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T
‘e 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) [ Open to Public ‘
Department of the Treasury 94 P Lol .
Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements i_ Iripef:tlon B
A_For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011
B Check if apphicable D Employer Identification Number
Address change |THE POULTRY FEDERATION 71-0257015
Name change ;32 1 SOUTH VICTORY STREET E Telephone number
mtaewn JLTTTLE ROCK, AR 72201 | 501-375-8131
Terminated
Amended return :G Gross receipts $ 2 7 07 3, 919.
Application pending] F Name and address of principal oticer  MARVIN CHILDERS H(a) Is ttus a group return for affiliates? Yes [X]|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No," attach a list (see instructions)

Tax-exemptstatus | |501)3) [X]501(c) ¢ 5 y< (nsertno) | l4947())or | [527

|
J Website: » WWW.THEPQULTRYFEDERATION.COM H(c) Group exemption number ™
K Form of organization IYICorporahon I_I Trust ﬂ Association [—I Other ™ lL Year of Formation 1959 IM State of legal domicile AR
tPart! | Summary
1 Briefly describe the organization's mission or most significant actvittes TO_PROMOTE, _INFORM_AND PROTECT_ _ _ _ _ _
g JPOULTRY PRODUCERS_AND_PROCESSORS RELATING TQ PRQDUCTION, PRQCESSING, DISTRIBUTIQIN. .
é MERCHANRISING AND_ CONSUMPTIIQN QF POULIRY. _ o e e e
§ 2 Check this box *» D—If the organnz;tlon—dl_sc;;l;@d-lt-s ;p;ar-atl_o;s:)r_d_usposed of more than 2;% Of.l-tS net asset; ————————
%g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
~g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
@ig 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
g | 6 Total number of volunteers (estimate If necessary) 6 0
@g< 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
3173‘ Prior Year Current Year
Ef o 8 Contributions and grants (Part VIIl, line 1h) 727,586. 792,257.
SS2 | 9 Program seryice revenue (Part Vi, line 2g) 649,144. 560,110.
2z 8110 Investment I i {V‘ JZS??‘EF A=liges 3, 4, and 7d) 13,935. 14,329.
QE 11 Other revenye (Pa SV Y (A esas,kd, 8c, 9¢, 10c, and 11e) 379,796. 390, 374.
(, 12 Total revenug—f add lines 8 through ﬁ}@:} equal Part ViIl, column (A), line 12) 1,770,461. 1,757,070.
13 Grants and ar ?@@ti pgdé}?ﬁ? IX@ajurnn (A), lines 1-3)
14 Benefits paid tg or for members (Part’l 'fg'y umn (A), ine 4)
- 15 Salaries, otjer ¢o satior~employeg) BEefits (Part IX, column (A), lines 5-10) 605, 050. 658, 162.
§ 16a Profession ﬁar’di{ colurpn (A), hne 11e)
% b Total fundraising expenses (Part 1X, column (D), hine 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 798, 686. 716,138.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,403,736. 1,374, 300.
19 Revenue less expenses Subtract line 18 from line 12 366, 725. 382,770.
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 2,010,048. 2,567,113.
21 21 Total habiities (Part X, line 26) 497,636. 686,972.
33 22 Net assets or fund balances. Subtract line 21 from line 20 1,512,412. 1,880,141.

(Partil_{ Signatu

re Block

Under penalties of perjury, | declare that | have
q Beclaratn%n]o%reparer r than ofﬁcer) is based on all information o? which preparer has any now\edge

complete

Sign

xamined this return, including accompanying schedules and sta

ements, and to the best of my knowledge and belief, it s true, correct, and

1
PRE;aIt:)ENT Z/ 9/”/5

Type or print name and title

Vm@ y

Signature of officgr .

Here » MARVIN LHILDERS (/Z"‘/Hw"
\ |

Paid DAVID

L]
ya
Print/Type preparer’s name Pr?g%
RECTOR

Date Check D 4 |PTN
#74 T self-employed P01512441

Preparer Firm's name » MILLER & COMPANY
Use Only |r msadaess ® 900 S SHACKLEFORD RD STE 605

FrmsEN » 71-0775523

LITTLE ROCK, AR 72211-3883

Phone no (501) 221-3343

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

IYLYes |—| No

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

TEEAOT13L 12/21/10 % /Vorm 990 (2010)
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Form'990 2010) THE POULTRY FEDERATION 71-0257015 Page 2
IPartcllljl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Hl.. . . ....... . ... e e il ﬂ
1 Bnefly describe the organization's mission.
TO PROMOTE, INFORM AND PROTECT PQULTRY PRODUCERS AND PROCESSORS RELATING TO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.... ... . ... . Lo e e G C D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: !) (Expenses $ including grants of $ ) Revenue $ )
THE PROTECTION OF ALL POULTRY INTERESTS RELATED TO PRODUCTION, DISTRIBUTION

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » , 0.

BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form'990 (2010) THE PQULTRY FEDERATION 71-0257015 Page 3
|Paft IV _| Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... o e e e e i e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... 2 X
3 Did the organrzatlon engage in direct or indirect pohtlcal campargn activities on behalf of or In opposrtron to candidates
for public office? If ‘'Yes,' complete Schedule C, Part!. ... .. ...... . ... ... . ... . 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbylng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l .. .. .... .. ..... 4
5 Is the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) orgamzatron that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;rrlje advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill .. ...... .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;
or provide credit counsehng, debt management credlt repa|r or debt negot|at|on services? If ’Yes complete
Schedule D, Part IV .... . . ... ... ... oo . 9 X
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or qua5| -endowments? /1
'Yes,’ complete Schedule D, PartV. ... e e e .. _10 X
11 If the organmization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX, ‘
or X as applicable. g
aDid the orgamzatnon report an amount for land, buildings and equtpment In Part X, line 10? If 'Yes,’ complete Schedule
D, PartVI.. . ... .. oo oo .. .. . . 1al X
b Did the organization report an amount for mvestments— other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... s . . .| 1bl X
¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIII. . . vee e e e TMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X. ... Te| X
f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, mdependent audited financial statements for the tax year" If ’Yes, complete
Schedule D, Parts X!, X, and XIII. . . e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X, Xll, and Xlil is optional . .. . | 12b) X
13 Is the orgamization a school described 1n section 170(b)(1)(AY(n)? Jf 'Yes,' complete Schedule E . .... .. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .... ..... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV ... ... 115 X
16 Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts it and IV ..... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ..... . .... e 17 X
18 Dud the organization report more than $15,000 total of fundrarsnng event gross income and contnbutrons on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, PartIl... .... . .. ..... ..... e . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, line 9a7 If 'Yes
complete Schedule G, Part lll... ..... ... . .. . i e e e e e . 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete ScheduleH. .... . .. ... ... o0 oo 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). el e 20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)
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Form'990 (2010) THE POULTRY FEDERATION 71-0257015 Page 4
[Part IV.. ;| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l .  ....... .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . .. . .. ..... . ...... ... .o 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees key employees "and hrghest compensated employees? If 'Yes,’ complete
Schedule J e e el s s e 23| X
24a Did the organization have a tax- exempt bond i1ssue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25. . e e e e e . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perod exceptron7 e .. 24h
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . ...... ... Lo Lo o s e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme during the year?. . .. .. | 24d
25 a Section 501(cX3) and 501(cX4) organrzatlons Did the organtzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . R 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] ... . .. i i e e e e e . | 25b
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, Part |l. . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection committee member, or to a person related to such an individual?”If ‘Yes,"' complete
Schedule L, Partill.. ~ ..... ... e e s i i . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes, complete
Schedule L, Part IV . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . ...... .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. e e . 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,' complete Schedule M ....... .. ... Lo L Lin e deee e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons7 lf ’Yes complete Schedule N Partl. 31 X
32 Did the organrzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? /f ’Yes, complete
Schedule N, Part!l.... ... ... ... ... ... e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . ... ..... . ... . ..., .. {33 X
31 \INas ’the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, Ill, IV, and V, 3 X
T2 -2 e el
35 Is any related organrzatron a controlled entrty within the meaning of section 512(b)(13)7 ............. 35 X
a 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,’ complete Schedule R, Part V, lpe 2 . ... DYes No
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, ine 2 . ...... . .... .00 id e 36
37 Did the 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? /f 'Yes,' complete Schedule R, Part VI ....... . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ||nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... . e ... 38 X
BAA Form 990 (2010)

TEEA0104L 12/21/10
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Form 990 (2010) THE POULTRY FEDERATION 71-0257015 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. .. ... ...............

d=

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... .. . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.... . ... [ 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings t0 Prize WINNEIS? ... . . . iih t ciieiee e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a 8
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b} X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .. .... 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for 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 during the tax year? ... . ......... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .. . . ...... ..., 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible?., ... .. ... . e 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnibutions or glfts were
not tax deductble?... ... . ... oo oo 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c). _—1
a Did the organization receive a Apayment in excess of $75 made partly as a contnibution and partly for goods and -
services provided to the payor? e e e ey e s e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" ..... 7b
c E(l)drt‘hg orgamzatlon sell, exchange or otherwuse dlspose of tang|b|e personal property for which 1t was requnred to file 7
d If 'Yes,' indicate the number of Forms 8282 f||ed during the year.. .. . e L 7d| ~__]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... 7f
g If the organization received a contribution of quahfled |nteIIectua| property, did the organlzatlon file Form 8899
asrequired? ... ... oo e e i e e e 79
h If the organization received a contnibution of cars, boats arrplanes or other vehrcles did the organrzatron file a
Form 1098-C? .. . . ...... e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Didthe | | ___J
supé)ortlng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .. ..., ... 0 L cee v 8
9 Sponsoring organizations maintaining donor adwsed funds. _ ~__l
a Did the orgamization make any taxable distributions under section 49667? e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e 9b
10 Section 501(cX7) organizations. Enter.
a Iniation fees and capital contributions included on Part VIii, iine 12 . .o ...{10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltres .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.} e e i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .... L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ....... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans. ... ..... ....... 13b
¢ Enter the amount of reserves on hand . e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tannrng services durlng the tax year? .................. . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q....  ....... 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)
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Form'990 (2010) THE POULTRY FEDERATION 71-0257015

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI.. .... e . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22|« |7
b Enter the number of voting members included in ine 1a, above, who are independent... .. 1b 19| -
2 Dd any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relationship with any other Ll
officer, dlrector trustee or key employee7 e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ....... 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? e e e e e e ey e e e
5 Did the organization become aware during the year of a srgnrfrcant dlversron of the organization's assets? . 5 X
6 Does the organization have members or stockholders?.... . .. ..  ......... . R e e 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. L. .. s e e e e e 7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? SEE . SCH. O] 7b| X
8 ?hld }hﬁ organization contemporaneously document the meetings held or wniten actions undertaken during the year by
e following I
aThe governing body?.... ... .. ... ... e e e i 8a| X
b Each commuttee with authonity to act on behalf of the governing body7 . e e, 8b| X
9 s there any officer, director or trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at the
organization's malllng address? /f Yes,’ provide the names and addresses in Schedule O~ ..... . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? ~ ...... ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O . 1
12a Does the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.....  ....... 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? e e s e e e ey e 12b
¢ Does the organization regularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,’ describe in
Schedule Ohowthisisdone ....... . ..... oo aeee 0 diieeies i .. 12¢
13 Does the organization have a written whistleblower policy? . ... e e e 13 X
14 Does the organization have a written document retention and destruction polrcy" e e 14 X
15 Did 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 organmization's CEO, Executive Director, or top management official ....... .. ..... e e e 15a X
b Other officers of key employees of the organizaton..  ..... . ..... . e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization nvest in, contribute assets to, or participate in a 1ornt venture or srmrlar arrangement with a
taxable entity duning the year? . ...... . L. . 0 ciiiie o e e e e e i 16a ' X_‘
b If 'Yes,' has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its )
pamcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e ewe e e e i . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe 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. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

TEEAQ106L 12/21/10

Form 990 (2010)



' 1

-

Form 990 ?2019) THE POULTRY FEDERATION 71-0257015 Page 7

RartaVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vit. e e e e e e s L. I—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refetlvded reporta{ale compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key emfloyees, 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; highest compensated
employees; and former such persons.

|—| Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee

A ®) © (D) E) 1)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week §_ g: 7 g 5 3 9,? g the organization related organizations compensation
(describe | 5 < | g o 2 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hours for §§ =2 _§ gé|e o;%gn:ﬁ{gg
ogglazﬁ?zd& = §. gt’ g organizations
wen | Elz] [B] 3
RS 3lg g
° S
_() MARVIN CHILDERS __ _ _ _ i
PRESIDENT 0 j 274,834. 0. 0.
(2 JOHN BRYAN _ _ ________ ' : '
VICE PRESIDENT ) 0 80,000.] 0. 0.
_@) JOHN H WARD ________ | B i
VICE PRESIDENT 0 - 109,744.} 0. 0.
_( TODD_SIMMONS__ __ _____| '
CHATRMAN 4 ' X 0. 0. 0.
_6) KEVIN MCDANIEL __ ___ _ | :
VICE CHAIRMAN 4 X 0. 0. 0.
—(6) ROB TANKERSLY _ ______| ‘ ~
TREASURER 4 Xl 0. 0. 0.
_@_SHANE ACOSTA _ __ ____ . - '
SECRETARY 4 X 0.f 0. 0.
_® TRENT GOINS __ ______| |
PAST CHAIRMAN 1 3 X 0.] 0. 0.
_( MICHAEL FULLER ______ -
MEMBER 1 X 0. 0. 0.
10y SARA LILYGREN _ _____ | :
MEMBER 1 X 0. 0. 0.
1) JAMES SMITH ________ | ' :
MEMBER 1 X 0. 0. 0.
(12) JIM SMITH _ ________|
MEMBER 1 X 0. 0. 0.
13) DAVID ELAM __ _______ |
MEMBER 1 [ X 0. 0. 0.
14) CHARLES GEORGE ___ __ __ ‘ '
MEMBER 1 X 0.| 0. 0.
5 TROY GREEN __ ________ | ?
MEMBER 1 X 0. 0. 0.
£16) VAUGHN KING ___ _ ____ i
MEMBER 1 ' X 0. 0. 0.
\7) ANDREW LEKWA _ _ ____ _ i |
MEMBER 1 X 0.1 0. 0

BAA TEEAOIO7L 12/21/10 Form 990 (2010)



N Al

\ Form-9‘90 (2010) THE POULTRY FEDERATION 71-0257015 Page 8
[ Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) () © (D) () (]
Name and title A;erage Posttion (check all that apply) Reportable Reportable Estimated
w2 ST 212 |3 BE| 3 | Hroienton | gnoesatnton, | omeua e
(describela S 2 | 5 [ 2 B5] 3 W-21099-MISO) (W-2/1059-MISC) Hrom the
housforlg sY E 12 | S B E] & organization
related g B E -1 § and related
g; %l;l:s- sl & 3 3 organizations
n al § 3 1
schoy| 3] & g
¢ gl
(18 JERRY MOYE _ __ __ ___________
MEMBER 1 X 0 0 0
Q9 VIC SMITH_ _ _ _ _ ___ _ ________
MEMBER 1 X 0 0 0
{20) STEVE STORM _ _ __ _ __________
MEMBER 1 X 0 0 0
(21 JEFF_VANEMBURG _ _ _ __________
MEMBER 1 X 0 0 0
(22) SARA STEINLAGE = _ __________
MEMBER 1 X 0 0 0
@) e _____
@ e
@) _ e
29 _ e ____
@ _ e
@8 o _____ ’
@) _ o _____
| 1bSubotal . ..... . .... . N S 464,578. 0. 0.
| ¢ Total from continuation sheets to Part VII, Sectlon A . . > 0. 0. 0.
d Total (add linestband1¢) ............. . . .... .. .. > 464,578. 0. 0.

| 2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
| from the organization > 2

s| No
s g
3 D the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee el N |
on line 1a? If 'Yes,' complete Schedule J for such indvidual ... . ... . . . . 3 X
‘ e P »,a/‘
| 4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from ;;“‘ag éf{:f‘:ﬁ Yigos
‘ the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for Cacvis 1
suchindividual . ......... . . e e .. 4
2 | |
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person........ L. 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.
(B) ©
Name and business address Description of services Compensation

5, v“"bf*» BT 3 A

zggy [ Z

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0 2]
BAA TEEAO108L 12/21/10 Form 990 (2010)
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Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

. 512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns... .. LE]

b Membership dues. 1b

572,241.)'

¢ Fundraising events.. . 1c

220,016.

d Related organizations .. 1d

e Government grants (contributions). . . e

f All other contnibutions, gifts, grants, and
similar amounts not included above . 1f

@ Noncash contributions included in Ins 1a-1f: $

h Total. Add lines 1a-1f. ...

> 792, 257,

]pnocmm SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

OTHER REVENUE

Business Code

2a SPRINGDALE ILAB

442,492,

-

442,492,

117,618,

117,618.

f All other program service revenue ... |

g Total. Add lines 2a-2f

e 560,110.

other similar amounts)

5 Royalties

3 Investment income (ncluding d|vndends interest and

4 Income from investment of tax- exempt bond proceeds >

14,329.

4

14,329,

(D) Real

(i) Personal

6a Gross Rents

b Less: rental expenses |

¢ Rental income or (loss). .

d Net rental income or (loss).. .

(1) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (foss)...

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 220,

of contributions reported on line 1¢).
See Part IV, Iine 18.. ...
b Less: direct expenses. ..

9a Gross income from gaming activities.
See Part IV, line 19..

b Less: direct expenses

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

b Less: cost of goods sold .. ..

¢ Net income or (loss) from fundraising events. . .

a
b

700,91

7.

316,84

9.

e 384,068.

384,068.

¢ Net income or (loss) from gaming activities. .

c Net income or (loss) from sales of inventory. ..

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

12 Total revenue. See nstructions

6,306.

6,306.

> 6,306,

Y

1,757,070,

964,813.

|
0.

BAA

TEEAO109L 10111710
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THE POULTRY FEDERATION 71-0257015 Page 10
[Part IX*:[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, _ ) (8 (© (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ; § A ; %
and organlzatlons in the U.S. See Part IV,
e21.. .. .. . . .. . L.
2 Grants and other assnstance to |nd|V|duaIs n
the U S. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outsude the 0
U.S. See Part IV, lines 15 and 16 s 4
4 Benefits pard to or for members ,H“@' ;W AL fé’ﬁ?ﬁf "?‘2’%##
5 Compensation of current officers, d|rectors
trustees, and key employees . . 464,578. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N)(1)) and persons descrnibed
in section 4958(c)3)(B 0. 0. 0. 0.
7 Other salaries and wages 94,210.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . 29,253.
9 Other employee benefits. 32,055.
10 Payroll taxes ... 38,066.
11 Fees for services (non- employees)
a Management
b Legal 25,004.
¢ Accounting 12,862.
d Lobbying _
e Professional fundraising services. See Part IV, Ime 17 RN 4 ”
f Investment management fees 1,519.
g Other
12 Advertising and promotion 6,056.
13 Office expenses 44,197.
14 Information technology
15 Royalties
16 Occupancy 56,286.
17 Travel 7,084.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetings 73,135.
20 |Interest. . .. 1,849.
21 Payments to affiliates.
22 Depreciation, depletion, and amortization 30,821.
23 Insurance .. 20, 353
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in ine 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.) ..

a SPRINGDALE LAB EXPENSE

S g
398,318.

b PROXY TAX 22,500.
¢ BAD DEBT EXPENSE 7,300.
d DUES & SUBSCRIPTIONS 5,354.
e POSTAGE AND SHIPPING __ _ __ 3,500.
f All other expenses
25 Total functional expenses. Add lines 1 through 245, 1,374,300. 433,472. 0. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.
BAA Form 990 (2010)
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Form 990 (2010) THE POULTRY FEDERATION 71-0257015 Page 11
(Part X [ Balance Sheet
Begunnl(r%) of year End(oB year
1 Cash — non-interest-bearing.....  ............. ..o .l 68,089.] 1 284,965.
2 Savings and temporary cash investments .......... . e 1,197,702.] 2 1,505,723.
3 Pledges and grants receivable, net ......... .. ........ 3
4 Accounts recervable, net.....  .... ... 83,545.| 4 164,047.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions). . ........ ... o Lo 6
g 7 Notes and loans recewvable, net ... ... . . ... 7
E 8 Inventories for sale or use . e e i 62,414.| 8 71,397.
s| 9 Prepad expenses and deferred charges .............. 30,863.] 9 10,923.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .| 10a 1,111,998
b Less: accumulated depreciation .  .......... 10b 764,174. 350, 545.] 10¢ 347,824.
11 Investments — publicly traded secunites.... . . . ... ... 16,752.[ 11 19,092,
12 Investments — other securities. See Part lV line 11 ....... 198,568.]| 12 161,572.
13 Investments — program-related. See Part IV, line 11 .. .... 13
14 Intangble assets... ..  ...... . .ooeh eeee e 14
15 Other assets. See Part IV, line 11 1,570.]15 1,570.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,010,048.(16 2,567,113.
17 Accounts payable and accrued expenses ~ ..... 99,155.| 17 159,401.
18 Grantspayable ...... ... . ... ... 152,359.{18 346,828.
19 Deferredrevenue.... ..o o i e e e i 5,391.]119 6,627.
'|' 20 Tax-exempt bond Ilabllltles ..................... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ]
':- 22 Payables to current and former officers, directors, trustees, key employees, J
T highest compensated employees and dlsquallfled persons Complete Part il -
ll-: ofSchedule L. ... . L.ooo0 oo Lioe e 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partes  ...... 42,163.| 23 12,544.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of Schedule .. .. ........ 198,568.| 25 161,572.
26 Total liabilities. Add lines 17 through 25, ...... ...... 497,636.| 26 686,972.
N Organizations that follow SFAS 117, check here > [X] and complete Imes ) '
T 27 through 29 and lines 33 and 34.
2127 Unrestricted netassets ~ ..... ....... 1,512,412.| 27 1,880,141.
E 28 Temporarly restricted netassets . ...... . ... . .. 28
S| 29 Permanently restricted net assets ~ ..... .  ...... R R 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
I lines 30 through 34. _ o
B30 Capital stock or trust principal, or current funds ..... ..... . . ..., 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund... . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances...  ...... .. ... . ... .. 1,512,412.] 33 1,880,141.
S | 34 Total habilites and net assets/fund balances.. . ...... 2,010,048.| 34 2,567,113.
BAA Form 990 (2010)
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Form'990 (20100 THE POULTRY FEDERATION 71-0257015 Page 12
|Part XI | Reconciliation of Net Assets
..... e s [X]

Check 1f Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) . . . ..o . oo eeaen 1 1,757,070.
2 Total expenses (must equal Part IX, column (A), ine 25) . .  ...... .. ... ..., 2 1,374, 300.
3 Revenue less expenses. Subtract ine 2 fromline 1 . . . . ... L L0 oo dee e 3 382,7170.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A . 4 1,512,412.
5 Other changes in net assets or fund balances (explain in Schedule 0). SEE SCHEDILE.O...... . 5 -15,041.
6 Net assets or fund balances at end of year. Combine ||nes 3,4, and 5 (must equal Part X, line 33
Column B)) i e e aieeains VR 6 1,880,141.
[Part XIl | Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XI1. ... ....... & i us . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain .
in Schedule O. -
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? . . .. . ... .. 2b] X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............ . 2c X
If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis,orboth:...... ....... . . ... . L0
. Separate basis |:| Consolidated basis D Both consolldated and separate basis _J
3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? e e 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .... 3b

BAA Form 990 (2010)
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
> COmplete'i’f tr'ﬁ \;)rFanizgti;)nsargls‘vgr# 'Ye?é to Form 990, @rmﬁoﬁﬁﬁs
art iV, lines 6, 7, 8,9, 10, 11, or 12. p
Eletgranrglnreegs,eo;ges?ﬁfg i > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identiflcation number
THE POULTRY FEDERATION 71-0257015

[RarliR] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A b wWwiN =

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

Total number at end of year.  .... ... ..
Aggregate contributions to (during year}
Aggregate grants from (during year) .
Aggregate value atend of year .. .......

Did the organization inform all 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? R DYes |:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . ..., . . oL .. DYes D No

[Rar.I] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, [ine 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a Total number of conservation easements.......... . .. R .o 2a
b Total acreage restricted by conservation easements R . e e 2b
¢ Number of conservation easements on a certified historic structure included in (a). .. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

- Held at the End of the Tax Year

structure listed in the National Register — ........ .. ... .. . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds?. . . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred 1n momitoring, inspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@@®)() and section 170(N)@®)MW)?... . . AT PRI . [Jyes []nNo

In Part X1V, 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

| Rartllli}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

a Revenues included in Form 990, Part VIII, line 1 e .
b Assets included n Form 990, Part X ............. .. . il .. S . *»$

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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part VIIl, ne 1 ... . . . .. C e Cee e 5
(i) Assets included in Form 990, Part X e e e i .. >$

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 (ASC 958) relating to these items:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 930) 2010
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[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Er(nndeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During 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 collection? ............ r| Yes ﬂ No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contrrbutrons or other assets not
included on Form 990, Part X? P E] Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the foIIowrng table

Amount
c Beginning balance ..... e . s i L. 1¢
d Additions during the year . e e e e . . e e e 1d
e Distributions during the year ........ ..... . s e le
f Endingbalance .. . ........ ..... . L Lo L 1f
2a Did the organization include an amount on Form 990 Part X, line 217 e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .

b Contributions .......

¢ Net mvestment earnings, galns
and losses

d Grants or scholarships. ..... .

e Other expenditures for facilities
and programs... ....

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations .. .................. e e e e e .| 3a()

(ii) related organizations e e L 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requrred on Schedule R7 e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ce e . .. 110,000. 110,000.
bBuldngs ... .. ..... . 728,088. 557,847. 170, 241.
¢ Leasehold improvements. ... ....
d Equipment......... ce 129,056. 84,059. 44,997.
eOther...... ..... .. .. ..., 144,854. 122,268. 22,586.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) L. > 347,824.
BAA Schedule D (Form 990) 2010
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[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). .. ™ 161,572.
[Part VIIl [ Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
3
@
)
©®
@)
@
©)]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™ ) - ]
Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

m
03]
3
@
®
©®
@
®
©
0)
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)....... e . e
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
(2) ACCRUED DEFERRED COMPENSATION 161,572.
3
G
)
(©)
@
®
©
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. ™ 161,572.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Page 4
[Part X1 JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), Ine 12) ... .. .. it e it ce e i 1,757,070.
2 Total expenses (Form 990, Part X, column (A), Ine 25} .... . .. .ciivr cienenennnns 1,374, 300.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1. . . ...... .. ..o 382,770.
4 Net unrealized gains (105ses) ON INVESIMENES .. ..ot ot 0 ittt et e
5 Donated services and use of facilittes.. .... .. . ... .0 ol
6 Investment expenses ........ . ... iiii e e e e e e e i
7 Priorperiod adjustments .... ... . . .. . Lo o e e e
8 Other (Describe in Part XIV).. SEE PART XI.V... e e e e -15,041.
9 Total adjustments (net). Add lines 4 through8... . ...... . . . ... -15,041.
10__Excess or (deficit) for the year per audited fmanc:al statements. Comblne lines 3 and9....... ... 367,729.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .... ... .. ... . ... 1 1,757,070.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;,
a Net unrealized gains on investments. . . e .. e e, 2a ‘;';
b Donated services and use of facilites . ..... . R 1 3;(3‘
c Recoveries of prior year grants ~~ ..... ..., ... Lo 2¢c H
d Other (Describe in Part XIVY. . ... . ... .. . e .| 2d ke
e Add lines 2a through2d ..... .... 2¢
3 Subtract line 2e from line 1 e e e e e 3 1,757,070.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1: o
a Investments expenses not included on Form 990, Part VilI, line 7b . .| 4a
b Other (Describe in Part XIV ). . e e . .. .| 4b
cAddlinesdaanddb .... .. .. oo e il 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Partl, lne 12)  .... . ...... 5 1,757,070.
| Part XIll [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .......  .... . 1 1,374,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 M';,}'"
a Donated services and use of facilities. . e 2a ¢
b Prior year adjustments e e .. 2b
cOtherlosses....  ...... R C .| 2¢ e
d Other (Describe n Part XIV.).. . ... ..... e . .| 2d ;T
e Add hnes 2a through2d... .. . ... .. . . ... ... 2e
3 Subtract line 2e from line 1 e el e 3 1,374,300.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: o
a Investments expenses not included on Form 990, Part VIII, line 7b... . 4a
b Other (Describe in Part XIV.)) ....... e e e e i 4b
cAddlnesdaanddb  ..... ... L. L Liiiiceeee o Ll 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 78) ...... 5 1,374,300.

{ Pait XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part XlI, lines 2d and ab, and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 0211/11

Schedule D (Form 990) 2010
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| RardXIVA| Supplemental Information (continued)
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OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or19, por if the organization entered more than $15,000 on Form 990-EZ, line 6a. OF;:" to c',:‘;g"c
Intoenal Rovonus Semoea™y > Attach to Form 990 or Form 990-EZ. * See separate instructions. spe
Name of the organization Employer identification number
THE POULTRY FEDERATION 71-0257015

FundraisirEqZActlvmes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?.. . DYes No

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

(i) Name and address of individual (it} Activity (1) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total  ......... ... ... > 0.

3 Llslt all states in which the organization 1s reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11
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Schedule G (Form 990 or 990-E2) 2010 THE PQULTRY FEDERATION

71-0257015

Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ hnes 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ﬁd()jgotall ever%tsi
add column (a
R FESTIVAL through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross recemts ... 920, 933. 920, 933.
E
2 Less. Chanitable contributions 220,016. 220,016.
3 Gross income (line 1 minus line 2) 700,917. 700,917.
4 Cashprizes .. .... ... 2,620. 2,620.
5 Noncash prizes ........ L 18,674. 18,674.
)
lé 6 Rent/faciity costs 7,829. 7,829.
c
T 7 Food and beverages. . 64,597. 64,597.
E
X | 8 Entertanment  .......... 144,401. 144, 401.
E
g 9 Other direct expenses ......... 78,728. 78,728.
s
10 Direct expense summary. Add hines 4- through 9 in column (d) . > 316,849,
11 Net income summary. Combine line 3, column (d), and line 10~ ......... . ....... > 384,068.
Part:lif| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\F{ Ingo through column (c))
1 Gross revenue
2 Cashprizes. . ..... . . .....
b X
,!\, E 3 Non-cash prizes
EN .
cSs
T &l 4 Renvfacilitycosts  ...........
5 Other direct expenses ........
Yes % ||| Yes % ||]Yes %
6 Volunteer labor  ....... No No No ! %
7 Direct expense summary. Add lines 2 through 5 in column () . ..... .. . ... >
8 Net gaming income summary. Combine lines 1, column (d) and ne 7... .. >

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

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

b If ‘No,' explain:

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

b If 'Yes,' explain:

TEEA3702L 011311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 THE POULTRY FEDERATION 71-0257015 Page 3

11 Does the organization operate gaming activities with nonmembers?............. .......... e e e D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gammg" ....................................................................... |___| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility A e e e e e e e e 13a %
bAnoutside faciity . ... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes I:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gamlng proceeds to retain the
state gaming license? i e e e s e DYes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year > $
[' Rart;IVMl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (1i1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Dgg%tgresr;s‘r;:ﬁ%e;b =(:;e E;nployees, and Highest 201 0
bepartment of e Treasry > Complete»if the organization answered 'Yes' to Ft_)rm 990: Part IV, line 23. ‘Open to Public
Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number

THE PQULTRY FEDERATION 71-0257015

|Part1 [Questions Regarding Compensation

1a Check the appranate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. .... .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thec?/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-contro! payment from the organization or a related organization?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? ~ ....... .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... L.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . e e e e e e e e

If “Yes' to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ... .. .. e e e e e e e e
b Any related organizaton?. . . ..... . ... . e e e
If 'Yes' to line 6a or 6b, descrbe in Part III

7 For persons histed in Form 990, Part Vi, Section A, line 1a, did the orgamzatlon prowde any non-fixed payments not
described 1n hines 5 and 6? If 'Yes describe in Part . . .. ... . . L

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulatlons section 53 4958- 4(a)(3)? If 'Yes,' descnbe nPart Il .......

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958-6(C)7 . ... e e e e e e

Yes

No

1b

4a

4b

_4c

[PR[P e

5a

5b

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA4101L  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE O

. OMB No 1545-0047
m -
Form a0 a2, Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on I e e
Department of the Treas Form 950 or 990-EZ or to provide any additional information. 5%:” Open to Pgbﬁ%‘; h
Internal Revenue Service > Attach to Form 990 or 990-EZ. %ﬁl ns PS%?,@%&;; J
Name of the organization

THE_PQULTRY FEDERATION

Employer identification number

71-0257015

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT L90981 THE POULTRY FEDERATION 71-0257015

2/04N12 10:25AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT... . . . ... ......... . ... T $ -15,041.
TOTAL $ -15,041.




rorm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
ﬂ‘@:{éﬂ“ﬁ:‘v&ﬁﬁ’:’ slﬂi?éé"’ * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unfess 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 automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional cSnot 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 Ii with the exception of Form 8870, Information Return for Transfers
Associated With Certain 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[ParEiB] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organization Employer identification number
Ty_pt: or
nn
P THE POQULTRY FEDERATION 71-0257015
File by the Number, street, and soom or suite number, I a P.O. box, see instructions.

due date for
tingyour 1321 SOUTH VICTORY STREET

nstructions. Cuty, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

LITTLE ROCK, AR 72201

Enter the Return code for the return that this application is for (file a separate application foreach return) .....vvoeeeveeeeenennen.
Apl'plication Return | Application Return
Isfor Code flsFor Code
Form 990 01 Form 990-T (corporation) oy 07
Form 990-BL 02 |Form 1041-A = 08
Form 990-EZ 03 |Form 4720 [t 09
Form 990-PF 04 |Form 5227 Az RS 10
Form 990-T (section 401(a) or 408(a) trust) 05 |Form 6069 2 i 1
Form 990-T (trust other than above) 06 Form 8870 o SR 12
N
® The books are in the care of . ™ S D X
----------------------------- e
TelephoneNo. »_ FAXNo. ™_ B
® |f the organization does not have an office or place of business in the United States, check this box....... W 3 S > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ﬁtnlg lg for the whole group,

check this box . » D . If it is for part of the group, check this box. ™ D and attach a list with the names and Eﬁﬁls 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
untl  2/15 ,20 12 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning 7/01 .20 10 _, and ending 6/30 v20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a if this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NS UCHONS . . ... i\ ottt sttt ee et s et e e e e eaeeeesaeeanas 3al$ 0.

b if this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit

................................ 3b}$ 0.
c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using F’
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..ouuurvenienene v inrneneenrnsnsnsell 3ciS 0.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/1510



