IRS e-file Signature Authorization
m8879-EO for an Exempt Organization s . 15451678
For calendar year 2015. or fiscal year beginning 20*S.ancending 20
* Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identificati... ... mher
UNITED POULTRY CONCERNS, INC. S52-1705€7¢

Name and titie of officer

KLREN DEVIS PREZSIDENT
{Part 1 .| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 890 check here. . . b Total revenue, if any (Form 990, Part Vill, column (A). line 12) . . . . . . . 1b 182,835
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ. line Q) . . . . . . . . . .. . . .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line 22) . . . . . . . . . .. . ... .. 3b
4 a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part VI line5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c). . . . . .. . .. 5b

tPart Il |Declaration and Signature Authorization of Oi~er

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
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, o- electronic return originator (ERO) to send the organization’s return to the 1RS 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 (settiement) 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

Iauthorize Ncrberg, Davis, Bourne & Painzter, LLP to enter my PIN |: £7650 |as my signature

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

on the organization's tax year 2015 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.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. ¥ { 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 my PIN on the return’s disclosure consent screen.

g -
Officer’s signature  » M Dates (2/15/2016

A%

[Part Ill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN . . . . . . . . ..o oo o0 oo L 502736252549

do not enter ali zeros
i certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > paes (C/21/2016

—.._ ...__t Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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Farmaan /2015)  UNITED POULTRY CONCERNS, INC. 22-170567¢ Page 3
Checklist of Required ¢ 1edules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, complete
Schedule A. . . . . o e e e e e e e e e e e e e e e e 1 x
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
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!. . . . . . . . . .« . 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 . . . . . . . . . . .. . . .. ... 4 X
5 ls 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, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes. complete Schedule D, .
7 T 2 6 2
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, Partil . . . . . . . . . .. . . .. .. 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. . . . . . . . . . . . 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, Part IV . . . . . . . . . e e e e 9 X
10 Did the organization, directly or through a related organization. hold assets in temporarily restricted endowments.
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . .. ... . ... .. 1n X
11 If the organization’s answer to any of the following questions is 'Yes'. then complete Schedule D. Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes." complete Schedule
D, Part VI. .« o o o e e e 11a| X
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 VII. . . . . . . . . . . . . . ... 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 B
assets reported in Part X, line 167 If 'Yes. complete Schedule D. Part VIl . . . . . . . . . . . . . ... ... 11¢c A
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 . . . . . . . . . . . . . 0oL e 11d X
e Did the organization report an amount for other liabilities in Part X. line 25? If 'Yes, complete Schedule D, Part X . . . . . . . 11e 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes.  complete
Schedule D, Parts XI, and XII. . . .« « o o o e e e e e 12a X
b Was the organization included in consclidated. independent audited financial statements for the tax year? If 'Yes. and
if the organization answered 'No'to line 12a. then completing Schedule D, Parts X| and Xl is optional . . . . . . . . . . .. 12b X
13 isthe organization a school described in section 170(b)(1)(A)ii)? If 'Yes, complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . ... oo 14b bA
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F. Parts lfand IV . . . . . . . . . . .. o oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If Yes, complete Schedule F, Partslifand IV . . . . . . . . ... ... . oL 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) . . . . . . .. .. ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G. Partll . . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? If 'Yes,’ -
complete Schedule G. Part Il . . . . . . . . . e 19

Ban TEEAO103 1071110 Form 990 (2015)



Farm @AN/ON15)  NTTTN DANT MDY SAMSERNS  TNC. S2-1705678 Page 4
checklist u1 requineu Schieuules (vuntinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If Yes' complete Schedule H . . . . . . . . . .. . . ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1?7 If 'Yes, complete Schedule |. Partsland il . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,  complete Schedule |, Partsland lll . . . . . . . . .« . . o Lo e 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . o e e e e e s s 23 X
24 a 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, that was issued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . .« . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L Lo L oL e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L, Part!. . . . . . . . . . . . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Part] . . .« . . o o o e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees. or disqualified persons?
If 'Yes" complete Schedule L, Part Il . . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lil . . . . . . . . . . . . . .. ... 000 7 v
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 1V . . . . . . . . . . . .. 28a A
b A family member of a current or former officer, director, trustee. or key employee? If 'Yes, complete
Schedule L, Part IV. . . . .« . . . o e e e 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 . . . . . . . . . .. .. ... .. 28¢ 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
contributions? If Yes, complete Schedule M . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes. complete Schedule N, Part!. . . . . . . 31 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 . . . . .« . C o o e e e e e e e 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 ! . . . . . . . . . . . . . .. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes." compiete Schedule R. Part I, ill, or IV,
and PartV, line 1. . . . . . o e e e e e e 34 X
35 3 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V. line 2 . . . . . . . . . .. .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R. Part V. line 2 . . . . . . . . . .. .. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is B
treated as a partnership for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 19?
N-+~ *"Torm 990 filers are required to complete Schedule O . . . . . . . .. . . . . . .. ..o 38 X

BAA
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Form 990 (9015)  UNTTED POULTRY ~7"M7TERNS, INC.

Reconcuiation of Net A

Check if Schedule O contains a response or note to any lineinthisPart Xi . . . . . . . .. . ... ... .. ... ... ...

—

1 Total revenue (must equal Part VI, column (A), line12) . . . . . . . . . . ... . L
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . .. ... ... ...
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . .« . ... L Lo
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . ..o 0oL
6 Donated services and use of facilites . . . . . . . . . ... o oL oo
7 Investment XPenses . . . . . . . . . e e e e e e e
8 Prior period adjustments . . . . L .. L L L e
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... . ... ...
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33,

colimn (B)) L . o L oo e e e e e e

1 192,835,
2 465,111,
3 -272,276.
4 1,810,782,
5
6
7
8 -3
9

----- 10 1,238,503

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XJ| . . . . . .

DCash Accrual DOther

1 Accounting method used to prepare the Form 990:

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,  check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

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 DConsolidated 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? . . . . .

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 . . . . . .« . Lo e e e e e

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 . . . . . . .

TVaeT win
Caa
[
PR B
3a %

3b

BAA
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Schedule A (Form 990 or 9eM" =7) 2015 UNTITED POULTRY CONC™™'S, INC. T" "705678 Page 8
Supplemental Information. Provide the explanations required by Part If, line 10; Partin, ine 172 or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V. line 1: Part V, Section B, line 1e; Part V.,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other TIncome Part II, Line 10 Description: SELES NET OF COGS 2C11:
11728. 2012: 192465, 2013: 24959, 2014: 30201. 2015: 4¢8.

Pt II Ln 10

Pt II Ln 10 Other Income Part II, Line 10 Description: SELES NET OF COGS 2(.1:
11728. 2012: 1%9165. 2013: 24959. 2C14: 302C1. 2015: 252.

DAMA TEEAQ408 10/12/15 Schedule A (Form ywu or 990-EZ) 2015



Schedule B OMB No. 1545-0047

Coopry OE Schedule of Contributors 201
Department o the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 5
Iniarnat Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) an-' “~ ‘nstructions is at www.irs.gov/form990.

N...... -, the organization Employer identification number
UNITED POULTRY CONCERNS, INC. 52-1705678
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 2 ) (enter number) organization

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

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

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

General Rule

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

Special Rules

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Ii. and .

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ. or 990-PF).

BAA For Paperwork Reduction Act Notice, see me Instructions for Form 990, 990-EZ. or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701 10727115


















SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o 1sss.00a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on | 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificauu rumue
UNITED PQULTRY CONCERNSE “NC. 52-1705678

INFORMAL COMMUNICATIONS TAKE PLACE BETWEEN MEMBERS VIZA EMATIL. MOST
Pt VI, Line 8a ISSUES ARE NOT SIGNIETCANT; ACCORDINGLY, NO MINUTES ARFE KEPT.
Pt VI, Line 8b NO COMMITTEES EXTIST. SEE EXPLANATION FOR PT. VI, LINE 8A ABOVE.

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

BAA For Paperwork Reduction Act Notice. see e Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Sunguue v rorm 990 or 990-E7Z) (2015)






UNITED POULTRY CONCERNS, INC. 52-1705678

Supporting Statement of:

Sch. A, page 2/Line 1-3

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

Total

410,810.




