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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of (he Treasury benefit trust or private toundation) on t3 Public
Internal Revenus Service P The organizaton may have to use a copy of this retum to satrsfy state reporting requirements m«;
A__For the 2009 calendar or tax i »and ending
B Chock f sppicatie, | PIsa®e | C Nams of arganzaton D Emgploysr identification number
|} Aderess change ;‘;}’:’ UPSTATE COMMUNITY MEDIATION CENTER
fj Name change prim or | Ding Business As UPSTATE MEDIATION CENTER 57-1085909
[ j — Ws: Number and sirest {or P.O. box 1f mad & not dekivered (o straet address) Room/sude E Telephone number
U Spectic 27 CLEVRLAND ST 204 864-370-9771
Temrawon [ owuc.|  City o lown, state or country, and 2IP « 4 G Gross 223,948
| JAmerdegretom | tions. | GREENVILLE SC 29601 -
D Appicaton panding F Nama and eddress of pnncipat officer H(®) ks thrs 3 group retum for
DIANE SMOCK i l Yos [X Mo
27 CLEVELAND ST H(®) :&ﬂ'{““' Clves | ) No
GREENVILLE 8SC 29601 H'No,'malsl (sea mstructions)
Tan-exempt status Lm(c) ( 3 ) <(insertno) erﬁﬂ(n)(ﬂ of Lszr
J_Website: » WWW. UPSTATEMEDIATION.COM M(c) Group exemplion number P>
1 aton | X, won | | Tnat Associesan | | Other B [L_Yewoflomaion 1999 [ M Stz offegal domese SC
_Pet) . Summary
4 Briefly descnbe the organization's mession or most signficant actvaies: .
3 . SBE SCHEDULE O o B
S| T | |
3 2 Check this box br_] If the organization drscontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting membars of the governing body (Part VI, ine 1a) 3 9
8| 4 Number of ndependent voting members of the governing body (Part Vi, Iine 1b) 1‘:, l«, 2 t ét”a 419
31 s Tolal number of empiayees (Part V, lina 2a) _ s | 2
E 6 Total number of volunteers (astimate «f necessary) . . 8
7a Total gross unreiated businass revenue from Part Vlll column (C) line 12 . o S Ta
b_Net unrelated business taxable Income from Form 990-T, hne 34 o . N — 7b 0
° Pnor Yeer Current Yoasr
o | 8 Conmnbutions and gants (Part Vill lineth) L 104,551 148,630
‘E 9 Program service revenue (Part VIl line 2g) N L 65,669 62,227
3 | 10 investment income (Part Viil, column (A), lines 3, 4, and Td) ) o _ 21
% | 41 Other revenue (Part VI, coumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11a) o 9,373 13,070
@ 12_Total ravenue — add fines 8 through 11 {must equal Part Vlil, column (A), line 12) . 179,633 223,948
@ 13 Grants and survlar amounts paid (Part (X, cohsnn (A), hnes 1-3)
% 14 Benefits paid to or lor membars (Part IX, column (A), kne 4) .
£3 g 15 Salanes. other compansatan, employes benefils (Part IX, column (A), lines 5-10) 79,248 59,512
2| 16aProfessional fundraismg fees (Part [X, column (A), line 11e) ) i . 1,530
g § b Tolal fundraising expenses (Part IX, column (D). tne 25) 5,451
o Y| 17 Oter expenses (PartIX, column (A), nes 11211, 1 11-241) B B 87,386 149,031
o 18 Total expenses Add lines 13~17 (musl equal Part 1X column (A) ne 25) L 166,634 210,073
- 13_Revenue less expenses. Subtract line 18 from Ime 12 12,999 13,875
=1 Beginning of Current Year End of Year
- 20 Totaf assets (Part X, line 16) o o L 59,476 74,761
™ 21 Total liabilties (Part X, hne 26) L . B46 4,919
2 22_Net agsets or fund balances. Sutract line 21 from fine 20 . ., ‘ 58,630 69,842
-Pait il Signature Block
Under peratbes of pedury 1 ded thal 1 have exarmned th ratum, nciuding accompanying schedules and statements, and 1o the best af my knowledge
and behel, it e. Declaration of preparer (other than officar) 15 based on af information of which preparer has any krowledge
Sign ) 1 F-2-,0
ere Signature Date
’ &ant Sm@c_L EYPCL«. ve_,b Q,QJ*/'
Type or print name and tlle
Paid Preparers ' Oate Check if mmm number
Preparerd—T" 08/31/1d émpoyea® || P01030704
Use Only | Fimisname foryowsy ~MCKINLEY, COOPER & CO., LLC en b 27-2826067
se il sel-empioyed), 555 NORTH PLEASANTBURG DRIVE, SUITE 229 prone
address, aad ZIP « 4 GREENVILLE, SC 29607-2191 o PB64-233-1800
May the (RS discuss Uhia retum with the preparer shown abave? {see instructons) oL | | Yos | [WNe
Sx; Privacy Act and Paperwork Reduction Act Notice, ses the separste instructions Form 990 (2009)
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Form 990 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

008/032

Partlli  Statement of Program Service Accomplishments

1 Bnefly describe the organizalion’s mission.
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which wers not listed on
the pnor Form 990 or 930-E27? . o
If *Yes," descnbe these new services on Schedule O

3 Did the argamization cease conductng, or make significant changes in how t conducts, any program
servus? - . ..
if "Yes," descnbe thase changes on Schedule O.

(73 ves (X] No

1 ves X] No

4 Descnbe the exempt purpose achievements for sach of the organization's three largast program services by axpenses
Section 501(c){3) and 501(c}{4) organizatons and section 4947(a){1) trusts are required to report the amount of grants and

atocations to others, the total expenses, and revenue, if any, for each program service reporied

48 (Code: )(Expenses § 195,152 incuding gramts of §

4b (Code. =~ )(Expenses§ . ... . . includinggranis of§

) (Revenue § )

4c (Codee =~ )(Expenses$ = including grants of $

) (Revenue $ )

44 Other program services. (Descnbe in Schedule O.)
(Expenses $§ including grants of § ) (Revenue $

1

49 Total program service expenses P 195,152

Form 990 (2009)
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. Form 990 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

hoo09/032

_Pat V. Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,"
complele ScheduleA

Is the organization requwed o complete Schedu’e B, Schedule of Contnbulors" . o

Did the organization engage in direct or indirect poliical campaign activities on behall of or in oppasthon to
candrdates for public office? If “Yes,” complate Schedule C, Part | o R
Section 501(c)(3) organizations Did the organization engage in labbying actvites? If “Yes,” complate
Schedule C.Partt . . o
Saection S01(c)(4). 501{c}5), and 501(c}(6) organizations. is the organization subject to lhe section 5033(e)
nokica and reporting requirement and proxy tax? If “Yes,” complete Schedule C. Part (i )

Did the organization maintain any donor advised funds or any similer funds or accounts where donors have
the nght to provide advice oa the distnbution ar nvestment of amounts in such funds or accounts? If *Yes,”
complete Schedule D, Part!

D the organization receive or hold a conservauon easamenl mcludmg easernenls to preserve open space.
the environment, hustoric land areas, or historic structures? If “Yes,” compiete Schedute D, Pan il

Did the crganization maintain collections of warks of art, historical treasures, or other similar assets? if “Yes,*
complete Schedule D, Part Ill

Did the orgamization report an amounx m Part X, Ime 21 serve asa custodnan lor amounts not hsted m Pan

X, ar provide credit counsehng, dabt management, credit repalr, or debt neqotiation services? if “Yes,"
complete Schedula D, Part IV

Did the organization, direclly or lhrough a relatod organlzann hold assels n lerm permanent or
quasi-endowments? If "Yes," complete Schedule D, Panv.

is the organization's answer to any of the following questions 'Yes ? " so complete Schedule 0 Pans VI,

VI, VIl IX, or X as applicable .

Did the organzation report an amounl for land buldmgs and equrpmenl m Part X, lme 107 lf 'Yes. complele
Schedule D, Part VL.

Did the organization report an amount for investments—other securities in Part X, tine 12 that s 5% or mare
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil

Od the organczation report an amount for investments—program retated in Part X, ine 13 that s §% or more
of its tolal assets reported in Part X, hne 182 If "Yes," complete Schedule D, Part VIII.

Did the orgenizatan report an amount for other assets refated in Part X, line 15 that s 5% or more of its total assels
reported in Pant X, line 167 |1 “Yes,” compiete Schedute D, Part IX

Dud the organzation report an amaount for other liabdhies in Part X, ine 257 If “Yes.” complete Schedule D, Part X

Did the organization's separate or consolidated financa! statements for the tax year include a footnote that addresses
the organization's hiability for unceriain tax positions under FIN 482 Il “Yes,” complete Schedule D, Parl X

Dnd the organizalion oblain separate, independent audited financial statements for the tax year? f “Yes,® complete
Schedula D, Pars XI, XIl, and XIHl .

Was the orgamization included in consolidated, ndependent audllod ﬁnanc-al s!aterans for lhe tax yeaﬂ

10 X

111 X

121 X

Yas

No

It Yes.” completing Schedute D, Parts XI, X, and X)it 1 optional. ) [12a

1s the arganizalion a school described 1n section 170(b)(1)}(A)(n)? l! “Yes, complete Schedule E

Drd the organization maintam an office, employees, or agents outside of the Untted States?

Did the organizaton have eggregate revenues or expenses of more than $10,000 from granlmakmg lundralsmg
business, and program service activities outside the United States? (f "Yes,” complete Schedule F. Part (

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .

D the organizabon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmance
to individuals located outside the Uniled Stales? If *Yes,” complete Schedide F, Partil o
Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part|

Did the orgarization report mare than $15,000 total of fundraising event gross income and conmbuuons on
Part VIII, lines 1¢ and Ba7 If "Yes,” complele Schedule G, Partll

Did the orgamzation report more than $15,000 of gross income from gammg acuvmes on Pan an hne Ba"

If Yes,” complete Schedule G, Part .

Did the orgam2ation operals one of More huﬂgﬁ” If “Yes,” oomplele Schedule H

13
14a

14b

18

16

17

18

19
20

Hiv I d X D4 [ [

DAA

Form 990 (2009)
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: Form 990 (2003) UPSTATE COMMUNITY MEDIATION CENTER 57-1085908 Page 4
PatlN¥  Checklist of Required Schedules (continued) _
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o govemments and organizations
in the United States on Part1X, column (A}, ine 1? if "Yes,” complete Schedule |, Paris | and I] 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, cotumn (A). ine 27 if *Yes,” complete Schedule |, Partsland Il 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or § about compensation of the
organizaton’s curtent and former officers, directors, trustees, key employees, and twghest compensated
employees? If "Yes,” complete Schedule J 2) X
24a Did the organization have a tax-exempt bond ssue with an outslandm pnnapal amoum ol more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 i “Yes,” answer lines
24b through 24d and complete Schedule K. If "No," goto line2s =~~~ 24a X
b Dnd the organization invest any procaeds of tax-exernpt bonds beyond a lempomry period excepluon" 24b
¢ Did the crganization mainian an cscrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24¢
d Dud the oganization acl as an “on behalf of |ssuer for bonds ou|s13ndlng at any time durlng the yeaﬂ 24d
25a Section 504(c)(3) and S01{c)(4) organizations. Did the orgamzation engage in an excess benefit transacuon
with a disqualified person dunng the year? It “Yes,” complete Schedule L, Part | . 253 X
b Is the organization aware thal it engaged i an excess benefit ransection with a disqualified person m a
pnor year, and that the transaction has not been reported on any ol the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, dwector, lr\slee key employee hlghly comoensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,* compiete Schedule L, Part il 26 X
27 D the organzation provide a grant or other assslance o an officer, director, trustee. key employee,
substantial contnbutor, or @ grant selection committee member, or to 3 person related lo such an individual?
If *Yes,” complete Schedule L. Part it 27 X
28 Was the organization a party lo a business transaclton vnth one ol lhe lo(lowmg pames (see Schedule L,
Part [V instructions for applicable fillng thresholds, condtions, and exceptons)
8 A cumrrent or former officer, director, trustee, ar key employee? If “Yes,” complete Schedule L, Part IV 282 X
b A family member of a current or former officer, direclor, truslee, or key employee? if “Yes," complete
Schedule L, Pant IV 28b X
¢ An entity of which a currenl or lormer olﬁcer dlreclur trustee or key employee of the organization (or a
farmily member) was an officer, director, trusiee, or direct or indirect owner? i “Yes,” complete Schedule (,
Partlv. 28c X
29 Didthe organlzatron recelve more than 525 000 in non-cash conlnbullons" I 'Yes eomplele Schedule M 29| X
30 Did the orgamzation receive contrbutions of ari, histoncal treasures, cr other simiar assets, or quatfied
conservaton conlnbutions? If “Yes,” complete Schedule M 30 X
31 D the organizalion liquidate terminate, or dissolve and esase operauons" If “Yes," complete Schedule N,
Pad' » P . v . - o e - - . . - e . . :1 x
32 0id the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes.” complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an enhly disregarded as separa\e lrom lhe organization under Regulahons
sections 301.7701-2 and 301 7701-37 Il “Yes,” camplete Schedule R, Part | . o 33 X
34  Was (he organization related to any tax-exempl or laxable entity? If “Yes,” complele Schedule R, Parts |1,
miv,andV. hne 1 4 X
15 isanyrelaled organizaton a comrolled enuty vathm lhe meamng ol secuon 512(b)(13)" it ‘Yea. complete
Schedule R, Pan V, line 2 L . . s X
36 Section 501(c){3) organizations. Did the organizalion make any transfers lc an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Pant v, line 2 36 X
37 Dud the organtzalion canduct more than 5% ol its activibes through an enllly lhal 1snola related orgamzat-on
and that s treated as a partnership for federal icome tax purposes? If “Yes,” complete Schedule R,
Pm V‘ . DY - .. - - . . - s 37 x
38 Du the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and
197 Note. All Form 990 (ilers are required to complete Schedule O. L e L 38 X
Form 990 (2009

DAA




09/2727/2011 14:19 FAX 8644588519 DIXON HUGHES PLLC @o011/032

23581

. Form 990 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 5
_PeartV  Statements Regarding Other IRS Filings and Tax Compilance

Yos | No

1@ Enler the number reparted in Box 3 of Form 1036, Annual Summary and Transmittal of
U 8. Informaton Retums. Enter -0-1f not applicable 1a| 0
Enter the number of Forms W-2G included in e 1a. Enter -0- if ot appllcable . ' ‘ i 0 b

¢ D the organszalion comgly with backup withholding rules for reportable paymems to vendors and reportable
gaming (gambhng) winnings to prize wanners? . ) ic | X

2a Enler the number of employees reported on Form W- 3, Transmittal of Wage and Tax ' ’ i

Statements, filed for the calendar year ending with or within the year covered by this retum 22| 2

b If atleast one s reported on bne 2a, did the orgaruzatian file all required federal emplayment tax returns? . i X
Note. Il the sum of lines 1a and 2a is grealer than 250, you may be required to e-file thes retumn. (see )
nstruchons)

3a Did the organzation have unreiated business gross income af $1.000 or more dunng the year covered by
this retum? . 3a X

b {f*Yes," has it fed a Farm 990-T for this year? Il “No," provide an explanation in Schedule O b
4a At any me dunng the calendar year, did the organizabon have an interest m, or a signalure or other guthonty
over, a financial acoount in 3 foreign couniry (such as a3 bank aceount, securities account, or other financal
account)? A N S . 4 X
b if"Yes.” enter the name of the forelgn coun!ry > . i
See the instructions for exceptions and fling requrremenls for Form TD F 90-22 1, Repon of Forengn Bank
and Financial Accounts.

Sz Was the organization a party lo a prohibited tax shelter transaction at any time during the tax ygar? o 5a
b Did any texable party nolify the organization that it was or 15 & party to a prohibrted tax sheller transaction? 5b
¢ 1 “Yes,” loline 5a or Sb, did the organizabon file Form 8886-T, Disclosure by Tax-Exemp! Entty Regarding

Prombited Tax Shelter Transaction? =~ L. R, . S¢

6a Does the organization have annual gross rece:pts that are normally greater than $100,000, and did the
organization sofict any contnbutions that were nol tax deducible? . ] 6o X

b Il “Yes," did the organizaton include wrth every solicitation an express slatement lhal such conlnbu(nons ar
gifts were not tax deductible? . Gb

7  Organuzations that may raceive doducﬁblo contnbuﬂons undor ucﬂon 110(c)

a D the organzation recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N i . . Ta
If “Yes,” did the organizaton notify the donor of the value of lhe goods or semces provnded" . 7b
¢ O the organzation sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Form 8282? i X L . Tc

I Yes." indicate the number of Forms 8262 filed dunng the year o I EZE
e Did the organization, duning the year, recerve any funds. directly or manrecuy, zo pay premums on a personal
benefit contract? . . Te

Did the organization, dunng lhe year pay pnermums dweclty or mdlrecuy on a pefsonal beneﬁt conlract” i

For all contributions of quaified intellectual property, did the organization file Form 8899 as requred? . 7

h For contributions of cars, bosts, arplanes, and other vehicles, dd the organization file @ Form 1098-C as
required? . . In

8 Sponsoring organlz:hons rnamtaimng donor advhod hmds and ncﬂon 509(:)(3) supponmg
organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsonng
organization, have excess busmess holdings at any time during the year? . L 8

9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under secton 49662 L . 9a
b D« the organization make a drstribution to a donor, donor advisor, or related person? L . 9b

10  Section 501(c)(7) organizstions. Enter.

a Inliaton fees and capital contributons included on Part VI, ine 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilibes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from members ar sharehakfers . i ) X 1a

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

123 Secton 4347(a)(1) non-exempt chamable !rusu. ts the orgamanon hhng Form 990 m lieu o( Form 10417 ) 12a

b__If “Yes,” enter the amount of lax-exempt interesl received or accrued dunng the year | [ 12b|

> (>

Q0

Form 990 (2009)

DAA
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< Fomm99g (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line Ba. 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Sectlon A. Governing Body and Management

1a
b

b
9

Enter the number of voling members of the governing body L . . . 1a

Yes | No

[V Ji¥ed

Enter the number of voling members that are independent ] 1d

0« any officer, direclar, trustee, or key employee have a famdy relahons'mp ar a business relatianship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over managemenl dubes customanly perlormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signrficant changes to its organizatonal documents since the pnor Form 990 was filed?
Did the orgaruzation become aware dunng the year of a material diversion of the organization's assets?

Does the crganization have members or stockholders? .

Does the organization have members, stockholders, or other persons wno may eled one or more membars

of the goveming body?

Are any decisions of lhe guvemmg body SUD]ECI lo approval by members s(ockholders or olher persons?

Did the organuzation contemporaneously document the meeungs held or wrilten actions undertaken dunng

the year by the following:

The goveming body?

Each committee with authonty to act on bealf of the govemmg body? o . ) .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

N | | |w

7b

L L T E T E T S

8b

at the organizabon's maikng address? If “Yes,* provide the names and addresses in Schedute O

Section B. Palicies (This Section B requests information about policies not required by the Intemnal
Revenue Code.)

102
b

11

11a
12a

19
14
15

162

Does lhe organization have local chapters, branches, or affiliates?

It "Yes,” does the organization have wrtten policies and procedures govemmg the aclmhes of such chaplers
affiiates, and branches 1o ensure ther operabons are consisient with those of the organizaton?

Has the organization provided a copy of this Form 390 to all members of its govemning body belore filing the
foml, . e - . e = s i - - e ..

Descnbe in Scheduls O the process, if any, used by the organzation to review thhs Form 990.

Does the organization have a wntten conflict of mterest palicy? If "No." go to line 13

Are officars, directors or trustees. and key employees required to drsclose annually interests that could give
nse m conn":l's7 v . - e - . . - . . .

Does the orgamization regularly and consistently monitor and enforce comphance wath the pahcy? If “Yes,”
descnbe in Schedule O how this 13 done L

Does the organization have a wntten whistleblower pokcy? L

Does lhe arganizetion have a wniten document retenhon and destructon policy” .
Did the pracess for determining compensation of the follomng persons mclude a rewnew and approval by
ndependent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO. Executive Director, or top management official

Other officers or key emplayees of the orgamzation

If “Yes" to line 158 or 15b, descnbe the process in Schedule O (See lnstrucuons )

Did the organization invest in, contnbiute assets to, or paricipate in a joint venture or simdar arrangement
with a taxable entity dunng the year? . . o

1t “Yes,” has the organization adopted a writien policy or procedure requinng the organization lo evaluate

its participalion in joint venture arrangsments under applicable federal tax law, and taken steps to safeguard
the organizatron's exemp! status with respect to such amangements? .

103

Yes | No
X

10k

11

12a

>

12b

12¢

13

14

E ol Ea T o

153

150

>3

i6a

16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 930 1s required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990- T (501((:)(3)5 only)
avaulab!e for public inspection indicate how you rmake these avasiable Check all that apply

| Own website | _ | Another's website D{l Upon request
Descnbe n Schedule O whether (and if so, how), the organation makes its govermning documents, confict of inlerest
policy, and financial statements available to the pubtic
State ihe name, physical address, and telephone number of the person who possesses the books and records of the
organzation » UPSTATE H.BDIT.ATION CENTER 27 CLEVELAND STREET

GREENVILLE "~ SC 29601

]

864-371-8771

DAA

Form 990 (2009)
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Form 930 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 7
PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed Report compensaton for the calendar year entng with or within the

organizahon's tax year. Use Schedule J-2 i additonal space s needed

o Listall of the organizalion's current officers, directors, truslees (whether indviduals or organzatians), regardless of amount
ol compensation. Enter -0- in columns (D), (E). and (F) if no compensation was pad

a List all of the organization's current key employees See instructions for definition of "key employee.”

e List the organization's five current highest compensated empiayees {other than an officer, director, trustee. or key employee)
who received reportable compensauon (Bax § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any relatad organizations

e List all of the organization’s formaer officers, key empioyees, and highest compensated employees who recewved more than

$100,000 of reportable compansation from the organization and any related organizations.

o Lrst all of the organizaton's former directors or trustees that received, in the capacity as a former director or trustee of
the arganizaton, more than $10,000 of reportable compensaton fram the organizaton and any related organizations
List persons in the following order Individual frustees or directors; insttutional trustees, officers; key employees, highest
compensaled employees, and former such persons.

Check this box f the organization did not compensate any current officer. director, or trustee.
(A 8) LO < 0) (&) F)
Name and Title Average sifon (check afi that appiy) Reportable Reporiable Estmated
hours per SR G a3l = compansation compensation amount of
waek adjai R 5 3&] ¢ from from related other
H a E g 3 g s the organizations compensation
B,g s[5 = organzaton (W-2/1099-MiSC) from the
=l a E 8 (W-2/1099-MISC) organlzation
§ < ? g and related
§ i orgamzalons
g £
g
KIRBY MITCHELL
CBAIRMAN X 0 0 0
_MAGGI FIELDS BAILRY
VICE-CHAIR X 0 0 0
MARY JO MCINERNY]
SECRETARY X 0 0 0
CATHERINE STODDA
TREASURER X Q g a
JILL B. NUBSON
ASSISTANT VICE PRESI X 0 0 0
AMOS WORKMAN
X 0 0 0
ROBERT CLARK
X 0 0 4]
. TERESA COSBY
X 4] 0 0
STUART MAUNEY
X 0 0 0
CAROLYN SMOCK
EXECUTIVE DIRECTOR 20.00 X 26,031 0 0

DAA Form 990 (2009)
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23581
Form 990 (2003) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 8
Part VII _ Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)
(A) (B) c) (D) (€E) (F)
Name and Tulle Average Postion (check all that apply) Reportable Repontable Eshimaled
hours per ——— compensalion compensaton amoynt of
week §§ 2 g .‘f 53 g from from relaled other
x&| £ g o |12 '3‘ the organizalions compansation
g5l & g 'S: = organizalion (W-2/1080-MISC) from the
- g & 3 (W-2/1099-MISC) organization
E = E 3 and related
sl 3 § organizations
o o F
® 2
a
1b Total e ... . » 26,031
2 Total number of individuals (iIncluding but not limited lo those listed above} who received more than $100,000 n
reportable compensation fram the organization > Q
Yos | No
; 3 D the organuzation list any former officer, director or trustee, key employee, or highest compensated
! employee on line 1a? If “Yes,” complete Schedule J for such individual . . L 3 X
4 For any individual listed on line 1a, 18 the sum of reportadle compensaton and other compensation from
the organwzation and related organizations greater than $150,0007 if “Yes," compiete Schedule J for such
individual | e . . . l
$§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendeved to the orpamzation? if “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated mdependent contractors that received mare than $100,000 of
compensaton from the arganization.
A C
Name and n(s.s'mcss axdrass Des:mtg,o' senaces Cun;(xs)xsamn
2 Total number of independent contractors (including bul not imyted 1o those lhisled above) who received
more than $100,000 in compensauon from the organization P 0
Form 990 (2009)

DAA




23581

09/22/2011 14:20 FAX 8644588519

DIXON HUGHES PLLC

@o15/032

Form 990 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085808 Page 9
Part VIl Statement of Revenue )
Total revenue Rﬂglae’d or Unr(e‘fa,led Ro&?r’?ue
, exempt business excluded from lax
funciion revenue under seclions
revenue 512 513 or 514
E Federated campalgns 12
®2 b Membership dues 1b
5-; ¢ Fundraising evenls . 1c
@S| d Refated organizations | 1d
- e G grants {coninbubons) | e
'% f Al athey contnbutions, gis, grants,
.g and simifar amounis not inchuded above | ¢4 148,630
ST g Noncahcounbutens ecidednines 12t § 92,200
UT‘ Totsl. Add Iines a1 . » 148, 630;.
2 sn. Cod
2| 2a |  xEpratioN FEES 541100 62,227 62,227
; b
z c
3| d
o f Al other program service revenue
& | g Total. Add ines 2a-2f > 62,227
3 Investmentincome (Including dividends. interest, and
other similar amounts) | 4 21 21
4 Income from investment of tax-exemgl bond proceedd
5 Royaltes s . >
(i) Real (i} Personaf
6a Gross Rents
b Less rerdal exps
€ Renalinc or Joss
d Nel rental ncome or (loss) . .. . b
Ta Gussamounitonf "y g acurites (i) Other
sales of assats
olher {han imveniar}
b Less costosothey
basis & sales exps
c Gan or (loss)
d Net gan or {loss) . . »
s 8a Gross mcome from ftundraismg events B
c {nol including $
| H of eantnbutions reported on line 1c)
| S| SeePaniv.nets 2 13,070
\ £| b Less dwectexpenses b
O] ¢ Netincomeor (toss) from fundraising events » 13,070 13,070
9a Gross ncome from gaming activities.
See Part v, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss} from gaming aclivities . . >
10a Gross sales of inventory, less -
retums and allowances a
b Less costolgnodssold b
i ¢ Nelncome or (ioss] rom sales of inventory .. >
| Miscetaneous Revenue |Busn. Coa
11a
b
c
d All other revenua | |
e Total. Add lines 11a-11d . .. b
12 __Total Revenue. See instructrons. . » 223,948 75,318 0

DAA

Form 990 (2009)
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Q0167032

Page 10

Partix

Statement of Functional Expenses

Saction 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete calumns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 5b, and 10b of Part VIl.

(A
Total expenses

(8)
Program service
EXpENSeS

©)
Manageman! and
general expenses

0)
Fundraising
expensey

1

19
20
21
23

24

- 0o QO 0O

25

Granis and other assislance o govemments and
arganizations in the U S. See Part iV, kne 21

Granls and other assistance to indrviduals u-n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part Iv, ines 15 and 16

Benefils pad to or for members

Compensation of current officers, directors.
Uruslees, and kay employges

26,031

26,031

Compensation not included above, to dvs&uéﬁ}led
persons {as defined under secbon 4958(f)( 1)} and
persons descnbed m section 4958(c)(3)(B)

Other salanes and wages

22,963

22,963

Pension plan contributions (include secbon 401(x)
and section 403(b) employer contrbulions)

Other employee benefits

6,735

6,735

Payroll taxes

3,783

3,783

Fees for services (non-employees).
Management

Legal

Accounting

7,100

7.100

Lobbying

Professional fundraxsmd services See Parl iV, tne {7

1,530

1,530

Investiment management lees

Other

96,017

94,200

1,817

Advertising and promotion

Office expenses

2,810

2,209

200

401

Information technclogy

Royalties

Occupancy

25,356

25,356

Travel

2,433

2,433

Payments of travel or erlertainment expenses
for any federal, state, or loca! pubtic officials

Conferences, conventions, and meelings

Interest

Paymemstéiamhates o i
Depreciation, depletion, and amortzation

820

779

41

855

45

Insurance

Other expenses [termize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shawn on line 25 below

900

TELEPHONE & INTERNET

S,653

5,653

' 'SPECIAL EVENTS

3,520

3,520

REPAIRS & MAINTENANCE |

2,031

1,828

203

" EQUIPMENT RENTAL

1,998

1,998

MISCELLANEOUS

393

329

64

All other expenses . .
Tolal functional expenses, Add lines 1 through 2¢f

210,073

195,152

9,470

5,451

26

Joint costs. Check here B | | 1f followsng
SOP 98-2 Camplete this line only if the
organization reported in column (B) joint cost
from a combined ecducational campaign and
fundraising schictation L.

DAA

Form 990 (2009)
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Form990(2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 11
_Part X _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 27,918} 1 49,160
2 Sawings and lemporary cash investments 19,889] 2 19,909
3 Pledges and grants recevable, nel 3
& Accounts receivable, net o . o 7,989| 4 1,562
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Comgplete Part || of
Schedule L . . . k . 5
6 Recewvables from other disqualified persons (as defined under section
4958(1)Y 1)) and parsons described in section 4858{cX3XB). Complete
A Pan it of Schedule L . ]
®| 7 Notes and loans recewable, net 7
@ | 8 Inventones for sale or use o 8
<, Prepaic expenses and deferred charges 1,404 9 230
102 Land, buddings, and equipment. cosl or
other basis Complete Pan V| of Schedule D 10a 20,885
b Less accumulated depreciation 10b 19,985 1,720 10c 900
11 investmenls—publicly lraded secuntes 556| n
12 Investments—other secunhes See Part IV, line 11 12
1) Invesiments—program-related, See Part lV, kne 11 13
14 Intangible assels 14
15 Other assels See Pant [V, ne 11 . L. 15
16 _Total assets. Add ines 1 through 15 (must equal line 34) . . 59,476| 16 74,761
17 Accounts paysble and accrued expenses 846| 17 4,919
18 Grants payable 18
19 Deferred revenues . 19
20 Tox-exempl bond habites o L 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables o current and former officers. directors, (rustees, key
.é employees, highest compensated employees, and disqualfied
| persons Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelalod lhlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabnites Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 .. 846] 26 4,919
3 Organizations that follow SFAS 117, check hor‘ “(J and
s complete lines 27 through 29, and lines 33 and 34,
W |27 Unrestricted net assets . 58,630] 27 39,542
g 28 Temporanly restrcted net assets 28 30,300
g 29 Permanently restncted net assets 29
w Organizations that do not follow SFA,S 117, check hore f“]
H and complete lines 30 through 34
9 |30 Capdtal stock or trust pnncipal, or current funds 30
8 31 Padd-in or capital sumplus, or land, building, or equnpmenl !und . M
2 32 Retained eamings, endowment, accumnulated income, or other funds 32
% 133 Total net assets or fund balances . 58,630] 13 69,842
Z |34 Total habilities and net assets/fund balances 59,476} 34 74,761
Ferm 990 (2009)

DAA
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23581

Form 990 (2009) UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 12
Part XI _Financial Statements and Reporting

1 Accounling method used to prepare the Form 990° I'_j Cash l-_X_-] Accrual {__J Other
It the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

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

b Were the organization's financtal sialements audited by an independent accounlant? . L | X

¢ If*Yes® to line 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversight 01' )

the audtt, review, or compilalion of ils financial statements and selection of an independent accountant? 2¢| X

If the organization changed sither its oversight process or selection process dunng the tax year, explain in '
Schedule Q.

d If"Yes® to line 23 or 2b, check a box befow to indicate whether the financial statements for the year were
tssued on a consolidated basis, separate basis, or both
IrX] Separate basis [1, Consolidated basis {_1 Both consolidated and separate basis

Ja As aresull 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-133 L ) L ) 3a X

b [f*Yes,” dd the organization undergo lhe required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audils , b
Form 990 (2009)

Yes | No

DAA
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SCHEDULE A

09/22/2011 14:21 FAX 8644588519 DIXON HUGHES PLLC @019/032

Form 958 o1 $90.52) Public Charity Status and Public Support [OMB No 1545:0047

Complete if the organization is a section 501(c){3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Qpen ty Publi
om“'lm"a‘ d'":;g\‘;'szﬁ?;‘” P Attach to Form 390 or Form 990-EZ. P> See separate instructions. lnlp:cu:n ¢
Nams of the organization Employer identification number

UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

- Part] - Reason for Public Charity Status (All organizations must compiete this parnt.) See instructions

The orgamzahon 1s not a private foundation because il is (For ines 1 through 11, check only one box.)

ls“i
3!
4l|

s 1]

=

("]
Ty
LI S |

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A school described in saction 170(b)1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospilal's name,
city, and state:

An organization opemled for the beneﬁt oI a oollege or umversuty owned or operated by 2 governmental unrl descnbad n

section 170(b)(1)(A)(iv). (Compiete Part 11 )

A (ederal, state, or local government ar governmental urut descnbed in section 170(b){1}{A)(v).

| An grganization that normally recesves a substantial part of Its support from a governmental unit or from the general public

descnbed in section 170{b){1)(A){vi). (Complete Part It )

! A community bust described in section 176(b)(1)(A){vi). (Complele Part 11 )

An organization that normally receives: (1) more than 33 1/3 % of s support from contnbutions, membership fees. and gross
raceipts from activiies related to its exempt functions—subject (o certain exceplions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrefated businass taxable income (less section 511 tax) from bugmesses
acquired by the organzation after June 30, 1975 See section 509{a)(2). (Complete Part Il )

10 {__' An crganization organized and operated excluswvely ta test for public safety See section 509({a)4).

n [ _i An orgamzaton organized and operated exclusively for lhe benefit of. to perform the functions of, ar to carey out the
purposes of one or more pubhcly supporied organizatons descnbed in sectron S09(a){1) or section 509(a)(2) See section
509(3)(3) Check the box (hat describes the type of supporting organization and complete lines 11e lhr0ugh 11h
a | | Type! b | | Typell ¢ [_| Type li-Functionakly megrated d 7! Type -Other

[ i( By checkmg this box, | certify that the arganizatron is not controlled directly or indirectly by one ar more disqualified
persons other than foundalion managers and other than one or more publicly supported organizations described in sectian
509(a)(1) or section 509(a)2).

f If the organizaton recaived a written delermination from the IRS that it is a Type |, Type |1, or Type Il supporting
organzation, check tis box i

q Since August 17, 2006, has the orgamz'auon.accepted any gnti or contnbution frem any of the )
following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons descnbed in (n) Yes | No

and (in) below, the goverrung body of the supported organization? . i o . tg(t

(i) A farmily member of a person described in (i) above? . i L R 119(ll)
{lii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . 11g(th |

h Provide the following information about the supported organization(s) ]

(i) Name of supporied (W EIN (HI) Type of organzaton {rv] Is the organizabon | {v) Did you nobly {1} is ihe {vii) Amount of

organzation (descnbed on lines 1-9 aicol (i) bsted inyour | the omanization in zaten m col support
above or IRC sectron govermng document? | 9! {ijolyour i) organized un (he
(ses Instructions)) support® ys?
Yer No Yes No Yos | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 390-EZ) 2009

Form 990 or 990-E2.

DAA
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Schedule A (Form 990 or 990-E2) 2009 UPSTATE COMMUNITY MEDIATION CENTER S57-1085909 Page 2

Partil Support Schedile for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A)(vi)
(Complete anly if you checked the box on ine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d} 2008 __(e) 2009 (f) Total

1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any “unusualgrants*) 106,331 104,591 148,630 359,552

2  Taxrevenuss levied for the organization's
benefit and erther pawd to or expended on
13 behalf

3 The value ol services or facilitias
fumished by a governmental unit lo the
organization without charge

4 Total. Add lines 1 through 3 ’ 106,331 104,592 148,630 359,552

§  The portion of total contnbutions by each ) .
person (other han a governmental unt or - o
pubkicly supported orgamzation] included
on bne 1 that exceeds 2% of the amount
shownonline 1. eaduma ()

& _ Pubkc support. Subtract ine § from fine 4 359,552

Section B, Total Support
Calendar year (or fiscal year beginning in) & la) 2005 (b) 2008 {c) 2007 _(d) 2008 {e) 2009 __(f) Total

Amounts from hne 4 , 106,331 104,591 146,630 359,552

B Gross income from interest, dwvidends,
payments received on secunlies loans,
rents royalties and (ncome from similar

sources 21 21
8 Netincome from unreiated business
actvities, whether or not the business Is
reguiartly camed on | 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain InPartiv) . . i
11 Total support. Add ines 7 &hrough 10 353,573
12  Gross recepts from relaled aclivites etc (see instructions) m 172,643
13  First five years. If the Form 990 15 for the organizaton’s ﬁrst second thyrd. lourth or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here . . . ) . Y __-
Section C. Computation of Public Suppon Percenta tage
14  Public support percentage far 2009 {ine 6, column (f) dwided by kne 11, column (f})) . i 14 99 99°%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 15 Y
16a 33 1/3 % support test—2009. If the organization did not check the box on hne 13, and lme 14 15 33 1/3 % or more check this box .
and stop here. The organization qualifies as a publicly supported organization | 4 :X%
b 33 113 % support test—2008. i the organization did not check a box on fine 13 or 16a, and hne 15 1s 33 113 % or more, check this .
box and stop here. The omganization qualtfies as a publicly supporied orgemzation » f ;

17a 10%-facts-and-circumstances test—2009, If the organwization did not check a box on line 13. 16a or 1Gb and ine 1415 10% or
more, and il the organization meets the "facls-and-circumstances” test, check this box and step here. Explain in Pari IV how the
orgamzauon meets the “lacts-and-circumstances” test. The organization qualifies as a publicly supported crganization »
b 10%-facts-and-circumstances test—2008. If the organization did nal check a box on line 13, 16a, 16b, or 17a. and lne 15 Is 10% or
more, and if the organization meets tha “facls-and-circumslances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organizavon qualifies as a publicly supported organization ) » | ;
18  Private foundation. If the organizaton did not check a box on iine 13, 163 16b, 17a, or 17b. check Ihis box and see instructions >

Schedule A (Form 990 or 990-E2) 2009

DAA
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Scheduie A {Form 990 or 990-E2) 2009_UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 3

Part Iif

{Complete only iIf you checked the box on line 9 of Part .}

Support Schedule for Organizations Described in Section 509(a){2)

Section A. Public Support

Catendar year (or fiscal year beglnning In) »

1

7a

c
8

Gifts, grants, contributions and
membership fees received (Do not indlude
any "unusua grants )

Gross receipts from admissions, merdwandxse
soid or services performead, or fachiles
fumnished in any activity that is related 1o the
arganization’s lax-exempt purpose .

Grass recemts from activites that are not an
unrelaled trade or business under seclion 513

Tax revenues levied for the organization's
beneft and ether pad lo or expended on
s behall

The vatue of services or facilties
furnished by a governmental unil to the
organization withou! charge

Total. Add lines 1 through 5

Amounts included on lines 1. 2, and 3
raceived from disquakfied persons
Amounls inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounl on kne 13 for the year

Add tines 7a and 7o i

Public support (Subtract ine 7¢ kom
ne 6 )

(a) 2005

(b) 2006

(e} 2007

(d) 2008

(e) 2009

(f) Total

Section B, Total & Support

Calendar year {or flscal yesr beginning in)

9
102

1"

12

13

14

Amounts fomine 6 .
Gross income from interest, dividends
payments receved on secuntes loans,
rents, royaltes and income from similar
sQurces .. PO

Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975

Add ines 10a and 10b

Net incoma from unrelated business
actvities not included in ine 10b,
whether or not the business is regulary
camed on .

Other income. Do not include gain or
loss from the sale of capdal assets
(Explain in Part IV )

Total support. (Add hr'\ess 10¢c, 11
and 12)

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

() Total

First five years. If the Form 950 is for the orgamization's first. second. third, fourth, or fifth tax year as a section 501(c)(3)

orgarvzation, check this box and stop here

Section C. Computation of Public Suppoﬂ' Percen tage

15
16

Public suppon percentage for 2009 (hne B, column (1} divided by hine 13, column (1))
Pubhc suppori percentage [rom 2008 Schedule A, Part (i}, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

193
b

20

Invesiment ncome percemage far 2009 (line 10c, cotumn ({) divided by line 13, column (N))

{nvesiment income percentage from 2008 Schedule A Part (Il fine 17
33 113 % support tests—2009 If the organization did not check the box on line 14, and llne 15 1S more than 33 1/3 % and ine
17 s notmare than 33 1/3 %, check this box and stop here The organizalion qualifies as 3 pubhcly supported organmization

33 1/3 % support tests—2008. i[ (the organization did not check a box on Iine 14 or ine 192 and hine 16 1s more than 33 1/3 %, and
line 18 15 not more than 33 1/3 %, check this box and stop here. The organization quahfies as a publicly supported organization
Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instruclions

17

h

18

Y

>

b

!

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990.€7) 2009 UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, hne 17a or 17b; and Part lll, line 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ; P Complete if the organization answered “Yes,” 1o Form 990, 2009
De Lof the Treas Part iV, line 6,7, B, 9, 10, 11, or 12.
parnmer asury . . Cpen to Public
Intamal Revernve Service P Attach to Form 930. P Soe separate instructions. inspection
Name of the arganization Employer identification number
UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

Part!| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the orgamzation answered “Yes" to Form 990, Part IV, line 6.

N LN -

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

Total number atend of year
Aggregate coninbulions to (during year)
Aggregate granis from (dunng year)
Aggregate value al end of year

Did the organization inform all denars and donor adwsors tn writing that the assets held m donar advised

funds are the organization's property, subject to the organization’s exclugive legat control? . : . Yas ! " No
O« the organization tnform all grantees, donors, and donor advisors in wnting that grant funds can be ’ .
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conlemng imparmissible pnvate benefit? . L J Yeos | l No

Partli Conservation Easements. Complete if the omamzatlon answered "Yes to Form 990 Part IV, line 7

1

E'urpcse(s) of conservation easements heid by the organizaton (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) ‘—: Preservation of an histarically important land area
5__: Protection of natural habitat . .. Preservation of certfied historic slructure
' ' Preservation of open space
Complele hnes 2a through 2d if the orgarmization held a qualified conservaton conlnbution in the form of a conservalion
easement on the last day of the tax year,

Id at the End of the Tax Year
Total number of conservation easements . , i 2a
Total acreage restncted by conservaton easemenls . . R 2b
Number of conservaton easements on a certified historic strueture included n (a) . . 2c
Number of conservalion easements included in (¢} acquired after 8/17/06 i 2d

Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng
lhe taxable year P

Does the organizaton have 2 wntten poiicy regarting the penodic momtonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . R ) . t . Yes . ) No
Stafl and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements dunng the year

Does each conservation easement reported on line 2(d) above satisly the requirements of section

170(h)(4)(B)(i) and section 170(h)¥4)(B)(r)? L. )  Tves ' | No
in Part XIV, descnbe how the orgamzalion reports conservation easemenls In its revenue and expense s!a!emen( and

batance sheet, and mciude, if applicable, the text of the foolnate to the organization's inancial statements that descnbes

the organizalion’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

12

If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, hisloncal treasures, or ather similar assets held for public axhvbiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements thal descnbes these iterns

If the organization elected, as permitted under SFAS 116, to report in s revenue statemertt and balance sheel works of art,
historical treasures, or olher sirmitar assets held for public extubition, education, or research in furtherance of public service
provide the foliowing amaunts relating to these items-

(i) Revenues included in Form 990, Part Viil, line 1 N o B o > s
(it) Assets included in Form 990, Part X > 3

2 |f the organizaton received or hekd works of art, hvslonca! treasures, or other S|m|lar assets lor Tnanmal gain, provide the
following amounts required to be reported under SFAS 116 relating lo these items
a Revenues included m Farm 990, Part VI, line 1 . . . . »s__ _ _ _ _ _
b Assels included in Farm 990, Part X . . . »s_ _ _ _ __ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {(Form 590} 2009
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. Schedule D (Form 990) 2009 _UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Tre 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 is
collection items (check all that apply):

a H Public exhibition d |_'-= Loan or exchange programs
b | | Scholary research ' ‘} Oter _ _ __ _ _ _ _ _ __ _ _ _ _ _
c i_| Preservalion for future generations

4 Provide a descnption ol the organization’s collections and explain how they further the organization’s exempt purpose in
Pan XIV.

S Dunng the year, did Lhe organizaton solicit or receive donations of ant, histoncal treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organzation's collection? | . i_ Yes l i No
PartlV  Escrow and Custodial Asrangements. Complete if the organization answered “Yes' 1o Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
ta Is lhe orgamzation an agenl, lrustee, custodian or other interrmediary for contributions or other assets not
included on Form 990, Part X? . . . . i . ) "ves ' No
b 1f"Yes,” explain the arrangement in Part X1V and complete the faliowing table:

Amount
c Beginning balance L. Lo . . ] ) . 1c
d Addiions during the year | | i L . X 1d
e Oistnbutions during the year | L . .. L 1e
f Ending balance . L R R 11
2a Dud the organization include an amount on Furm 990 Pan X lme 21‘7 . A R . : Yes ! No

b Il "Yes " explain the arrangement in Part XIV
PertV _ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginnmg of year balance
b Contnbutions
c Netinvestment earnings, gauns,
and losses
d Granls or scholarships
e Other exponditures for facilities
and programs
f Admirustrative expenses
‘ g End of year balance
| 2 Provide the esbmated percentage ol the year end balance heid as

| a Board designated or quas-endowment» %
b Permanentendowment® %
¢ Temendowmentd %
3a Are there endowmenl funds not In the possession of the organizabon that are hetd and administered tor the
organizaton by Yes | No
(i} unrelated orgamizatons . . . ) . . . i 3a(1)
(ii) related organizations 3afu)
b 1f "Yes to 3a(i). are the related organizations histed as required on Schedute R? . 3b

Descnbe in Part XIV the intended uses of the organzation's endowment (unds
Part V1l  Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10

Descnplion of invesiment (a) Cost or other bass (b) Cost or other (c) Accumuiated (d) Book value
(investment) bass (olher) deprecalion
1a Land
b Buldings
¢ Leasehold )mprovements i ..
4 Equipmeni . L 16,080 16,080
e_Other . 4,805 3,905 900
Total Add hines 1a through 1e iCo!umn (d) must equal Form 990, Part X. column (B), ine 10(c) ) . N > 900
Schedule D (Form 990) 2009
DAA




09/22/2011 14:23 FAX 8644588518 DIXON HUGHES PLLC

23581

[do25/032

Schedule D (Form 990) 2009 UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, hine 12.
(3) Descnplion of secunty or calegory (b) Book value (c) Method of valuation,
(including name of securily) Cast or end-af-year market value
Financial denvatives
Closely-held equity interesls
Other _ _ _ _ _ _ _ _ _ _ _ o _o__
Total. {Column (b) mus! equal Form 990, Pan X, col. (8) hne 12.} »
Part Viil Investments—Program Related. See Form 990, Part X, ine 13.
(a) Oescnption of investment type {b) Book valye (c) Method of valuation
Cos! or end-of-year market value
Total. (Column (b) must equa! Form 990, Part X, cal. (8) hne 13 ) »
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book valug
Yotal. (Column (b) mus! equal Form 990, Part X, col. (B) ine 1§) | , >
Part X Other Liabilities. See Form 9390, Part X line 25.
1. (a) Descrption of hability {b) Amount

Federal income laxes

Total. (Column (b) must equal Form 990, Part X.cal (B}kne25) B

2 FIN 48 Foolnote In Part XIV, provide the text of the footnote to the organizatron’s financial statements that repons the

organization's habihly for uncerain tax postions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedute O (Form 990 20039 UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Fmancml Statements

1 Tolal revenue (Form 990, Pan Vill, column (A}, ine 12)

Total expenses (Form 990, Part (X, column (A), line 25)

Excess or (deficit) for the year Subtract Iine 2 from line 1

Nel unrealized gaing (losses) on investments

Donaled services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 lhrough 8

10 Excess or (deficit) for the year per auditad ﬁnancual slalements Combme lines 3 and 9

OV D NN A W

1 223,948
2 210,073
3 13,875
4
5
6
7
8
9

- 10 13,875

Part Xil__Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppor per audited financial slatements 1 223,948
2 Amounts included on ine 1 but not on Form 830, Pant VUl line 12

a Nelunrealized gains on invesiments o 2a

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

c Recovenes of pnor year grants L. L 2c

d Other (Describe in Part XIV } . . L 2d

@ Add lines 2a through 2d 2e

3 Subtracthne 2e fromine { L . 3 223,948
4 Amounits included on Form 990, Par VI, ine 12, but not on line 1:

a Invesiment expenses notincluded on Form 990, Pert VHil, me 76 .~ 43

b Other (Descnbe in Part XIV ) . 4b

¢ Addlines 4a and 4b . . . L 4c
5 _Totalrevenue Add Ines 3 and 4c. (Ttss must equal Form 890, Part i, bne 12.) 5 223,948

Part XIll Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 bul not on Form 890, Part IX, Ime 25
Donated services and use of faciitres . . L2a

1 210,073

Prior year adjustments L . . , 2b
Other losses . . 2c

Other (Describe in Part XiV ) L . 2d

® an ogw

Add lines 2a through 2d

Sublract line 2e from ing 1 . . Lo .

4 Amounts included on Form 990, Part 1X, iine 25, but not on hne 1.
Investment expenses not included on Form 930, Pan Vil line 7b R Y

(=]

2e
3 210,073

[- g ]

Other (Oescnbe InPart XIV) . . o o 4b
¢ Addlines 4a and 4b . oL . . ..
5__Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

5 210,073

Part XiV_ Supplemental Information

Compiete this part to provide the descnplions required for Part i1, Imes 3. 5, and 9: Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V line 4, Part X, hne 2, Pan X|, line 8, Part Xil, knes 2d and 4b, and Part XIil, ines 2d and 4b Also complele

this part to provide any addhonal information

DAA

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009  UPSTATE COMMUNITY MEDIATION CENTER 57-1085909 Page 5

Part XIV _Supplemental information (continued)
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SCHEDULE M Noncash Contributions QM8 No 15450047
(Form 990)
P Complete If the organizations answared "Yes” an Form 2009
Department of the Treasry 99:. PartiV, lines 29 or 30. Opan Yo Public
Intemat Revenue Service Attach to Form 990 Inspection
Name of the organization Employer identification number
_ UPSTATE COMMUNITY MEDIATION CENTER 57-1085909
Part | Types of Prope
(a) (b) (c) (d)
Check il | Number of Contributions Revenues reported on Melhod of determining
applcable Farm 990, Part VIlt, ne 1g revenues
1  Ar—Worksofant
2  Art—Histloncal treasures
3 Art—Fractional interests
4 Baoks and publicalions
5 Clothing and household
goods C
6 Cars and other vehicles
7 Boats and planes
8 Intelleclual property
9  Secunlies—Publicly raded
10  Secunlies—Closely held stock
11 Securihes—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13  Qualfied canservaton
contnbuttan—Histonc
structures .
14 Qualified conservation
contribution—Other
15 Real eslate—Residential
18 Real estate—Commercial
17  Real estale—Other
18 Collectibtes .
19 Food inventory L.
20 Drugs and medical supplies
21 Taxidemny
22 MHistorical artifacts
23  Scientilic specimens
24  Archeological arblacls
25 Other ) Lo X 1 92,200
26 OtherW( i )
27 OtherP( ) o)
28  Other P( )
29 Number of Forms 8283 received by the organization duning the tax year {or coninbutions for
which the organizabon completed Form 8283, Part [V, Donee Acknowledgement L 23

Yos | No

30a Ouring the year, did the organization recewe by contnbution any property reported in Part |, fines 1-28 that
it must hold for at least three years from the date of the ritial contnbuton and which is not required to be
used lor exempt purposes for the entre holding penod? ) L 10a X
b if"Yes,* dascribe the arrangement in Part I(
31 Does the organizalion have a git acceptance policy that requires the review of any non-standard

contributions? L. . R .. . . . . Edl X
32a Does (he organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . . . 32a X

b If“Yes,” descnbe in Part Ii
331 Ifthe orgaruzation did not report revenues m column (c) for a type of property for which column (a) s checked,
descnbe in Part I,
For Privecy Act and Paperwork Reduction Act Notlce, see tha Instructions for Form 990 Schadule M (Form 990) 2003

o]
DAA
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Schedule M (Form990) 2009 UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

Paggz
Part Supplemental Information. Complete this part to provide the mformation required by Part |, ines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 | OB No 15450047
(Form $30) Complate tg nro\;igd: lnl!onnatici;é\ for resg:rtv‘us }o "sfpeciﬁc questions on 2 009
arm or to provide any additional information
3?33’37"3253«'.:2" sTe'ﬁ?c‘e”” P Attach to Form 930. g‘;;s'a&@"c
Name of the organization Employer identification number
OPSTATE COMMUNITY MEDIATION CENTER 57-10859089

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF THE UPSTATE MEDIATION CENTER IS TO PROMOTE THE USE OF
MEDIATION AND OTHER NON-ADVERSARTAL MEANS OF RESOLVING CONFLICTS AND TO
NURTURE PEACE BY RESTORING AND STRENGTHENING FAMILY, BUSINESS AND COMMUNITY

RELATIONSHIPS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
MEDIATION AND CONFLICT RESOLUTION SERVICES PROVIDED TO CLIENTS OF THE

UPSTATE.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEW IS CONDUCTED BY INDIVIDUAL RESPONSIBLE FOR SIGNING THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANY CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE BOARD OF DIRECTORS.

_ IF THE BOARD DECIDES THAT THE INTERESTED PARTY HAS IN FACT FAILED TO
DISCLOSE A POSSIBLE CONFLICT OF INTEREST, THE BOARD SHALL TAKE SUCK
DISCIPLINARY AND CORRECTIVE ACTION AS THE BOARD SHALL DETERMINE. THE
MINUTES OF THE MEETINGS SHALL REPLECT THAT THE CONFLICT DISCLOSURE WAS MADE

TO THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE CEO, EXECUTIVE DIRBCTOR/PROGRAM MANAGER JOB IS REVIEWED BY THE
PERSONNEL. COMMITTEE OF THE BOARD ANNUALLY, AND ANY INCREASES IN

COMPENSATION ARE APPROVED BY THE FULL BOARD OF DIRECTORS, AS RECOMMENDED BY

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule O {Form 990) 2009
DAA
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Schedule O (Form 390) 2009

Page 2
Name of (he organization

Employer identification number

UPSTATE COMMUNITY MEDIATION CENTER 57-1085909

THE PERSONNEL COMMITTEE, AT THE LAST BOARD MEETING OF THE YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
OTHER OFFICERS' OR KEY EMPLOYEES' JOBS ARE REVIEWED BY THE CEO, AND ANY

INCREASES IN COMPENSATION ARE RECOMMENDED BY THE CEO TO THE BOARD OF

. DIRRCTORS. THE FULL BOARD OF DIRECTORS APPROVES ANY INCREASES IN

COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLR TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 9390) 2003
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Depreciation and Amortization
(inctuding Information on Listed Property)

rom 4962

Depariment of the Treasury

do032/032

OMB No 15450172
2009

'"‘emal Revenue Service (99) P See separate instructions. P Attach to your tax retum. Aequaﬁhe;? y o, 67
Name(s) shown on return identifying number
UPSTATE COMMUNITY MEDIATION CENTER 57-1085909
Busmess or actvdy to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Undear Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amouni. See the mstructons for a higher timit for certain businesses 1 250,000
2 Total cost of section 173 property placed in service (see instructions) 2
3 Threshold cost of secton 179 property before reduction m [imitation (see ms\mchons) 3 0,000
4  Reducton in hmitatior Subtract ine 3 from ne 2 1 zero of less, enter -0- o 4
§ _ Doffar fimdation fot tax year Subtract ine 4 from Kne 1 If 2ero or less. enter -0-, If married filng separately_see instructons S
6 {a) Description of property (b) Cost (buswinass use anly {c} Elected cast
Listed property. Enter the amount fromine 28 ( 7
8  Total elected cost of section 179 property. Add amounts in column (c) ines6and 7 8
9  Tentatve deducton Enter the smallerof ine Sorine 8 9
10  Carryover of disaliowed deduction from ime 13 of your 2008 Form 4562 B 10
11 Business ncome kmitation Enter the smaller of business income (not less than zero) or fine 5 {see Insinuctions) 11
12  Sechon 179 expense deduchon. Add tines 9 and 10, but do not enter more than line 11 12
13 Camyover of disafiowed deduction to 2010_Add fines 9 and 10, less fine 12 » | 3]
Note: Do not use Parl Il or Part (Il below for tisled property Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Specal depreciation aliowance for qualified property (other than fisted property) placed in service
duning the tax year (see instructions) . 14
1S Property subject to secton 168(f)(1) election 15
16 Other depreciation (inclucing ACRS) . . e 16 783
Partill  MACRS Depreciation (Do not mc!ude hsted propemLUSee mstrucho@
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 ] 0
18___if you are electing 1o group any assels placed in sarvice dunng the 1ax ysar into one or more general asset accounts, check here;l
Section B—Assets Placed in Service Quring 2009 Tax Year Using the General Depreciation System
. (b) Month and year (cg Basrs for depreciaton ) d) Recovenyf , . v
(a) Classilication of praoperty placed in usinessinvesiment use (e) Convention (A Method' | (g} "Deprecialion deductian
service only-ses nstructions) penad N
19a__ 3.year property
b__S-vear property SEP 2272 72011
c __ T-year property
d 10-year properly e
e 15-year property e
§ 20-year propery N
g _25-year properly 25 yrs. S/iL
h Residental rental 275 yrs MM SiL
prapedy 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class hle SAL
b _12-year 12 yis SA
40-year 40 yrs. MM S/
ParUV Summary (See instructions.)
21 LUisted property Enter amount from kne 28 21
22 Yotal. Add amounts from line 12, ines 14 through 17 lines 19 and 20 in column {g), and hne 21 Enter here
and on the appropnale hnes of your return Parinerships and S corporations—see instrucbons 22 783
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atinbuiable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
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