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Schedule A (Form 990 or 990-EZ) 2014 UNLTED POULTRY CONCERNS, INC. 52-1705678
ks Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported organization? . . . . . . . . L L L L e e e e e e e e e e e e e 11a
b A family member of a person described in (@) above?. . . . . . . . . o L L e e e e e e e e e 11b
¢ A 35% controtied entity of a person described in (a) or (b) above? If 'Yes'fto a, b, or c, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

'Yes l No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f '‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedtosuchpowersduningthefaxyear . . . . . . .« . . o i i i i i i i e e e e e e e e e oA !

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtNG OrganiZation . . . o o« o i o i i i e e e e e e e e e e e e e e e e e e e e e | 2 ]

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . | 1| |

Section D. All Type Ill Supporting Organizations
j Yes l No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If 'No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 7 i

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization'’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
NS TOGAId .« « o o o i i i e e e e e e e e e e e e e e | 3| |

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of itS @CHVIIES . « « v« v v v o o e e e e e e e e e e e e e e e e e e 2al
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iNVOIVEMENt . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2hl I
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . .« i i i i i i i i e e I 2al I

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. | 3b] [

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Sehadula A (Form 990 or 990-EZ) 2014 Un. 'ED POULTRY CONCERNS, INC.
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIt supporting organization

(see instructions).

Section A — Adjusted Net Income (A) Prior Year (B) sy o
1 Netshorttermcapitalgain . . . . . . . . . . . . 1
2 Recoveries of prior-year distributions . . . . . ... ... L Lo oL 2
3 Othergross income (seeinstructions). . . . . . . ... .. ... . Lo,

4 Addlinestthrough3. . . . .« v v v v vt s s e e e e
5 Depreciationanddepletion . . . . . . . . ... L e
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) - . . . . . .. ... L L Lo 6
7 Other expenses (seeinstructions) . . . . . . .« o o o o e e e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . . . ... ...... 8

Section B — Minimum Asset Amount (A) Prior Year (B) Surent year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . . . ... Lo oo 1a
b Average monthlycashbalances . . . . . . . .. . .. .. .. .. . ... 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ... ... ... .. 1c
d Total (addlines 1a,1b,and1c). . . . . . . . . . . . v o i e e 14
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. .. Z
3 Subtractline2fromline1d . . . . . . . . L L e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . .. L L e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... ... .. 5
6 Muliplyline5by.035. . . . . . . . e e e e 6
7 Recoveries of prior-yeardistributions . . . . . .. ... ... .o o000 7
8 Minimum Asset Amount (add line7toline6) . . . . . . .. ... ... ....... 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%oflined . . . . . . . ..o e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterofline20rline3 . . . . v v o i i e 4
5 Incometaximposed inprioryear . . . . . . . . .o oo e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . . .. . 0o oo oo []

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ7) 2014






~ ~

Schedule A (Form 990 or 990-EZ) 2014 UnITED POULTRY CONCERNS, INC. 52-1705678 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b;
and Part Il, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: SALES NET OF COGS 2010: 4076.
2011: 11728. 2012: 19165. 2013: 24959. 2014: 30201.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 08/18/14



Schedule B | OMB No. 1545-0047
B oon 0EZ Schedule of Contributors 201
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 4
Internal Revenue Service > Information about Schedule B (Form 890, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Empioyer identiflcation number
UNITED POULTRY CONCERNS, INC. 52-1705678
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), 88), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1li.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD701  11/13/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (zv .4)

Page 1 of

2 of Part1

Name of organization

Employer identiflcation number

UNITED POULTRY CONCERNS, INC. 52-1705678
J Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ESTATE OF MARY E KENT _ __ _ _________________ Person
_________ Payroll D
6838 WENTWORTH AVE _ _ _ __ _ . ______ $_ ____38.461.| Noncash [ ]
Complete Part Il for
MINNEAPOLIS _ _____ ___ MN_55423-2361 _ oneah Sontibutions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |OM_FOUNDATION LTD_ _ _ __ _ _ _ ___ ______________ Person
_____ Payroll D
4_DOYLE LANE __ _ $_____53.000.| Noncash [ ]
{Complete Part Il for
BELLE MEAD _________________NJ_08502_ ____ nancash contributions.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |HAROLD B LARSON CHARITABLE TRUST _____________ person
B Payroll D
1 W LIBERTY 3RD FLOOR _ _ _ $_____22,446.| Noncash | ]
(Complete Part Il for
\RENO _ _ _ _ _ _ _ __ _____________Nv_ 89501_____ noncash contributions.)
(a) (b) {¢) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |FIDELITY CHARITABLE GIFT FUND__ _ _____________ Person
- Payroll D
PO BOX 77001 $_____15,000.| Noncash [ ]
(Complete Part it for
(CINCINNATL _ _ _ _ _ _ _ _ ____ ______©OH 45888 _____ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ESTATE OF_SHARL M BARTON C/Q STIFEL NICOLAUS ____ Person
- - Payroll D
7200 WISCONSIN AVE STE 314 _ __ __ _ __ _ ________ $_____280,246.| Noncash D
(Complete Part Il for
(BETHESDA _ _ _ __ ______________MD_20814_ ____ noncash contributions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [JOAN A BRIODY CHARITABLE TRUST _ ____ _________ Person
Payroll D
563 BRUNSWICK ROAD SUITE 4 __ _ _ __ _______ S____ 216,696, Noncash [ |
(Complete Part Il for
GRASS_VALLEY _ ___ ____________CA_95945_ _ ___ noncash contributions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2. .«+)

Page

2 of 2 ofPPart1

Name of organization

UNITED POULTRY CONCERNS,

INC.

Employer identification number

52-1705678

_L Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

LIEBER MARITAL QTIP TRUST

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Nu(r?l)ber

(c)
Total
contributions

{d) .
Type of contribution

Person

N
Payroll D

Noncash D

{Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

[
[

Noncash D

Payroll

(Complete Part il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

o
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

N
[l

Noncash D

Payroll

(Complete Part I for
noncash contributions.)

a
Number

(c)
Total
contributions

(d
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 Q7/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,” to Form 990, | 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ployer iuw.
UNITED POULTRY CONCERNS, INC. 52-1705678

" 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) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . . .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
§ 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? . . . . . . .. . .. ... .. .. DYes |:| No

6 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? . . . . . . . L. L e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 7.

1 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 a historically important land area
Protection of natural habitat HPreservation 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

a Total number of conservationeasements . « . . . v .« v v i h e e e e e e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... . .0 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. ... ... .. .. o oo L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. .. ... ... ... ... . ... DYes |:| No

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
=]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)([)? + - « + « « + « v v e v ee e e e e [ ]Yes []Ne

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balarice 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 XIlI, 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:

(i} Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . . i v i i i e e e e e e e e e e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e e e > S

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 Revenue included in Form 990, Part VIIL, ine 1 - - - . . . . . i v i i e e e e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . - . . . L L e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED F..LTRY CONCERNS, INC. 52-1705678 Page 2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the 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
c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tn ha s0ld to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X2+ + « &+« v+ e e et e e e e e e e e e e e e []Yes [INo

b If 'Yes, explain the arrangement in Part XIili and complete the following table:

Amount

cBeginningbalance . . . . . . . L L e e e e e e e 1c
d Additions duringtheyear . . . . . . . . .. L L e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I__I Yes No
b If 'Yes,' explain the arrangement in Part XllIl. Check here if the explanation has been providedinPart XIlI. . . . . . . . ... ... .. H

i _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 investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)}) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations . . . . . . . L L L L e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . oL L e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

W Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other | (¢} Accumulated {d) Book value
(investment) basis (other) Anmraaiaticn
qdaland . . . . . . . ... oL oL oL, i

bBuildings. . . .. ... .. .......... 211,209. 53,718. 157,491.

¢ Leasehold improvements . . . . . . . .. ...

dEquipment . . . ... ... o oL

eOther. . . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . > 157,401.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Sehedule D (Form 990) 2014 UNITED . . LTRY CONCERNS, INC. 52-1705678 Page 3

Investments — Other Securities. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ... .. ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Tatal /Colymn (b) must equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related. .
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

()
@
®)
)
®)
(6)
@)
(8)
©)
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
()
2)
(3)
4)
)
(6)
N
8)
(9)
{10)
Tatal (Cnlump (b) must equal Form 990, Part X, column (B), line 15.) . . « . .« « « v v« v v v 0 i e i e e i s >
| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11g ¢ 11f ©~n Earm 000 Dant Y lina 2R
{a) Description of liability {b) Book value
(1) Federal income taxes
2
(3)
“4)
©)
(6)
)]
@8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . »
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financiat statements tnat repors tne organization's Hapliity Tor unceraim
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIll. . . . . . . . . . . . . v oo v oo v v ol |:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedula D (Form 990) 2014  UNITED :.uLTRY CONCERNS, INC. 52-1705678 Page 4
i L., Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... .. el
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . ... . ... ... ... 2a
b Donated services and use of facilities. . . . . . . .. .. ... ... .. ... .. 2b
c Recoveriesof prioryeargrants . . . . . . . . .. .. Lo oL L. 2¢c
d Other (Describe inPart XIIL.) . . . . . . . . . o o i e . 2d
e Addlines2athrough2d . . . . . . . ... .. .. ..o e e e e e e 2e
3 Subtractline 2efromlined . . « & . o . i i e e e e e e e e e e e e e e e e e e e e e e e e ?
4 Amounts included on Form 890, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . . o oot i e 4b
cAddlinesd4aand4b . . . . . . .. L e e e e e e e e e e e e 4c
& Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . ... . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... .. .o o 0L 1 l
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: —
a Donated servicesand use of facilities. . . . . . . . .. ... ... ... .. ... 2a
bPrioryearadjustments . . . . . .. .. ..o o oo Lo oo 2b LT
COtherlosses . . . v . v v v v e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIN.) . . . . . . . . ... oo oo oo 2d
eAddlines2athrough2d . . . . . . . . . . 0 L e e e e e e e e
3 Subtractline2efromlined . . . .« « . i e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPartXIIL) . . . . . . . . oo i h i i e 4b
CAddlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e s qc
E  T~dal ~ypenses. Add lines 3 and 4c. (This must equal Form 990, Part |/, line 18.) . . . - . . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, . . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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SCHEDULE O Suppleinental Information to Form 990 or y90-EZ || oveNo. 15450067

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on [ 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irigov/form990.

Name of the organization Employer identificauuwn numoer

UNITED POULTRY CONCERNS, INC. 52-1705678
INFORMAL COMMUNICATIONS TAKE PLACE BETWEEN MEMBERS VIA EMAIL. MOST
Pt VI, Line 8a ISSUES ARE NOT SIGNIFICANT; ACCORDINGLY, NO MINUTES ARE KEPT.

Pt VI, Line 8b NO COMMITTEES EXIST. SEE EXPLANATION FOR PT. VI, LINE 8A ABOVE.

PRESIDENT REVIEWS BEFORE SIGNING AND INFORMS BOARD MEMBERS OF ANY
Pt VI, Line 11b SIGNIFICANT ISSUES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



UNITED POULTRY CONCEF

~

52-1705678
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

OFFICE SUPPLIES 2,137. 1,816. 321. 0.
OPERATING SUPPLIES 6,019. 5,116. 903. 0.
POSTAGE & DELIVERY 39,821. 31,857. 3,982. 3,982.
PRINTING 69,996. 59,497. 10,499,
SERVICES 26,128. 23,516. 1,306, 1,306.
TAXES 1,216. 1,094. 61. 61.
TELEPHONE & INTERNET 2,133. 1,918. 107. 107.
UTILITIES 10,827. 9,745. 541. 541,
BOOKS 266. 239. 27,
DUES AND SUBSCRIPTIONS 4,112. 2,056. 2,056. 0.
MISC 12,384. 11,201. 1,183. 0.




UNITED POULTRY  NCERNS, INC. 52-1705678

Supporting Statement of:

Sch. A, page 2/Line 1-4

Description Amount
TOTAL CONTRIBUTIONS 574,810.
UNUSUAL CONTRIBUTIONS -164,000.

Total

410,810.




IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization OME No. 15451578
For calendar year 2014, or fiscal year beginning  ___ _ _ _ .2014,andending _ _ _ _ _ | D

* Do not send to the IRS. Keep for your records. 201 4
Depariment of the Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
UNITED POULTRY CONCERNS, INC. 52-1705678
Name and litle of officer
KAREN DAVIS PRESIDENT

ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here . . ﬂ b Total revenue, if any (Form 890, Part Vill, column {A), line 12) . . . . . . . 1ib 609,393,
22 Form 990-EZ check here . . . » I:] b Total revenue, if any (Form 990-EZ, line 8} . . . . . v . v v v v o v o 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,fine22) . . . . . . . . ..« v v o 3b
4a Form 920-PF checikhere . . . » I:] b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partll,line8¢) . . . .. ...« 5b

Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
] further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic retumn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

1 authorize  Norberg, Davis, Bourne & Painter, LLP to enter my PIN | 87650 |as my signature
ERO firm name Entor five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the retum’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. if | have
indicated within this return th sopy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my Pilf sdisclosure consent screen.

Officer’s signaiure  »

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . .. . ... .. o oo e I 52738152549 ]

do not enter all zeros

Dae» (8/31/2015

I certify that the above numeric entry is my PIN. which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-filfe Providers for Business Returns.
ERO's signature i /¢wa {W@ pate» (09/15/2015
y { -

w4
4
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401 07/11/14




