99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Intermal Revenue Service » The organization may have o use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C Nameoforganization UNITED POULTRY CONCERNS, INC. D Employer Identification Number
Address change Doing Business As 52-1705678
Name change Number and streat (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return PO BOX 150 (757) 678-7875
Terminated City, town or country State ZIPcode +4
Amended reum  |MACHI PONGO VA 23405 G Grossreceipts § 766,858 .
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? |_IYes No
DR. KAREN DAVIS PO BOX 150 MACHIPONGO VA 23405 |M® froalafites included? @ ons) ' H"n
| Tavexemptsats K [5010)03) | [501(0) ( )< (nsetno) | |4s47@(or | [s27
J Website: » www.upc-online.org H(c) Group exemption number >
K  Formoforg ian: IX 1-"- P ) | |Trus1 I ] Association 1 I Other ™ |LYear of Formatior: 1990 IH State of legal domicile: VA
[Partl _|Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE COMPASS IONATE _ _ __ _ __
g|  AND RESPECTFUL TREATMENT OF DOMESTIC FOWL. __ e e e s
4 e
| S e ——— e
3| 2 Check this box * Erif the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VILline1a). « « v v v v v m v i e 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) + - .+ v o v oo 4 4
Eg 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . « « « v v v o i o 5 3
S| 6 Total number of volunteers (estimate if necessary) « - » -« « « oo oo v e 6 2
E 7a Total unrelated business revenue from Part VIII, column (C)INE12 « v v v v v e e v e e e e e Ta 0.
b Net unrelated business taxable income from Form GO0-T, i@ 34 - o os & a7 a4 oe b sia s s sisis v o 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIIL line Th). -« « v v v e o vw e vm e e e e e e 394,920. 737,719.
% 9 Program service revenue (Part VIIL iN@2g) « « v v o v v oo e s
2 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . o ov e e e 1,316. 218.
e | 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . = . . - o .o . - 13,197. 19,165.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 409,433. 757,102
13 Grants and similar amounts paid (Part IX, column (A), lines . T = 2,117. 550.
14 Benefits paid to or for members (Part IX, column (A), ined) « o v v v v v v e
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . - - 39,997. 44,779.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) .+ . .« o v oo e oo e e
l%— b Total fundraising expenses (Part IX, column (D), line 25) > 17,649.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24@). . . . « « v o 0 v 00 v v v s 161,009. 193,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . - . . - .- 203,123, 239,318.
TEL‘!Q Revenue less expenses. Subtract line 18 from line 12 . . - .« « - - « + o 2+ > 0 2 2 0 " 206,310. 517,784.
. Beginning of Current Year End of Year
33 20 Total assels (PartX, @ 16) « « & o« o s e sen s vasmos s onesnsenasin 604,862. 1,132,735.
.‘E 21 Total liabilities (Part X, i@ 26) . « « « + - = = o v oo s o 2,572. 3,398,
Z&| 22 Net assets or fund balances. Subtract line 21 from INe20 . .« cv o va v o0 b a0 e 602,290. 1,129,337.
Partll | Signature Block
Under penalties of perjury, | decipre that | mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete. Declaration ofn&eu r (other U’:a; r) Is based on all information of which preparer has any knowledge.
> _Ag | | 0 8/09/13
Slgl"l Sig! :wre of officer ate
Here ) KAREN DAVIS PRESIDENT
Type or print name and title. / / /j
Print/Type preparer's name T 5.8 re Ele Check U i |PTIN
Paid Kevin G. Bradley evin G. Bradley 10/14/13 self-employed P01397537
Preparer |Fmsname ™ BRADLEY WEALTH MANAGEMENT, LLC
Use Only |rimsaddess ™ 12069 TECH ROAD FimsEIN® 27-1331907
SILVER SPRING MD 20904 phoneno.  (301) 680-8900
May the IRS discuss this return with the preparer shown above? (56€ INSIUCHIONS) « « + « o oo oo s ittt K] ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part |lI
1 Briefly describe the organization's mission:
TO PROMOTE THE COMPASSIONATE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 ... oot [] Yes K] Mo
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 services?
If 'Yes,' describe these changes on Schedule O.

4 Describe the 0r%anizati0n'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 $ 205, 654 . including grants of $ 550, ) (Revenue $ 757,160.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 205, 654. —
BAA TEEAD102 08/08/12 Form 990 (2012)




Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
CORAUEA . & 3 v os b Se w v 3 WS B Dhend @ st o BOR eMeTH B WOEUE W BT B Gin 8 M0eNk B ORSGE W 050w e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ..o v 2 .4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part|. . . . . . . .o v v vt v v s e e 3 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, Part Il . - . « .« .o oo v v v 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 98-19? If 'Yes,” complete Schedule C. Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prc'lwide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, =
71 2 O O P I I L I I R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il . . . . .+ .« « v v v oo v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part lll. . . . .« .« c o o vt i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartIV . . « . . v o o v v it i i h i s 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, PartV . . .« v v v v v v v v m e o ne e 10 X
11 Ifthe organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule %
P VIeS & sieis & fi R aievh B peene B aUeUS W BSE W AN K SINNS B omTe TSIt m vomgr b eseud momse o BN & i E 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part Vile v ooin v nimn siwie & scmie & 6i%s & 5% @ 5ee 8 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . « « « « « v v v v v v v vt v s e e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . « « « v« v o v v v v s o e mm s s 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1Mf X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? /f Yes.' complete
Schedule D, Parts X1, @nd XI. « « « « o+« « t a0 b s am s e e e e s e e e e e 12a| 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 Xl and Xll is optional . . . . . . .« .. .. 12b X
13 Is the organization a school described in section 170(b)(1 )ANii)? If Yes,' complete Schedule E. . . .« o« v v v v oo e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . -« o o o v 0 v v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . o o v oo e ee e e e e e 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, Parts lland IV . . . . . . o v cv oo ov v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llfand IV . . . .« v oo vve v oo ve 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) - - - « < « < « o o v e v s s e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . « « v v v s s v v e v s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes.'
complete Schedule G, Partlll. « « « v« v v v v vt v e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . « « « « o v o v v v v v oo vt 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? « « « « ¢ 2 s e v 0 s s 20b

BAA TEEAD103 1201312

Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 4
|Mﬂ‘ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re&ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..........0................... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ................c... i 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% forr}*ter officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
Crig o[V T N S A e £ o splcy S oIy Sy g sl o s 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes,' answer lines 24b through 24d and

complete: Schedtle K AF NO Go 30N 25, i i i s v s C i o e s 8 8t tmts s s oreron n e varas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T .. . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf I'. ... ... 0 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? /f "Yes,' complete
Schedule L, Part | ... .. .. e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee‘ highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ... ... .. 26 X

27 Did the organization provide a 1g;rar:t 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, Part Il ................ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... . .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
T T ] oA M S T 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, Part IV .. .. .. ... o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitions?' Jf'Yes," complete Sehedtle M ... .. cuvimcimammses sim smd s i d o LA A v i 4 d s K e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. ... e e 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 | ...........oouuiiiim e e eeeaee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, IV,
B VGAING T s o o s i e S B T R B2 o AR BvairsTa i at A N B e N s B Ve s S v 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . .. .. ... . i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... ... .....c....... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iNE 2 . .. . ...t e e e e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ....................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. 38 X
BAA Form 990 (2012)

TEEAQ104 08/08M2



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 5
/ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... .. ... . |—1
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a 3 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? ... . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' I
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ....................... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................... S5a 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 Form 8886-T2 . .. .. ... . it 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .............. ..o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DotAax/dedbiotible?) o nssamm e i i T R T TS e e e B8 o et s et o p e rneres araerere 6b

services provided 10 the PaYOr? .. .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .. ... oviirio... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

I BB T s me s e S R T T e S S A e e s AR P i T T e S P T R 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BETOQUINBTT = oe mssms s s S s 5 0 0 600 000 b0 B0 o LTS V47 R 0088 S T T B B S S e S B W A A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L T 10 < O 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at'any HMe during NS YBATT v coiw s s vs i imsmises s i o ars 555 55 455 65 HE 3Rt b s a4 e s 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... .. . il 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? .................... i 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... .................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ............... R R S e 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. .. ... i 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... ......... 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ....... ... .. ... .. ... ... ........... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .......................... 13b
¢ Enter the amount of reserves on hand . ........ ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .....................cooien. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule © .................| 14b

BAA TEEAD105 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 6

PartVl |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 inthis Part VI ... E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a 4| %=
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ...0........... RIS S R s e o e A, 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? ... ...... . ... .. . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ...t e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ........... 5 X
6 Did the organization have members or stockholders? ................... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ........ ...t T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ................. ... ... . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DoAY 2 & ittt ittt et s e eeeee eee e e e an s T S TS (SIS S ek P s SR 8a X
b Each committee with authority to act on behalf of the governing body? .. ..........ooiimir 8b X
9 s there any officer, director or 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 Schedule © ..............................1 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 affiliateS? . ......... ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . .. ...\t R 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13 .. ... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMETIREST: oo e i e a4 A N B 00 1 2 e s b e oo 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SO O OW IS ISIUORE ossruinms s ins v i e s a7 a5 o 8T B SR o ST b T e S S S 12¢
13 Did the organization have a written whistleblower Policy? . ...... .. it 13 X
14 Did the organization have a written document retention and destruction policy? ............ e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............ ... ... ... ... 0 i, 15a X
b Other officers of key employees of the organization . . ... ... . . . 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 duringthe year? .......... ... ... .. Ll 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

El Own website D Another's website I:l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" KEVIN G. BRADLEY 12069 TECH ROAD SILVER SPRING MD 20904 (301) 244-5321

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ......... ..

3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compé'ﬁ-‘s‘a't.é-d. Employees =

12 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.

©)
(A) (B) Position (do not check more than (D) (E) (F)
me and Ti verage |9N€ box, unless person s both an | = M
tame @ ' h‘?)ur:.ager officer and a director/trustee) co:?:r?s%?f:?w o com?ggsoaiianbr:efram amg::!t ;fticllher
W I rganization re rganization: mpensati
?:: nléié ch g z| 2 \(_’é‘ % a E\'\Ez%gaagg?ﬂtlsom I?\Eu?-%i?agg%-ﬁ?ég)s o ?r?;on
oo | 221 S 2G| 283 organzston
t::eokn)i ."Q’. § o 2 gal™ organizations
JHIE
—()_DR. KAREN DAVIS ____ _ _|! 90.00]
PRESIDENT X XX X 13;1.28. 0. 0.
_@ DEBBIE ALEKNA_ _ ____ __|: 20.00,
TREASURER X X 5,225, 0. 0.
@ LoiNcro | 30.00]
VICE PRESIDENT X X 0. 0. 0.
_®) FRANKLIN WADE__ ____ _ _|¢ 40.00]
VICE PRESIDENT X X 0. 0. 0.
_©) VEDA STRAM _ ________|: 20.00,
VICE PRESIDENT X X 0. 0. 0.
O —————————————
) U I
N e S
. . L
a
L UL} S o D)
1] Er———— I
) S ey ST R
(4

" ——— o i, i, s i . st e e . e

BAA TEEAD107 12/1712 Form 990 (2012)



Form99'0 2012) UNITED PQULTRY CONCERNS,

INC.

52-1705678

Page 8

| |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Paosition
(A) Avsrage t.Ega nolI check more than one (D) (3] (F)
N: d titl ours X, unless person is both an Repaortabl R tabl
e aneke w%&:rk officer and a director/trustee) c??p:r?;llzn?rom clolin%gr?:arl?onefiom amgﬂlrj;ien?he.r
e e organization reiatea organi {[e]gF nsatior
tstay R3A ZQ|(F S 23| warbeemse W-2/1088 MiSC) e
for ES=i k=4 E=1 ‘% g- 3 organization
cslated 9 = @ 3 < 219 and related
organiza [B 2 § o 8o organizations
- tions e =
bellow gj g b g
dlqtte;1 3 § z
ine
g
L L =
) e s e e o
L7 4 S S e
a8 S
L S S
L S Ie— Sy
@n_
SBRY s s i e -
B e ] i
Lo S SRS —_—
> _ I
TRSURRORAL . s s s w i i 0 b o 78 B R R s T O > 18, 353. 0. 0.
c Total from continuation sheets to Part VII, SectionA ................. ... . »
d Tolal (Gdd Hnes T and 6]« i s s s R A e e S B e sia e ;¥ 18, 353. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®™

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key emp[oyee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . i RS (S R R R LR R S G B R S de 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f

the organization and related orgamzahons greater than $150,0007 If 'Yes' complete Schedule J for

SUBETRCIVITUIET +- 1 5 501 50 et toom0mons s 08 o s 6808 0 5 7 50 b R R 0 5 4o e B R B A i e s Tt e T o e 4 X
5 Did any person listed 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 suchperson ........................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)
Compensation

(A)
Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than e ;
$100,000 in compensation from the organization * s 1
BAA

TEEAQ108 01/24/13 Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ............................................._ D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ......... la 14,414,
b Membership dues ............. 1b
c Fundraisingevents .......... .. 1c
d Related organizations ......... 1d
e Government grants (contributions) ....| Te
f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 723, 305.

g Noncash contributions included in Ins 1a-1f. &

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

PROGRAM SERVICE REVENUE. Sorm ieuTIONS, GIFTS, G

2a

c

d

f All other program service revenue . . ..

g Total. Add lines 2a-2f .................

OTHER REVENUE

.............. ’
3 Investment income (including dividends, interest and

other similar amounts) ................

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

S IROYAIeS oo s g s RS T el

............. » 218. 218. 0. 0.

(i) Real

6a Grossrents ..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss) ............

7 a Gross amount from sales of £ Secyiies

assets other than inventory .

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

c Gainor (loss) ........

d Netgainor (1oss) .....coiviiiiiviveeess

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).
SeePartIV,line 18 ................ aj

b Less: direct expenses .............. b

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

9a Gross income from gaming activities.
SeePartiV,line 19 .......c.ocniuin a

b Less: direct expenses .............. b

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

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

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory .......... > 19,16

. 19,165 Dz

Miscellaneous Revenue

Business Code

e Total, Add lines 118114 ... . rrrrrrrrrrrr = F
-------------- 2 757,102 19,383, 0 0.

BAA

TEEAQI09 12117112 Form 990 (2012)



Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this PAR Dcasivnnssioon o ransms e puenmysmmars s rmeatans [ ]

. , (A) ) ©) D)
‘?g %%t ’ggf”gne da;ggug}sp;%ooﬁ?f on lines b, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments i
and organizations in the United States. See
Part IV, line21 ...................coiiinn. 55(0. 550. "rasy
2 Grants and other assistance to individuals in Tzl
the United States. See Part IV, line 22 ... .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 13,128. 9,923, 1,326. 1,879,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)YB) ....................

7 Other salariesand wages ................... 24,457, 20,145. 4,312, 0.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ................. ...

9 Other employee benefits ....................
10 Payrolltaxes ........................ ... .. 7,194, 6,115. 980. 99,
11 Fees for services (non-employees):

aManagement . ..o st s

Blegal: cosssisenrmmmmenser s v 1,050. 819. 231, 0.
CACCOURNING .o sy e R i s s e s 6,510. 5,078, 1432 0
dLobbying ........oooiiii
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ...............
9 Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on SchQ) ........
12 Advertising and promotion .................. 25,812, 23,231. 0. 2,581.
18 Officeexpanises: oo liannsiiaas 1,148. 1,148, 0. (015
14 Information technology .....................
15 Royalties ...,
16 OCCUPANCY .ot
1 ITEVE] ervssserraeirsepin e sm s 11,254, 10,128. 563, 563.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciolficials: . conronmanssiiaesaani s et
19 Conferences, conventions, and meetings .. .. 5,506. 4,955, 0. 551.
20 IRTErESth v s L i S R i =, 0. -3 0.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . ... 3..337". 3,003. 167. 167.
23 INSUMANCE . ...ttt 4,B882. 4,394, 244, 244,
24 Other expenses. Itemize expenses not i
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .......... e
apuTO 423. 339. 42. 42.
bBANK FEES_ _ ____________ 1,086. 0. 1,086. 0.
€ LICENSES AND PERMITS __ _ _ _ 345. 0. 345, 0.
d VETERINARIAN FEES__ _ _ _ _ _ _ 1,919. 1,919. 0. g
e-All other:aXpenSes: i . e s L 130,7189. 113,907. 5,289. 11,523,
25 Total functional expenses. Add lines 1 through 24e . . . 239,318. 205, 654 . 16,015. 17,649,

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 » if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAOT10 1211812 Form 990 (2012)




Form 990 (2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 11
art X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........... ............ R —— 248,180.] 1 775,700.
2 Savings and temporary cash investments ............................. .. . ... . 237,843.| 2 243,809,
3 Pledges and grants receivable, net ...................... oo 3
& Accolvils FEEEIVABIE FIBE.qmems i s s o s s AR RS 22,603.| 4 15,830.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. -1 oo o compensated employees. Co 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L . .. ... 6
g 7 Notesiand loans 186eIVablE, NBY: o . ouwiuwsvrvimmami svisiis fossss FE L Sid 0 o0 7
| 8 Inventories for sale oruse ... 4,250.] 8 0.
; 9 Prepaid expenses and deferred charges . ...................oooioiiii. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 138, 685. j
b Less: accumulated depreciation ................. ... 10b 47,109. 87,373.|10¢ 91,576.
11 Investments — publicly traded securities ...................... ... 4,613.| 11 5,820.
12 Investments — other securities. See Part IV, line 11 .. ............ ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ................. .. ... ... ... 13
T4  IANGIBIE ASSERS ccuiinniamiawimiars v i s i S T o 0908 .5 rermemrm. o semee e e 14
15 Other assets. See Part IV, line 11 ,..................... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 604,862.] 16 1,132,735,
17 Accounts payable and accrued expenses . .. ........................ ... .. .. 2,572.]117 3,398,
18 | Grants payable: i cimmsmms s e e S e e s e e e 18
19 Deferredrevenue..............cooviininn. A T S e i T e e L 5B B 19
L| 20 Tax-exempt bond liabilities ........ ... i 20
fq 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
¢ | 22 Loans and other p_a[\j(ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete E‘art lWof Schedule L ... ... .0 . . i 22
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 23
5| 24 Unsecured notes and loans payable to unrelated third parties ................. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . ... .. ... .00 2,572.] 26 3,398,
N Organizations that follow SFAS 117 (ASC 958), check here > E'and complete e
¥ lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets ... ... ... ... ... 602,290.| 27 1,129, 337.
i 28 Temporarily restricted net assets ................oi i 28
Permanently restricted netassets .............ccoiuiiiiiiiiii 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:| ;
i and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds ... ...... ... ... ... ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
g 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassetsorfund balances .............. ... ... . i 602,290.] 33 1,129,337.
S| 34 Total liabilities and net assets/fund balances ................................... 604,862.| 34 1,132,735.
BAA Form 990 (2012)
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Form 990 2012) UNITED POULTRY CONCERNS, INC. 52-1705678 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ......................... ... ... ... El
1 Total revenue (must equal Part VIIl, column (A), line 12) ..o 1 757,102.
2 Total expenses (must equal Part IX, column (A), liNe 25) .................oooiiiiiiii 2 239,318.
3 Revenue less expenses. Subtract line 2 from line 1 ................. ... ... 3 517,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column R e 4 602, 290.
5 Net unrealized gains (10SSeS) 0N INVESIMENES ... ..ottt e 5 58,
6 Donated services and use of faciliies ..................oooiiiiiiii 6
7 InVeStMeNt BXPENSES . ... ... it 7
8 Prior period adjustments .. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ......................... ... ... .. .. 9 9,205.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e ) T (e S r SR 10 1,129,337.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl . .......................... ... ﬂ

1 Accounting method used to prepare the Form 990: DCash E]Accrum DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain il
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................... ... 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoJ idated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. .. ..... ... ... . .. . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain ] [
in Schedule O.
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 Circular A-1337 ... . i e e 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 to undergo such audits .......................... 3b

BAA Form 990 (2012)
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SCHEDULE A : . ,
(Form 890 or 990-EZ) 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.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Name of the organization
UNITED POULTRY CONCERNS, INC.

Employer identification number

52-1705678

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(T1XAXI).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 )AXiii).

B owmN

name, city, and state:

w

T170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

~

in section 170(b)}(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

w o

(Complete Part IIl.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
D An organization operate::l_fo? the | b_er;efﬁ of a Eo_lte'_g; or :nTv;r;t; owned ;r_ogerat_ed_ t@g aorre_m?n;nTal_LTnit_d_es_cﬁbgd_irl_ section
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

|: An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 fromogross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975. See section 509(a)(2).

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 car
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 11e through 11h.

out the purposes of one or more publicly
heck the box that describes the type of

a [:]Type | b DType Il c DType Il = Functionally integrated d D Type Ill — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations des
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type
CHECK IS BOX: v sviimiares- i ion s v passisnee's 95 55500 adha Sris a8 S abois oig e oD =t z

-

cribed in section 509(a)(1) or

Il supporting organization, D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) -
below, the governing body of the supported organization? ................................. ... .. .. 11g (i)
(i) A family member of a person described in (i) @boVe? ... ... ... .. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ..................................... | 119 gin
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 arganization in he organization in organization in support
above or IRC section column (i) listed in [column (i) oijour column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E) c
Tota[ | - el L y

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

TEEAD401 (08/09/12
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Schedule A (Form 990 or 990-E2) 2012 UNITED POULTRY CONCERNS, INC. 52-1705678 Page 2
|-P-alﬂ' |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 1.
Section A. Public Support
lend i
gjg?:n?,[gyﬁff.f‘” fiscal year (2) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.) .. 189,063. 178,355, 191,729, 394,920. 686,337.| 1,641,404,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on- s behalf . o e
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..
4 Total. Add lines 1 through 3 ... 189,063. 179, 355, 191,728. 394,920. 686,337. 1,641,404.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..
6 Public support. Subtract line 5
fromlined ................... 1,641,404.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) _S y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined .......... 189, 063. 178,355, 191, 729. 394, 920. 686,337.] 1,641,404.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 12, 688. 13,613. 1,848. 1,316, 248 29,683.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .. ...........oua...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VL), wessessnm e 3,921. 4,744, 4,076. Ll 128 24,469,
11 Total su?gort. Add lines 7
through 10 oo ssgine e | 1,695,556.
12 Gross receipts from related activities, etc (see instructions) . ... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization; check this DoX and STOPTROIE ... v« sinws va kst mesms s e s s e S8 4705 b s s B s ST e e L s o > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . ............oooviereon... 14 96.81 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 .. .. ............ ... ..... e R [ - 95,96 %

162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ........... ... 0 i, > E'

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......................... ’ > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ L2 D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... R *
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

UNITED POULTRY CONCERNS,

INC.

52-1705678 Page 3

[Partiil_ ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.") ........,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
webehall s e S T e

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Vear v.ougiz mmus s

cAdd lines 7aand7b ..........

8 Public support (Subtract line
Jcfromline6)...............

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiilar Sourees s= o wtisivas

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ......... -

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PArkIVGY o ameesanane

13 Total support. (4dd ins 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 is for the or

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stophere "....... ... ... . . . . ... . .. .. .l . . .. . .. . T T.TTT

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . .. ................. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part Il, ine 15 .. ... ... 0o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column [ ) A e ot (I 7 4 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 .. ..o 18 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 % D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and .
. H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 UNITED POULTRY CONCERNS, INC. 52-1705678 Page 4

lPa?tTﬂ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10 ________________________ _____ oo
Description: SALES NET OF COGS _ _ _ _____________ __ _ __ __________ oo
20083 39 i s s e e
SR B e e S e ——
UL L1 1 A T S P e
10 B AR b - O S P
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4D4 08/10/12



Schedule B OMB No. 15450047

oo pey 0£Z, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 2

Internal Revenue Service

Name of the organization Employer identification number

UNITED PQULTRY CONCERNS, INC. 52-1705678
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( _3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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

EIFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
503(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the 5ear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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 of $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, 0r990-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 Part |, line 2, of its Form 990-PF. to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),

BA;\S l"I'-"r:r Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAQ701  11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

‘Name of organization

UNITED POQULTRY CONCERNS, INC.

Employer identification number
52-1705678

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

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |RANSOM T MCCARTY ESTATE-TRUST DEPT BK_OF STOCKTON Parson [
_______________ Payroll [j
PO BOX 201014 s 151,002.| Noncash [ |

(Complete Part Il if there is

STOCKTON _ _ _ ¢ CA_ 95201 _ ___ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |oM FOUNDATION LTD _________ Puson  E]
- T Payroll D
4 DOYLE LANE __ _____ o __|$______5.000.| Noncash []
(Complete Part Il if there is
IBELLE MEAD _ _ _ __ ____ ] NJ_ 08502-0666_ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
3 |HAROLD B LARSON CHARITABLE TRUST _ __ ____
"""""""""" Payroll [ ]
1_W LIBERTY 3RD FLOOR ___ ________________Is_____._ 22,000.| Noncash [ |
(Complete Part Il if there is
BN e s e ] NV_ 89501 ____ a noncash contribution.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person El
4 FIDELITY CHARITABLE GIFT FUND FOR THE R.M. MARINO FOUNDATION
____________ Payroll D
[PO_BOX_770001 s 10,000.| Noncash [ ]
(Complete Part || if there is
[CINCINNATT OH_ 45277 _ _ __ a noncash contribution.)
(a) (b) (c) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Pe
5 |PETERBOTH___________________ weon K]
“““““““““““““““““ Payroll E]
35A SHADY LANE __ ________________________Is______5,000.| Noncash [ |
Complete Part [l if there is
(LITTLE FALLS __ _ _ _ _ _ _ ________ ] NJ_ 07424 ___ _ g noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
6 l_PEGGY & ERIC LIEBER_C/O ORLAND & ORLAND
““““““““““““ Payroll D
8383 WILSHIRE BLVD STE 345 __ _ __ ____________Is_____ 400,000.( Noncash [ ]
lete Part [l if th i
Beverly Hills ________________ CA_ 90211-2434_ e i
BAA TEEAD702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D . . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
P > I%o:npletg i‘.‘r tl;e gor_lggr;iﬁatign ;q's_lwe;gl% 'Yes,' to Form 990, 5 > —

: Sy artlV, lines 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘Open to Public
?Aii’%ﬁ.’f’ﬁlbé’l&‘%lﬁii“ 4 > Attach to Form 990. > See separate instructions. 1 h =
Name of the organization Employer identification number
UNITED POULTRY CONCERNS, INC. 52-1705678

1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend of year.................

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear ..............

5 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? ................ ........ ... I:]Yes I:l 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 R RS R AT B0 8 4% (5 o v mm i 1t B B 1 B8 e o T gt o T DYes I:l No

art Il_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 an 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 conservation easements ............. ... .. T A N N R T 2a
b Total acreage restricted by conservation easements . ......... .. ... .. .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ..vi i v i v i i L0 s s v s v s wie s 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holAS? ... ... .. ...t |:|Yes |:| 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)
P e Y W T T £, M /SR - . N < IS S — rroiieae il [ INo

9 In Part XlIl, 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.

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

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

1 a 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 XlII, 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:

) Reéveniies hchicsd iniFoimd 990, PARIVIL W T aucmummm e snmmnimsme s sas s s g S s I e s 18 = -3
(i) Assets included inForm 990, Part X . ... ... i, AFIRRERY LS R P

2 |f 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 in Form 990, Part VIII, line 1 .............. e >3
b Assets included in Form 990, Part X ... . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED POULTRY CONCERNS, INC 52-1705678 Page 2
T reasures, or imilar 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 Erovi}d(ﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... Yes DNO
Escrowand 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Amount
¢ Beginning balance . . . . .. R R 0 BB 15 8 P BT b T R e ] AT e 1c
d Additions during the Year .. ... ...ttt 1d
e Distributions during the year . ............. le
FENnding balance ... . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... I_I Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIll . ........................ H

Iﬁmv iEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . ....
b Contributions ..................

¢ Net investment earnings, gains,
and 10SSeS . sswenvsannns e e

d Grants or scholarships .........

e Other expenditures for facilities
and Programs. ..o ueseiisia

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 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%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... .. 3a(i)
() related BraanIZationS. .« cvvsemmsis vnawesmaesss s oo e S S b s e S T e S T B R e e s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... .. . i 3b

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

Emv-l-l 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
Taland ... ... 30,000. 30,000.
B BRI crove 0w mpiie o smemen ansmmaE s 90, 906. 29,897. 61,0009.
¢ Leasehold improvements ...................
A EQUIBMBNT . coevnimemsmses s eI 17,779. 17,212. 567.
GOhBr izammuressmmiaiiiso e AR s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .........c.ovvovo... s 91,576.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 UNITED PQULTRY CONCERNS, INC. 52-1705678 Page 3
Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

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

Tutal (Co!umn (b) must equal Form 990, Part X, column (B) line 12.) .
VIl | Investments — Program Related. 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

(1)
(2)
3)
4)
©)]
(6)
@
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
2)
(3)
4)
()
(6)
)
®)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.) ... ......coii i >
|[Part X [ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
(G
(5)
(6)
&)
(8)
9)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. .. ..o e e e

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED POULTRY CONCERNS, INC.

52-1705678 Page 4

[PartXI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments . ................................ .. 2a

b Donated services and use of facilities .. .......................... ... .. 2b

¢ Recoveries of prior yeargrants . ..., 2c

d Other (Describe in Part XIL) ..ot 2d

SR HRES 2A FOUGI 20 o5 5s comamnimiiism s asesisine s s e S S S A S S5 0908 6 ot oo 2e
3 Subtractline 2e from e 1 . ..ot 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ... ... ... .. 4a

b Other (Describe in Part XIL) ... i 4b

CAddlinesdaand db . ... ... ... ... S AT T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ............................. 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 ﬁ_lexpenses and losses per audited financial statements . .. ....... ... ... .. . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ............... o 2a

b Prior year adjustments ... .. 2b

€ Other 0SSES . . .o 2c

d Other (Describe in Part XIL) ... oovuiini e 2d

QA NS ZETOUIIERT :oovi s wmrimimiocsnmms siess o os o s & 8 S e T v s o T 2e
3 SUBHECE e 2 OM T i st e i L T S S a R S5 B rn Ve ere 15 oo o homecs et e eee e e scses e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ............ ... 4a

b Other-(Deseribe Ta Part XWLY cvi e sioimi s om i om v i s s s 555 s s 4b

CAUd JINESBAAN Y o1z mamm s senmiors s oo s e i I A s i L T e S e ee v ot mot pm s o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................ 5

|Faml Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 11/30M12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED POQULTRY CONCERNS, INC. 52-1705678 Page 5
Part Xlll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el o

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 7

Department of the Treasu 1 ’m b ‘Pﬂh‘\iﬂ
Internal Revenue Service i > Attach to Form 990 or 990-EZ. ~ Inspection
Name of the organization Employer identification number

UNITED POULTRY CONCERNS, INC. 52-1705678

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8112 Schedule O (Form 990 or 990-E2) 2012



OMB No. 1545-0047
SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, - —
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. n to Public
Intemal Revenue Service > Attach to Form 990. * See separate instructions. - ]
Name of the organization Employer identification number
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 numberatendofyear . ... .. .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 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? . . . . . . . . ... ..o DYss D 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 Prvate DENEMIt? - « - « « « « =+ @ < b v e e e ek e e e e e e e e e e e DYes D No
[Partll_[Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, 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 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

a Total number of conservation easements . . . . . . .« .« s s e e e e e e e e e s e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. oL 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 . . . . « v v v v v o v v v v v v b i i e e s e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsithalds? . . . . . . . . o o v o v v i v o s n e s e s DYes D 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A OBCEOT {TOMRMAMBYE? =5 5 o5 » wiars v s5atin & bom s wides @ Sikia & »iais wo/8 @ WWE & 4O % ot % Sinis [Jves [ INo

9 In Part XllI, 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.

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a 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 XlII, 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) Revenuesincluded in Form 990, Part VIl line 1 . . v oo v v v v i i e e =3
(ii) Assetsincludedin Form 990, PartX . . . . o oo o vt e e -5

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 in Form 990, Part VIIL Tine 1 . . . o o o v v vt v v i o i e e -5
b Assets included in Form 990, Part X . < - « « ¢+ o b v o v 4 s b s e b s s e e saa e e et e wx s s x s x sy 35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED POULTRY CONCERNS, INC. __52-1705678 Page 2
Eﬂ@}_‘mrganizations 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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. ... D Yes |:| No

M 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, PAMt X2 & « + + + « « v e e s en e et et e e e e e e e e e e e e e e [[]ves

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

DNo

Amount
C BeginningDalants « v o » sov v s s e e s s me s see e sias e e e anie s s e 1c
dAdditionsduringtheyear. . . .« v v v v v vt e s et e s r e e e e e e e 1d
e Distributions duringthe ¥ear . « « « v v v v o v v e vt o st o s m 0 0 st e s s s o s s v sas 1e
fENdINgbalance. . . . . v v v v i e e e 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 217 . . . . . . . . . . .o o oo v v oo s o |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XlIl . . . . . . . ... .. .. .. H

E!«VL | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations . « + « + v v ¢ s v e e s e e e e e e e s e e s e e e 3al(i)
(ii) related OrganizationS . - « « « « v v o e w b e e e e e e a e e e e e s 3a(ii)

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

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

[PartVi [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
1aland . -« v v v v e e e e e e e e e e e 30,000. ) 30, 000.
bBuildings . « -+« . o b i 90, 906. 29,897. 61,0009.
¢ Leasehold improvements . . . . . . . . .. ..
dEquipment . . - . . . . . h i e e e 17,779. 17,212. 567.
GOMBE: = ile's 5 oad #0555 PR 6 Pa g iy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - . . . . « .« . .« . 91,576.

BAA
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Schedule D (Form 990) 2012 UNITED POULTRY CONCERNS, INC.

52-1705678 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .
Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

(1

@)

()

(4)

(5)

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .»
ﬁ(}ther Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 980, Part X, column (B), line 15.) . . . . . . . . . . . . i v o i o oo -

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

®3)

(4)

(5)

(6)

)

(8)

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

-

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the fonlmte to the organization's financial statemerns lhal reports the organlzalmn s liability for uncertain tax pos;huns
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . .

...............................

BAA
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Schedule D (Form 990) 2012 UNITED POULTRY CONCERNS, INC. 52

-1705678 Page 4

E.g_t;_ﬁ”__] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... oo 1 757,160.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . v oo n o 2a 58.

b Donated services and use of facilities. . . . . - .« . o v oo v e e 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . o oo a e e s e e e 2c

d Other (Describe inPart XIIL) . .« v o v v v o oo v v i c e 2d

eAddlines2athrough2d . . . . . < &t c bt vt vt ittt s i S Ews (8 sited W Gemis snech i 2e 58.
3 Subtractline2efromline1 . . . . . ¢ ¢ ot s v o i i s b s s e e e s e 3 757,102.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

bOther (DescribeinPart XIL) . . . . . . o v v v v v i it i e e 4b

cAddlines4aanddb . . . . . . .t 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 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) . « « « « v v v v v v v 0 v v v v 0 s 5 757,102.
art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .. . .. oo e 1 239,318,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: g

a Donated services and use of facilities. . . . . . . . .« o o o b oL . 2a

bPrioryearadjustments . . . . . . . 0l bl e e e 2b

COtOIIOSSES « « « v = v v & so s s soan s s s s mr v s v on v 588 8 638 %8s 2¢c

d Other (Describe inPart XIL) - . . . . . o o v v v oo e 2d

eAddlines2athrough2d . . . . . . . o o o ittt e i E P B w S0 A i 2e
3 Subtractline2efromlined . . . .« « v o ottt e e e e e e i % G § B S0EE E Siaw 3 239,318,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . . . 4a

b Other (Describe inPart XIIL) . . . . . o v v v v i i i e e 4b

CAOUTNBEMRENAAD. + venn o vt 1o sonie o siision o) simin simee o sges = seeid & bt o 8 808 ® s0s s 6o iy wiele 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . .« o o v oo o0t 5 239,318.

: Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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UNITED POULTRY CONCERNS, INC. 52-1705678

Supporting Statement of:

Sch D, page 2/Buildings col (c)

Description Amount
1/1/12 BALANCE 21,567,
2012 DEPN 2,330.
Total 29,897.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
1/1/12 BALANCE 16,205.
2012 DEEN 944.
2012 COMPUTER 1/2 YEAR 63.

Total

17,212.




UNITED POULTRY CONCERNS, INC.

52-1705678

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 0TS 2,128, 578. 0.
OPERATING SUPPLIES 4,473. 3,803. 670. 0.
POSTAGE & DELIVERY 33,092. 29,402. 1,655. 2,035,
PRINTING 59,465. 51,168. 8,297,
REPAIR & MAINTENANCE 5;730. 54 157 287. 286.
SANCTUARY CARE 5,225. 4,762. 261 202.
SERVICES 1,420. 1,278. T 71
REAL ESTATE TAXES 1,189. 1,069. 60. 60.
TELEPHONE & INTERNET 3,208. 2,886. 161. 161.
UTILITIES 7,024. 6,322. 351. 351.
BOOKS 1,209. 1,149. 0. 60.
DUES 185. 185. 0. 0.
MISC 5,792. 4,597. 1,195. 0.




IRS e-file Signature Authorization
=m8879-EQ for an Exempt Organization ol ;R
For calendar year 2012, or fiscal year beginning . 2012, and ending B
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer id entification number
UNITED PQULTRY CONCERNS, INC. 52-1705678
Name and litle of officer
KAREN DAVIS PRESIDENT

Part] | Type 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 |.

1a Form 990 check here. . . » El b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 757,102,
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . ..« .. 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . .« « o« v o v v o o 3b
4a Form 990-PF checkhere . . . » [] b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢c). . - . . . . . .. 5b

g 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 2012
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 (c) 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 return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
EI authorize BRADLEY WEALTH MANAGEMENT, LLC toentermy PIN | 87650 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 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 return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 201 2 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, | will enter he return's disclosure consent screen.

pate» 08/09/2013

Officer's signature  »

==
[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic ﬁlin[g identification
number (EFIN) followed by your five-digit self-selecled PIN . . . . . . ..o oo oo v | 52549752549 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modemized e-File ?MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > /@M M& Dates 10/14/2013

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-EQ

TEEAT401 11/09/12



