments - Other Securities. See Form 990, Part X, Iine 12,
(a) Descnption of secunty or category (b) Book value < (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products . . . . . .
Closely-heldequity interests . . . . . . . ... ......
Other
Total. (Cotumn (b) should equal Forr 990, Pan X, cot (B)M »
{Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (®) Book value (c) Method of valuation
Cost or end-of-year market value
Total  (Column (b) should equal Form 990, Part X, col (B)ine 13) »
{Part [X|  Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)lne15) « « v v v v & v & v & o & & T »
[Paft X{  Other Liabilities. See Form 990, Part X, line 25
{a) Descnption of hability () Amount

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s habiltty for

uncertain tax posittons under FIN 48.

EEA

Schedule D (Form 990) 2008



58-1402636 Page 4

Schedule D (Form 890) 2008 POULTRY RESEARCH ASSOCIATION, INC.
.[PatXi] Reconciliation.of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), IMe 12) . .« v o o o s v o it e e e e e e e e e e e 1 20,018
2 Total expenses (Form 990, Part IX, column (A), IN€25) . =« . v v v v v v v b v vt e e e e e e 2 79,160
3 Excess or (defict) for the year Subtractine2fromine1 . . .. .. . ... .ot i o 3 (59,142)
4 Netunrealized gains (losses) ONINVESIMENTS . . . -« « & o v vt v b v b s v s e e e e e e e e 4
5 Donatedservicesanduseof facilties . . - . v o v« v o it i e e e e e e e e e e e e e e e e e 5
6 INVESIMENTEXPENSES + « v & ¢ v o v v v o vt et e e e e e e e e e e e e s e e e e e e e e e s 6
7 Priorperodadiustments . .« v v v v v h e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribenPartXIV) . .« v o v i i i i i et e e e e e e e e e e e e e e s 8
9 Total adjustments (net). AdGIliNES 4-8 . . . . . . . . ot i e e e e e s e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinetnes3and9 . . . . . « . - . . . oo v . 10 (59,142)
fﬁarl Xli{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . v o oL 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12.
a Netunrealizedgainsoninvestments . . . . . . ¢ . v v 0Lt i e e e e s 2a
b Donated servicesanduseoffacilities . . . . . . . . . . .0 h 0oL 2b
¢ Recoveriesofprioryeargrants . . . . . . . . i h e e d e e e e e e s 2c
d Other (DescribemPartXIV) . . « v v v v v i i i it e e i e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . . i i v i ittt e e e e e e e e 2e
3 Subtractline2efromlinet . . . . & o o o i i i i e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other (DescribemPartXIV) . . . . . v o i v v it et it e e e e 4b
c Addlines4aanddb . . . . . . . et e e e e e e e e e e e e e e e e 4c -
5 Totalrevenue Add lines 3 and 4c. (This should equal Form 990, Part,Lline 12) . . . . . .« .« v v o o v o . . 5
; Pan Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . oo Lo ndn e s n e e 0. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciiities . . . . . . . . .. oL 0o 2a
b Prioryearadjustments . . . . . . . . . oL oL e e e e e e 2b
¢ Lossesreported on Form 990, PartiX,ine25 . . . ... . ... .o 2¢
d Other(DescribenPatXIV) . « v & v« v v i v v ot vt e e e e e e 2d
e Addlnes2athrough2d . . . . . . . . .« . o i i i it it ittt ot e e e e e e e e 2e
3 Subtractine2efromiine T . . - . ¢t ot i i e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,Iine7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . . v v o v v i vttt e et et e e e 4b
¢ Addlinesdaanddb . . . . . .. L. L e e e e e e e e e e e e e e e e e s 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,lne18) . ... .. ... .. ... .. 5

Ef’aﬂ XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIll, ines 2d and 4b.

EEA
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .« . - « . . . oo -« >
Note. Only complete Part Il f youhave already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you ars filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Fari 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer rdantification number
print POULTRY RESEARCH ASSOCIATION, INC. 58-1402636
::'ee:z;:e Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for P O BOX 763

:'I:!r:.l?r:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions GAINESVILLE, GA 30503

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

Form 990 (] Form 990-PF [J Form 1041-A [] Form 6069
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 {0 Form 8870
[ Form 990-E2 [J Form 9890-T (trust other than above) [ Form 5227

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksarenthecareof » Suntrust
TelephoneNo » 706-354-5306 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... .. ..o o0 » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . » (1 . tfitis for part of the group, check this box . . » [] and attach a
list with the names and EINs of all members the extension i1s for.

4 | request an additional 3-month extension of time until 05-17 ,2010.

5 For calendar year , or other tax year beginning 07-01 ,2008andending 06-30 ,2009.
6 If this tax year is for less than 12 months, check reason: (] tnitiat retum [ Final retum O Change In accounting period

7 State in detal why you need the extension

THE CHAIRMAN, DOUG CAGLE, HAS BEEN ILL AND UNABLE TO REVIEW
SIGN THE RETURN.

8a 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. 8a | $

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 prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 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 System). See instructions. 8 | $

Signature and Verification

Under penalties of penury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
111S true, comrect, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P
EEA Form 8868 (Rev 4-2009)




February 14, 2010

POULTRY RESEARCH ASSOCIATION, INC.

P OBOX 763

Gainesville, GA 30503

We value our clients, and their privacy is important to us. Please read our privacy policy below.

We collect nonpublic personal information about our clients from various sources, including the following:

* Information we receive from interviews regarding clients’ tax situations

* Information we receive on applications, organizers, or by other means, such as client names, addresses,
telephone numbers, Social Security Numbers, dependents, income, and other tax-related data

* Information from tax-related documents that we require from clients in order to process their tax
returns (Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.)

We do not disclose any nonpublic personal information about our clients or former clients to anyone
except as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning our clients except to employees who need
access to such information in order to provide products or services. We maintain physical, electronic,

and procedural safeguards that comply with federal regulations to guard all nonpublic personal
information.

For questions about our privacy policy, please contact us.

Sincerely,

GARY BULL
BULL AND BULL CPAPC




Form 8868 (Rev. 4-2009) Page 2
® If you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « . . . . . . ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part il i AdditionalTNot Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization . Employer identification number
print POULTRY RESEARCH ASSOCIATION, INC. ) 58-1402636
::‘:::;:e Number, straet, and room or suite no It a P O box, see instructions For IRS use only

due date for p O BOX 7 6 3

tlng the City, town or post office, state, and ZIP code For a foreign address, see Instructions.

o e | GAINESVILLE, GA 30503

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

Form 990 [0 Form 990-PF 0 Form 1041-A [ Form 6069
(O Form 9g0-BL [J Form 950-T (sec. 401(a) or 408(a) trust) (] Form 4720 [ Form 8870
] Form 990-E2 [J Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof » Suntrust
TelephoneNo. » 706-354-5306 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . ... ... .. .. » [
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box . . » O . ititis for part of the group, check thisbox . . » (] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05-17 ,2010.

5 For calendar year , or other tax year beginning 07-01 ,2008andending 06-30 ,2009
6 If this tax year is for less than 12 months, check reason: D Initial return ] Final retum D Change 1n accounting period

7 State in detail why you need the extension

THE CHAIRMAN, DOUG CAGLE, HAS BEEN ILL AND UNABLE TO REVIEW
SIGN THE RETURN.

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

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

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 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 System). See instructions. 8¢ | $

Signature and Verification

Under panalties of perjury, | declare that | have examined this form, including accompanying schedules and stataments, and to the bast of my knowledge and belie!
1t1s true, correct, and complets, and that | am authonzed to prapare this form

Signature » Title » Date P
EEA Form 8868 (Rev. 4-2009)




