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Fom 990 Return of Organization Exempt From Income Tax )
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
Depariment o o Tressy benefit trust or private foundation) ;’:‘il?;"ﬁﬁ‘ ’?Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements !oép&cgm
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06- 30, 20 12
B Check if applicable C Name of organization POULTRY RESEARCH ASSOCIATION, INC. D Employer dentification no.
[[] Address change Doing Business As 58-1402636
’D Name change Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite E Telephone number
D Initral retum P O BOX 763 (770) 535-5996
I:I Termunated City or town, state or country, and ZIP + 4 26,901
D Amended return GAINESVILLE, GA 30503 G Grossreceipts  $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
affiliates? Oves (R
! Tax-exempt status 501(e3) [ ] 501(e)d ) « (nsertno) [7] 4sa7(a)1y or [] 527 H(b) GreN ?," ":.I{{‘..'f:}?: ||?§ll.|(c;:g':nstmcg’ svias [J ™
J  Website P N/A H(c) Group exemption number
K  Form of orgamzation [:] Corporation [:] Trust Association D Other I L Year of formation 1980 j M State of legal domicile GA
{Partl] Summary
1 Briefly describe the organization's mission or most significant activites: See Below
A
c G
t o
LI
;' f 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (PartVlI,line1a) . . . v ¢ vt ¢ ¢ e 0 e v e v o s v eees| 3 4
e n | 4 Number of independent voting members of the governing body (PartVl,fineib) . . . . . . . v e e e v e v oo | 4 4
s g 5 Total number of individuals employed in calendaryear 2011 (PartV,line2a) . .. . v ¢ v v o o o o s o o » 5 0
& 6 Total number of volunteers (estimateifnecessary) . .. ... e e ot oo eeeseecesssccsesas| 6
7a Total unrelated business revenue from Pant VIll, column (C),Ine 12 . . . . . . v ¢ ¢ c ¢ ¢ e c e e s s e oo | Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . v e ¢ ¢ e t e s e e s s oo eass| Tb 0
R Pnor Year Curent Year
e 8 Contributions and grants (Part Vil ineth) . . . ... ... o e e e e e e e e e 0
M 9 Program service revenue (Part VIll, ine 2g) . . . . . . et et e e et 0
° |10 Investment income (Part VIIi, column (A), lines 3,4, and 7d). . . . . it v it 30,214 26,901
e |11 Otherrevenue (Part VIil, column (A), ines 5, 6d, 8¢c, 8¢, 10c,and 11€). . « « v v ¢ ¢ « « « &« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) , . . ... . 30,214 26,901
13  Grants and similar amounts paid (Part 1X, column (A), INeS1-3) . & 4 v« ¢ ¢ ¢ 0o 0 o « « » « 39,000 0
g |14 Benefits paid to or for members (Part IX, column (A), N€4) . . o v v v o v v e e e v v a s 0 )
x |15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . ... 0
: 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .« v v ¢ ¢« ¢ v o ¢ o e o o
€9 . b Total fundraising expenses (Part IX, column (D), line 25) p» 0 R DR s e s %ﬁ%ﬁz%ﬁ
& ¢ |17 Other expenses (Part IX, column (A), ines 11a- 11£-24€) . . v v o v e e oo e e e e 20,133 21,936
o~ 18 Total expenses +nes 13T e e e 59,133 21,936
i 19 Revenue less exp se;D\)EB atgrr{;/;l;\ffomdm C e s e e e (28,919) 4,965
©Au:as r/ Boginnmng of Curent Year End of Year
S |20 Totalassets (Part Xine 16 G T 3 2. e 1,231,759 1,236,724
2';‘;'_" 21 Total habilties (Pa XI,I ne 26) S e e e 2,600 2,600
Net assets or fund alancmm@\ﬂqeh1 from MR 20, o ottt 1,229,159 1,234,124

@ ances | 22

AP
mlzﬁar@!b{] Signature Block__—__————"
252 Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s |
Z true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge |

<L
) -0 [T
%Sign 05{;0 Le=2
Here

Type or print name and title

PrintType preparer’s name Preghref's signature Date Check D f | PTIN
Paid Gary L Bull M 09-18-2012 self-employed P00739058

Preparer |Fmsname  p Bull and Bull CBJs PC Firm'sEIN
Use Only Firm's address ’ PO Box 697 Phone no
Gainesville GA 30503 770-536-0209

May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) « v . v v v v v v v v v o e v v e eveeneoesa BYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) ‘
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Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 2
[RETqull] Statement of Program Service Accomplishments
. Check If Schedule O contains a response toany question inthisPart Il . . . . . v 0 i v 0 o o o o e o o o s ¢ e o o 00 000 o |
1 Briefly describe the organization's mission
See Below

2 D the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? , . . .. . .. ¢ . s« .. e I A CE b
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . i i v i e e et it ettt ttieteieetateaaraaaaeasaal]Yes [ENo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 20,679 Including grants of $ ) (Revenue $ )
Euducation 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 » 20,679

EEA Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 3

{Rart IVl Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete ScheduleA . . . .. T A ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , ., . ., . .. ..+ v. .| 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete ScheduleC,Part] . . ., . . . . o v v v v v o v v v e X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C,Partll . . . ...« o v v v v v v v v v oo ceeesa| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Partill . . ..ttt e et e e e e e e e C e e e e e s s e e e e s s e et s e se e e .| 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl , . . ... e e e e e e e e ot e e e e e e e e eeeen eesea| 6 X
7  Dud the orgamzation 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 . . .. . . . ¢ ¢ v v ¢ v o« 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill. . . .. ........ C e s e s st e e e s e s e et e s e e 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 listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV. . . . . . . v v s i vt v oo et s anvnennsanss e s s et e e e e e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . . i v i i i v e v vt v ot o e e e s nonneeeanns e e e e eaeeaaesea.|Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . & ¢ ¢t 4 ¢ ¢ ¢ ¢ s o s « « » 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . , ., . . . . v v v v v v v s eoseasa.|MC 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 162 [f "Yes," complete Schedule D, Part IX . . & v v ¢ ¢ ¢ ¢ o o o o 0 o s o s s o s s oo ssecsesa 1d X
e Did the organization report an amount for other labilities in Part X, hne 257 if "Yes," complete Schedule D, PartX . ......|1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., .. . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL, and XIIl . & 0 i 4 i i it v s et v e oo oo s sosoeceanesecees e s eaeasea|t2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . , ., ... .....|12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. . . . ¢ v o+ 0o. .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . e e e e e .s |14 X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV  , ., ... ........... | 14b X
15 Did 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, PartsllandiV, , . . . . ... ... .| 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Patslland IV , . ... .. ...... ... | 16 X
17  Dud 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) . . . v v v o o ¢ o ¢ o o « « .. 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes," complete Schedule G, Partll. . . . . v v v v v v v v 0 o o 0 o o oo R X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partilll, . . ... .. e e e s s s e s s s s e e s e e e e e et e e .. | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. s e e et e e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? , . . . . e se e “ssee e 20b

EEA Form 990 (2011)




Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 4
[ PartilV2] Checklist of Required Schedules (continued)

Yes | No

21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule L, Parts land ll, . . v v v « v o s o o o o o o o | 21 X

22 D 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 |, Parts land lll . . . . . i v i v o v o o o v oo oo ooenesaasl 22 X

23  Did the orgamzation 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 highest compensated
employees? If "Yes," complete Schedule J . . ., .. ... ... 0ttt e s e e s s e e s e e e e e s 23 X

24a Dud the organization have a tax-exempt bond i1ssue 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 lines 24b

through 24d and complete Schedule K. If "NO," GO 10 INE 25 . & v v v v v v o o 4 v o e o o o o o o s oo osoneoncees . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . v v v v v s o . o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... T e e s e ese e e e e 24
d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any tme duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . ., . . . . v v v et v e v e v e v oeas.]|25a X

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| . . . .. t e e s e s e e e s s e e e et et e e s e et 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, Part Il
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . .. ... ¢+ v v eveeuoeasn
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)

3
=

Sl

EN

e

'
‘

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV.. . ........... .| 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule,PartlV, . . ........... e s o s s e e s e s s e s e s e s e s s e e e s s e s et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. ., . ... ... ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . v v v o v o o o s 0 e o s s s o s s s e oo eeveo| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl, . . . .0 i it it i i v e e s s e e s e e e et e st e e s e L X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes,”
complete ScheduleN,Partll . . . ............ e e s s e s e e e et e e e e e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete SChedule R, Part | . v v v v v o v o ¢ o o o « o o o o o o o o o o o a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, 11,
IV,andV,lne1 ., ......... . e e et e e s e st e e e e et 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 4 & & v v ¢ ¢ ¢ ¢ o o o ¢ o « o s o » 35a X
b Dud 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, PartV, line 2 . , . . v v v ¢ o ¢ ¢ o o 0 o 2 o « e e s e | 35D X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,me2, . . .. ... ... ... ... P - X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
£ Y e s s s s s s s s e s e e e e e e e s s e e e s ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O, . . . . . . v v e v s v s v v & s e e e e ....] 38 X

EEA Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 5

[PartV.] Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response toanyquestion INthISPartV . . . v v v v v o o e o 0 o s o o » e e s s e s e e s e s e El
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . v . v o v o ... | 1@ »F i
Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable ., ..........| 1b % 2
Did the organization comply with backup withholding rules for reportable payments to vendors and é 4
reportable gaming (gambling) winnings toprize winners? . . . . . . . i . it it e ettt e st aaas| 1] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . , . . . | 2a a e
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . ., . . .. ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SRR
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... .. ¢ e e o c e o« .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO , .. .... .4 .4 2e0....1 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , . .. ... et s e st e e S e s e s e e st e e e ettt .| 4a X
b If “Yes," enter the name of the foreign country P i 4, *‘g Z }
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ; -;g I P
5a Was the organization a party to a prohibited tax shelter transaction at any ttime duringthetaxyear?, . .. ... .. .. .. .. | b5a 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 line 5a or 5b, did the organization file FOrmM 8886-T7 . & v v v 4 4 v o o ¢ o 6 o ¢ 0 o o ¢ o s s s e s o e s osess 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . v i o v v e et e e s et et e e e e | Ba X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . & . . . . . i it it e et e e e e e e e e e e e e e e e et
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .....
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . v v v ¢ ¢ e e o e s s o= | Tb
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOrm 82827 | . L L . i i v v i v e e e o v o o v o oo nssoeececoesonccneeeas P
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . . v o v v v e v e v v o v ™ | 7d | x
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . ... .. .... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? s e o 6 6 6 6 o 5 e = e s . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time duringtheyear? . .. ... ... .. .. c e o e s o s e s e
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667, . . . . e s s e s s e e s e aee e e e e e e
b Dud the organization make a distribution to a donor, donor advisor, or related Person? ., . . v v v v o o o o o o o s o o s o o o
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included onPart VIl line 12 , . . . . v v v v v v o & « ... | 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilties, . . . . .. . | 10b ;
1 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders . . . . ............ e L E] £
b Gross income from other sources (Do not net amounts due or paid to other sources f.w
against amounts due or received fromthem) . . ... .. e s s e e s e e et e s e e . {11b _&:gf -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , , . .. ... 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. I 12bl ggyé ﬁ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e & il - .
Is the orgamzation licensed to issue qualffied health plans in more thanonestate? ., ... .. .. ... ... e e s .. |13
Note. See the tnstructions for additional information the orgamization must report on Schedule O. f N
b Enter the amount of reserves the organization is required to matntain by the states in which 5,4':5 i
the organization is licensed to i1ssue qualfied healthplans .. ... ... ¢ ¢ e v e eeeeas.. |13 e g
c Enterthe amountof reserves onhand . . . v v e v e v e v e v oo oo o n s R %«’%ﬁ‘;@ oo
14a Did the organization receive any payments for indoor tanning services during the tax year? N RLLE] X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . .. .. e s .. |14b
EEA Form 990 (2011)




Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 6

I Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response to any question inthisPartVI . . . .. ... SR PP b |
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ........ .| 1a 41 R
If there are materia! differences in voting rights among members of the governing body, or ta : -
If the governing body delegated broad authorty to an executive committee or similar ¥ ‘ “’“z
committee, explain in Schedule O . %j
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 41 - L sid
2 Dd 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 o v v o o e s o s s 0 s s a s s s e s s e st e e eaas]| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . eeo| 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ... .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . . eeees| B X
6 D the organization have members or stockholders? . . . . ¢ v ¢ ¢ v v 4t et 0 0 e 0 0 o e o a0 oo e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . ........... c e e e s e e e e e e e s e e e «e.| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . v ¢ ¢ v o ¢ 0 0 0o s s c e e s s s e e as e e I X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during X ]
the year by the following J J
a Thegoverningbody? . . . . . . . i v e v v e vt oo v ennn c et e e e s e et cee e
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ¢ ¢ et v v v v oo e e s e e e e s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . . .. ....... v oo | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . ... ... ... .. .. et e e e e e e ... | 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... «..|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? , , {11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 ., . . . ... c s e e e s et e e ...|12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . ........... e et e e et et e oo .| 12
13 D the organization have a written whistleblower policy? s e s e e s e e s s e s s s s e e s e e e e e e s ea| 13 X
14  Did the organization have a written document retention and destruction policy? B T T e e eeaa] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by w :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? M
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... o0 o & e e e s e s e e es 15a X
b Other officers or key employees of the organization . . . . . ... ¢ 0o oo e C et s e s e e et e e e s e e e 15b X
If "Yes" to line 15a or 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 a taxable entity during the year? , . . .. .. e s e s e s e e e e ae e e e e s e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the g ;,v‘ o

organization's exempt status with respecttosuch armangements? . . . . . v v e v v« o o c s s o s o e s oo oo s o.o | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > Gca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[] Own website [] Another's website Upon request

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MIKE GILES (770)535-5996 PO BOX 763 GAINESVILLE, GA 30503

EEA Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC.

58-1402636

Page 7

e |
independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check If Schedule O contains a response to any questoninthisPartVIl . . . ... ....... s e s e e s s ae e ..o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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, highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(L) ® © (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :., tr ? ,I., 'r fo '.f r' g ; g and related
inSchedule [dur|s ujf y l[omp|r organizations
I T P ER Y B
retltele |Mlsnyl|r
deolue/r |P Jtse
u r|t | ae
ao |1 ° t
Ir |o g e
AR
i
(1) DOUG CAGLE
CHAIRMAN 1.00 X q 0 0
(2) ELTON MADDOX
VICE CHAIRMAN 1.00 X g 0 0
(3) JERRY LANE
TREASURER 1.00 0 0
(4) PETE MARTIN
SECRETARY 1.00 X a 0 0
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)

v



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 8
[‘Part MII5]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and dwector/trustee) the organizations compensation
hours for 1tdlitlo |k |[Hecel| F organization (W-2/1098-MISC) from the
related nraifnr]|f e {1 om|o (W-2/1099-MISC) organization
organizations ?:; b : y gg‘: o and related
inSchedule |vtcl|litic | |leeo] e organizations
0) ret|tele |Mlsny|r
deolue|[r [P |t se
u |t l ae
ao |1 o t
1r Jo g e
2l |e |
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . ........... e e e et s e T
¢ Total from continuation sheets to Part Vll, SectionA . . ............. p
d Total (add lines 1band 1¢c) . .. .. e e T g 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual , . . . . ... v s e 0 v 0 v e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . .. e s e e e e o s s s e s e e e s s e s s e e e e e s s e s e e e s e e e e e
§ Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)



Form 990 (2011)

POULTRY RESEARCH ASSOCIATION,

INC.

58-1402636

Page 9

Part VIl |

Statement of Revenue

¢z :%;"-c
@4 !

v gy
- Bl

i i < e

sd

S

Total revenue

A)

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

-0 Q00

T Q

Federated campaigns . . . ... .. 1a

Membership dues 1b

Fundraising events 1c

Related organizations , , , . .... 1d

Government grants (contributions) , . 1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in lines 1a-1f $

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

W
kS /‘y

>

£
,i‘:%

. \m&‘:}

S

%

H

2a

Q =~ 0 Qo0 T

Business Code

e

All other program service revenue. . . . . .
Total. Add lines 2a-2f

pren

A B
s

i

cHg ¥

l ¥

6a

(4]

7a

C“ox~0
o

ocs0<oD
o

10a

(1]

Investment income (including dividends, interest,

and other smilaramounts) . . .. .. ..

Income from investment of tax-exempt bond proceeds . . .

Royalties ,

(1) Real

{n) Personal

Grossrents ., . .. ....

Less rental expenses. . . .

Rental income or (loss) . . .

g

S48

Hon
PORPYIVIY
R %
e

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamnor(loss) .......

Netgamor(loss) . v v v v o v o o o v o oo
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c)

See Part IV, line 18, .
Less" direct expenses

>

i

B e

sl

-
£

Net income or (loss) from fundraisingevents , . . ..... P

Gross income from gaming activities
See Part IV, line 19
Less. directexpenses ., . . ....... b
Net iIncome or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances . . .. ...... @
Less costofgoodssod ......... b

.

g

Net income or (loss) from salesofinventory. . . ... ... »>

Miscellaneous Revenue

Business Code

i

11a

[- 2 - W s T -

\

Allotherrevenue . . . v v v v e o 6 e o o
Total. Add lines 11a-11d

o

!

RE 4

26,901

26,901

0

Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 10
{ Part IX] ~Statement of Functional Expenses
Section 50+(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)
Check if Schedule O contains a responsetoanyquestion NthisSPart IX . . . v v v v o o ¢ ¢ 0 s 0 o o o o« s e s s s e s e e “ o s D
Do not include amounts reported on lines Gb, 7b' Total e:::nses Prograrr(nas)ervnce Manageg:e)nt and Fundr(::mg
8b, 9b, and 10b of Part VIII. expanses general expenses expenses
1 Grants and other assistance to governments and 2§ : g & i%* T 13
organizations in the United States See Part IV, tine 21, o §5<(
2 Grants and other assistance to individuals in v ; j% Y., . &
the United States See PartIV,lne22 ., .. .. . e i 4 % g%
3  Grants and other assistance to governments, i ? ,4%
organizations, and individuals outside the - YRR 7 P : 5.
United States See Part IV, ines 15and 16 . . . . . . ’ ; i %
4 Benefits paidtoorformembers, . . . ... 00 . .. & " £k EX
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ...
7 Othersalariesandwages . . . . v v o o o o s o o «
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .
9 Otheremployee benefits . . ......... e e
10 Payrolitaxes . . . . v v e v v v v v v v v
1" Fees for services (non-employees)'
a Management, . . . ... 0. v v oeeuo. e e e
b Legal..... e s e e e s s s s e e ..
C ACCOUNIING . & v v v v v o o v v v v aneeas s 2,600 2,600
d Lobbyng......... e s e s e s s s e e e
e Professional fundraising services See Part IV, line 17, P EEE
f Investment management fees. . . . . e e e e s e e
g Other, , , . ...
12 Advertsingandpromotion . .......... . e
13 Officeexpenses , . ........c0coe... e e
14 Informationtechnology . . . ... .. e h e e e e
16 Royaltes. ......... et e s s et e e
16  Occupancy. . ... e s s e s e e e s e e . e
17 Travel . . . .00 i it i e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , ., . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . . v v v i b e e et e e e e .
21 Paymentstoaffilates, ., . . . ............
22  Depreciation, depletion, and amortization , , . . . . . 1,257 1,257
23 InSurance . .. .. .40 ...
24  Other expenses Itemize expenses not covered (a i s &
above (List miscellaneous expenses in line 24e If & 2 L FE § T T o N o
line 24e amount exceeds 10% of line 25, column 8 E i
(A) amount, list line 24e expenses on Schedule O) : i ™ e « Sk )
a Taxes & Licenses 50 50
b Trustee Fees 17,154 17,154
c
d
@ AlOher eXpenses . . . v v v v o o o o o s o o o v 875 875
25 Total functional expenses. Add lines 1 through 24e . 21,936 20,679 1,257 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 11
|Part X{{ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . v v v v v ¢t 0o o oo oo e e e e s e 1
2 Savings and temporary cash investments . . . . . . et e e e e s 2
3 Pledgesandgrantsreceivable,net . . . . . v vt v i b ittt e b0 e s e e 3
4 Accountstecewvable, net . . . . . . . . ittt e e e e 4
§ Receivables from current and former officers, directors, trustees, key S &1 WY G TR
employees, and highest compensated employees Complete Part il of e o
ScheduleL. . . .. v i ittt eeeneennans e, 5
6 Recewvables from other disqualified persons (as defined under section ’*g P ~ ;,;«g? L é‘% 55 %
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing j,;g O s c {
A employers and sponsoring organizations of section 501(c)(9) voluntary sl gl < K L A
s employees' beneficiary organizations (see instructions) . . . ¢ ¢ v ¢« ¢ ¢« ¢ 0 0 o 6
te 7 Notes and loans recevable,net . ....... s e e e e s s s e s e e e 7
s 8 Inventories forsaleoruse . ... .. 8
9 Prepad expensesanddeferredcharges ... ... ¢ ¢ oo v eeeeoeeens 9
10a Land, buildings, and equipment cost or O B B T
other basis Complete Part VI of ScheduleD . . . . | 10a 8,270 §§ SN LR TR I S ¥ 2
b Less. accumulated depreciaton. . . . . ...... | 10b 1,856 5,387 | 10¢c 6,414
11 Investments - publicly traded SECUMLIES . v v v v o v v v v v o o o o o o o a v oo 1,226,372 | 11 1,230,310
12  Investments - other securittes See PartIV,lne11 . .. ...... c e o e e s 12
13 Investments - program-related See PartiV,lme11 ., ... .......... . 13
14 Intangbleassets . . . . . . .. .. . 14
16 Otherassets SeePartlV,lne 11, ........... 15
16  Total assets. Add lines 1 through 15 (must equailine 34) . . . . . . C e e e e 1,231,759 | 16 1,236,724
17 Accounts payable and acCrued eXPeNSES o « o + o o o o + « ¢ o o et ee e 2,600 | 17 2,600
18 Grantspayable. . . . ... ..ttt e e eeenns
L 19 Deferredrevenue . ......... s s s e s s s s e s a0 s s e e e
i 20 Tax-exemptbondliabilities . . . . ¢ ¢ v v i i b bt b 0 0. c e e e e e
z 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part llof ScheduleL . . ... ........... c e e e s e e e e
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ...
: 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... .
25 Other habllites (including federa!l income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ........ et e e e s e s s e s s e s s e s e ..
26 Total liabilities. Add lines 17 through25 . . . ......... C e e e ee s 2,600
Organizations that follow SFAS 117, check here P> [} and complete W o TS
N F lines 27 through 29, and lines 33 and 34. o S se W s
f : 27 Unrestncted netassets . . .. .. ... 1,229,159
d| 28 Temporanlyrestrictednetassets . . . . .. v c e e o 0 00 0o s st oeeans
2 B 29 Permanentlyrestrictednetassets. . . v v v ¢t ¢ ot 0 b e v e e s et a0 e
s a Organizations that do not follow SFAS 117, check here » [ ] and o TR OUER B
f Ia complete lines 30 through 34. wE ok :
s n | 30 Capital stock or trust prnincipal, orcurrentfunds . . . ... ... e e e e e e e
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........ .
:’ : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . ... .
33 Totalnetassets orfund DalanCes o v v v v v o e v o o o o 0 0 o o c o o s oo 1,229,159 | 33 1,234,124
34 Total habilities and net assets/fund balances . . . v v o o v o v v e v o v v a o 1,231,759 | 34 1,236,724

EEA Form 990 (2011)



Form 990 (2011) POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 12
Bartd% Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . ., ... ... .. ¢t cee. . T |

1 Total revenue (must equal Part VIIl, column (A), ine12) . . . .. ... t e e e e e e e e e e e e eea 1 26,901
2 Total expenses (must equal Part IX, column (A), INE25) . v . v v v o v o e o e oo o e o noeoeeesos S Y 21,936
3 Revenue less expenses SubtractlNe 2from IiNE 1 . . v v v v v v ¢ v o o e o o o s o s o oo ooaeoes e el | 3 4,965
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ......]| 4 1,229,159
5 Other changes in net assets or fund balances (explaininScheduleO) . . .« v v ¢ v ¢t ¢ 0 s o e 0 o oo eeoss 5 Y
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column(B)) ........... e e e e e e e e e e ee e et e e e e e 6 1,234,124

;Part?Xll¥| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ........

1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [] 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?
b Were the organization's financial statements audited by an independent accountant? ., . . ... .. s e e s e e e e .l 2bj] 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 compitation of its financial statements and selection of an independent accountant?
If the organization 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
i1ssued on a separate basis, consolidated basis, or both
&) Separate basis [ | Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . . . . v v v v v v v v u et e e e e e e os .| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken toundergosuchaudits . . ... ...... 3b

EEA Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

* Open toPublic

Inspection

Name of the organization

POULTRY RESEARCH ASSOCIATION, INC.

.

58-1402636

[ Partil |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it s (For ines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l )
6 [ ] Afederal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b)(1)(A)vi). (Complete Part 11 )
9 [ ] Anorganization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross nvestment 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 lI1 )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b Type Il ¢ [] Type lll-Functionally integrated d [] Type It-Other
e [ ] By checking this box, | certify that the organization s 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 i1s a Type |, Type Il, or Type lil supporting
organization, checkthisbox ., . . . ... .. et e et et e e e e e e e et ..o
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported organization? ., . . .. .. ¢ ¢ e e o+ » e e e . 119() X
(ii) A family member of a person described in (1) above? ., . . . . C s e e s s s s e e e s e e ne e e es e Mali) X
(iii) A 35% controlled entity of a person described in (i) or (W) above? , . . . .. ... ... e e e s s e s s asean o) X
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (iii} Type of organization (iv) Is the orgamization (v) Did you notify (») Isthe {vu) Amount of
organization (descnbed on lines 1-9 tn col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
GA POULTRY IMP 58-0564864 [501 C 5 X X X 0

(B)

(C)

(D)

(E)

Total

[

E IR

i

¥

For Paperwork Reduction Act Notice, see the Instructions fo

Form 990 or 990-EZ.

EEA

Schedue A (Form 990 or 990-EZ) 2011



SCHEDULE D | OMBNo 1545-0047
(Form 990) Supplemental Financial Statements

14 Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Interal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organizabon

POULTRY RESEARCH ASSOCIATION, INC. 58-1402636

[lli‘é_'rIt,ll]i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear., . . ... [P
2 Aggregate contnbutions to (during year) .. ...
3  Aggregate grants from (duringyear) . ......
4  Aggregatevalueatendofyear . ... ... .o
§ D 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 legalcontrol? . . . . . . ¢« ¢ ¢ ¢ e 0 v v e v o v [(JYes []No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ., . . . . . vt b e b b b e e e e e e s e e t e e s s e e e e s e [j Yes E] No
- Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
[:l 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
2  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.

£ | Held at the End of the Tax Year

Total number of conservation easements . . . . v o ¢ o ¢t ¢ o o ¢ 0 o o o o o e e e e oo oo
Total acreage restricted by conservationeasements. . . . . ... ... ... e e eesssasesas]| 2
Number of conservation easements on a certified histonc structure includedin(@) . . . « v« ¢« v ¢ o « & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegrster. . . .. ... ... . e e e e e e s e e s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

= N s B - -

violations, and enforcement of the conservation easements tholds? . . . . . ¢ v v ¢ ¢ ¢ ¢ o o 0 0o o s s s s ceesee. [lYes [OINo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}4)(B)Ym)? . . . .. .. e et e ettt e e et [(JYes []No

9 In Part XIV, describe how the organization reports conservation easements n 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
[Badlllli] 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 (ASC 958), 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 X1V, the text of the footnote to its financia! 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
(i) Revenuesincluded n Form 990, Part VIl ine 1. . . . & & ¢ ¢ ¢ ¢ o 0 ¢ o o s ¢ e s s a s o o s 000000 >3
(i) Assetsincluded inFOrm 990, PartX. o o o v e e v o oo v o s s ot oo acsanesanonnnns .. P
2  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
a Revenues Included MFOrm 990, Part VI, INE 1. o v v v v o o s e o o s o s enesocasssesseseees PS8
b Assets included in Form 990, PartX. . . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 POULTRY RESEARCH ASSOCIATION, INC. 58-1402636 Page 2
[ Part'li. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization's acquisition, accession, 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 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§ 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 orgamzation's collection? . . .. ........ . [JYes []No

lél’\art\lv,ﬂ 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... .. et e et e e ettt et e et et eanes [Yes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begimningbalance ., ...........000c00... e et et e e e e e 1c
d Additionsdunngtheyear . . . .. . i v v it v o osoeveoeosnsccsscssnsessl| 1d
e Distrbutionsduringtheyear . . . . . . . .. i i ittt ittt e e e 1e
f Endingbalance ............¢c000000. Gt s e s e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 , ., . ... .. e eeecaeaceacaaeaass [lYes []JNo
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
1a Beginningofyearbalance . .......
b Contmbutons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . ... ......
e Other expenditures for facilities
and programs ... ... e e s e s e s
f Administrative expenses ., .. ......
g Endofyearbalance . ..........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment 4 %
b Permanent endowment P %
¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the

organization by. Yes | No
(i) unrelated orgamizations . ......... s e e s s s s s s e s e e s e e e s e s e e e e 3a(i)
(i) relatedorganizations . . . . . vt et et e a0 ... et et e e s e s e e e a e e o oo |3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ¢ ¢ v v o v o o vt v v o v o oo 3b

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

[Part: V| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . ... ... 0000ttt .
b Buldings . ... .. etveeceoeeenoon
¢ Leasehold mprovements ., ......... ..
d EQUIPMENt . & vt v e et e b e e . 8,270 1,856 6,414
e Other .. ... ... ¢ceiieuenoeonas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e e e e eee e > 6,414

EEA Schodude D (Form 990) 2011



Schedule D (Form 990) 2011

POULTRY RESEARCH ASSOCIATION, INC.

58-1402636

Page 3

[Partvil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
{including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

®»)

(8)

©)

(D)

B

)

(O]

H)

]

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)

> I

a7

£ 04 Sl

[Part VIl |

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(U]

@

3

“@

(5)

(6)

(U]

8

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

» I

> e —
B K ] {
5 !

[RartIX| Other Assets. See Form 990

, Part X, ine 15

(a) Description

(b) Book value

)

)

©)

4

®)

6

@

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

|Part X |
1

{a) Descniption of hability

(b) Book value

(1) Federal income taxes

@

3

4

®)

6

)

8

()]

(10)

(an

Total (Column (b) must equal Form 990, Part X, co! (B) kne 25)

> .

S

W

o
g

W e ik W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financi

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

ial statements that reports the

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

I%%‘é‘"ﬁti)’gljl Reconciliation of Change in Net Assets from Form 990 to

1

© O N A WN

POULTRY RESEARCH ASSOCIATION, INC.

58-1402636

Page 4

Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12) . . ... ..
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities . . . .
Investmentexpenses. . . . ... 0 00 ..
Prior period adjustments , . . ... ....
Other (Descnbe inPartXIV) . . ......
Total adjustments (net) Add fines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

26,901

21,936

4,965

10

4,965

[i;éfft X113 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

w N =
[-JI - S+ B - -

Tw

[

i Pa@ﬁf

2

O a o T e

m

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12.

Net unrealized gains on investments , . .
Donated services and use of facilites . . . .
Recoveries of prioryeargrants . . ... ..
Other (Describe nPart XIV) . . ... ..
Add nes 2athrough2d .. ........

Subtract iine 2e fromlne1 ., ., ... ... ..
Amounts included on Form 990, Part VIII, line 12
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Descnibe nPartXIV) . . .. ..
Add lines 4a and 4b

, but not on hne 1:

4a

26,901

26,901

4b

Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part1,line 12.) . . . v ¢ ¢ ¢ o ¢ ¢ o 4 o s a o s

26,901

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements , . . . . . ¢ ¢ ¢ ¢ ¢ ¢ e e vt e s b e e n o
Amounts included on line 1 but not on Form 990, Part 1X, line 25

Donated services and use of facilities ,
Prioryearadjustments . . . ........
Otherlosses . . . ..o v o v v s o
Other (DescribeinPart XIiV) . ... .. ..
Add lines 2a through 2d

Subtract ine 2e fromlnet . ... .. .. c s e e s e s e e s

Amounts included on Form 990, Part IX, hne 25, but not on ne 1:

Investment expenses not included on Form 990, Part VIIi, tine 7b

Other (Describe in Part XIV) ,
Add tines 4a and 4b

-

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

2a

2b

21, 936

21, 936

21,936

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Il

this part to provide any additional information

, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

EEA

Schedule D (Form 990) 2011



SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

POULTRY RESEARCH ASSOCIATION, INC. 58-1402636

0l1. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION HAS PROVIDED A COPY OF THIS FORM 990 TO ALL MEMBERS OF ITS GOVERNERING

BODY PRIOR TO THE FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Depreciation and Amortization

Form 4562
) (Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemnal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Bustness or activity to which this form relates Identifying number
POULTRY RESEARCH ASSOCIATION, IN FORM 990 - 1 58~-1402636

{Part! |

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (SEE INSITUCHIONS). . . & & v v o ¢ o ¢ o 6 o o o 6 a0 v a o 0o o aneoesenoeos 1
2 Total cost of section 179 property placed in service (See INStrUCIONS) & @ @ v « ¢ « o o o e o o o ¢ « o « 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in hmitation Subtract ine 3 from line 2 fzeroorless,enter-0- . ... ... ... cc... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCHONS & o v 4 v ¢ 4 o o « o o « o o ¢ o o o o o o « o 8 5 o o s a0 o s o osses 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost S ey
7 Listed property Enter the amountfromline29 ... .. .. ... ¢ e oo [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . ., .. ...... 8
9 Tentative deduction Enterthe smallerofline5orline8. . . .. . . ¢ ¢ vt o o o v o n v e s o v oss 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . ¢ v v ¢ 4 ¢ ¢ 4o o v o o « 10
11 Business income limitation Enter the smailer of business income (not less than zero) or line 5 (sse nstructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 ., . . ... ... 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 ’1 13 ] i -j

Note: Do not use Part Il or Part |l betow for listed property Instead, use Part V

[Partil ]

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property

(See instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEe INSLTUCLIONS) . v &« v o v v v v o o e o o o s s s a s o aosesceeanss 14
15  Property subject to section 168(f)(1)election . . . v v v o v v ot v oot e s s s st a s ot e e o 15
16 Other depreciation (INCIUAINGACRS) & 4 v v v v v v e v v v o v v o o o o o a o oo aeoenoeeean 16 1,197
Partlll.] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 . . . .. ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general . " ¥
e S Sl | €
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classificaton of property year placed in (businessfinvestment use (d) Recavery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property R 200 31 MQ S/L 8
b 5-yearproperty Statement#5p %é‘ - 52
¢ 7-year property i § }§
d 10-year property A% i
e 15-year property ¥
f 20-year property IS
g 25-year property s % 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life - ¥y S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[PartIV.[ Summary (See instructions )
21 Listed property. Enteramountfromiine28 , . . . . . . i i i i v et e s e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see mnstructions . . . . .. 22 1 P 257
23  For assets shown above and placed in service during the current year, enter the ’
portion of the basis attributable to section 263ACoStS . . v v v v v v e o v o o 23 5 . .
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements 2011 pGO1

Name(s) as shown on retum FEIN

POULTRY RESEARCH ASSOCIATION, INC. 58-1402636
FORM 4562 - LINE 19B Statement # 50
BASIS RP cv METHOD DEDUCTION
— 1,149 5 MG S/L 29
935 5 MQ S/L 23

TOTALS 52

STATMENTLOD



«r

oLz’s 380D eTqeroeadeq 3eN
pQY IS junouy puel
LSZ'T 968'1 LSe't oLz's JEAR: sTe30]|
8 8 8 L9T 'Y | O /S €00z 4q0° 00T 002 52502102 MIVMIIOS| ¥
€2 €2 €C 5'z | W 1/s S|GE6 q0° 00T 5€6 E0SO0ZTOZINY YIINTHd YILNAWOD| €
62 6Z 62 s’z | K 1/8 Skeri’'t q0° 00T EPT'T FTYOZTOZYIINTIEE ANV ¥HALNAWOD| 2
L6T'T 96L'T L6T'T 0z | XH /s 5P86’‘S qo 00T D86'S bozT0TOZdNY SWALNAWOD dozavy T
weun) uonensidep esuadxe uonenaideq Jdep siseg 6Ll ebejuaoied
o8y poyloW en ebeajeg 150D eleq uondunsag oN
1AV snuog Joud pele|nwnooy wueund uoneaidag uonRes ssauisng
9£9Z0v1-8S *ONI ‘NOIIVIDOSSY HOWVISE Xd1TIN0od
\LNI9) U UMOUS SB (SIBWEN

T dovd

LL0C

A|uo SP1023i1 INOA 104
Texoued 3 juomebeuer

Bunsi |1eyaq uonerdaidag

Jeak yuaund Buunp jo
pasodsip sem 11+~




