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0107 6 0 J30 GINNVIS

Short Form

Fom 990-EZ Under section 501(c), 527, or 4347(a)1)
. (except blac Iung benefit trus

Depantment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

of the Internal Revenue Code

or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b){13)
must file Form 990 All other orgamzatlons with gross raceipts less than $500,000 and total assets less than
1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

|omB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 01 2009, and ending JUN 30,2010

B gSSﬁé‘a'{ale Ploase C Name of organization, number and street, city, town, state, and ZIP c':)de D Employer identification number
Address change use IRS

: Name change ::?;I:: 23"‘7290011

| | intal return fsxf:: UPSON TRUST E Telephone number
Termination Spacific 860-659-1412

| Amended retun L’;sr::‘c 349 HUBBARD ST F Group Exemption
pohdrg " GLASTONBURY CT 06033 Number »

a completed Schedule A (Form 990 or 990-EZ).

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting Method l}il Cash U Accrual
Other (specify) P

J Tax-exempt status (check only one) - [X| 501(c)(3 ) € (insertno) | [4947(a)(1) or | [ 527

Website: [ 4

to attach Sch B

(Form 990, 990-EZ, or 990-PF)

H CheckPBI if the organization isnot required

K Check » U if the organization 1s not a section 509(a)(3)

supporting organizatioand its gross receipts are normallynot more than $25,000

A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $5000,000 or more, file Form 990 instead of Form 990-EZ

>3

172,765.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts receved 1 5,897,
2 Program service revenue including government fees and contracts 2 150,016.
3 Membership dues and assessments .. 3
4 Investment income . .. .. 4 16,852.
5 a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss ale-of-assets_other than inventory (Subtract Ime 5b from line 5a). . ... ] 5¢
g 6  Special events and actlvmeﬁgpleterplmébte p_;ts of Schgdule G) If any amount 1s frogammg, check here » D
% a Gross revenllne (not mcludmg — o of contnbutions
4 reported on lmB ) J.. I'epl 6a -
b Less direct expenses other than func]ralsm'gce))'(penses 6b
¢ Net income or (0SS \from spemal events_a_ndzactwntles (Subtract Ime 6b from line 6a) 6c
7 a Gross sales{of inventory U ylie&s H retur@ and allowances 7a
b Less cost of goods sold 7b =
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) . 7¢
8 Other revenue (describe Y| 8
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 172,765.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 11
@ 112 Salaries, other compensation, and employee benefits ... 12 21,600.
g 13 Professional fees and other payments to independent contractors 13 2,761,
uﬁ; 14 Occupancy, rent, utilities, and maintenance 14 73,649.
15 Pnnting, publications, postage, and shipppng . . .. 15 475,
16 Other expenses (describe PSEE STMT ) 16 99, 650.
17 Total expenses. Add lines 10 through 16 > 17 198, 135.
18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 (25,370.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pror year's return) 19 1,003,561.
g 20 Other changes in net assets or fund balances (attach explanaton) .. ... 20 33,574.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 1,011,765.
SELAIN Balance Sheets.  If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 559,464. |22 567,521.
23 Land and buildings 608,279. |23 590, 561.
24 Other assets (describe »SEE STMT ) 24 8,862.
25 Total assets . .1 1,167,743, |25 1,1606,944.
26 Total liabilities (descrlbe > SEE STMT ) 164,182. |26 155,179.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 1,003,561. |27 1,011, 765.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nights reserved

USS90EZ1

Rev 1

)



* What 1§ the organization's prmary exempt purpose? SEE STATEMENT -A- BELOW

Form.990-EZ (2009) UPSON TRUST

23-7250011 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program titlg

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others }

28 MANAGEMENT AND ADMINISTRATION OF SENIOR CITIZEN RETIRE-
MENT APARTMENT COMPLEX COMPRISING 18 RESIDENTIAL UNITS

(Grants $ 155, 913.) Ifthis amount includes foreign grants, check here . b l I 28a 168,415.
29
(Grants $ ) If this amount includes foreign grants, check here > ] | 29a
30
(Grants § ) If this amount includes foreign grants, check here > l I 30a
31 Other program services (attach schedule) .. .. e
(Grants $ ) _If this amount includes foreign grants, check here . » |1 31a
32 Total program service expenses(add lines 28a through 31a) . o » | 32 168,415.

List of Officers, Directors, Trustees, and Key Employees.

List each one even If not compensated (See the instr )

{b) Title & average |(c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferrad comp other allowances
MELVIN E JOHNSON CHAIRMAN
247 TERRY HARTFORD CT 06105 1 0
MARTIAN BRUSBERG SECRETARY
214 INDIAN GLASTONBUR CT 06033 1 0
EDWARD D GLADSTONE TREASURER
187 STEELE WEST HARTF CT 06119 3 0
CHARLOTTE HAGGIS TRUSTEE
143 LEDGEW GLASTONBUR CT 06033 1 0
INGA BUHRMANN TRUSTEE
1487 BOULE WEST HARTF CT 06119 1 0
Form 990-EZ (2009)
BCA Copynight form software only, 2009 Universal Tax Systems, Inc  All rights reserved US990EZ2 Rev 1



Form.990-EZ (2009) UPSON TRUST 23-7290011 Page 3
Other Information  (Note the statement requirements in the instructions for Part V)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,"” attach a detailed
description of each activity . e 33 X
34  Were any changes made to the organizing or governing documents'7 lf "Yes," attach a conformed copy of
the changes .| 34 X
35 If the organization had income from business actnvntles such as those reported on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return orForm 990-T for this year’? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year?
if "Yes," complete applicable parts of ScheduleN . . . . . .. ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a | 0
b Did the organization fileForm 1120-POL for this year? aw| |
38a Did the organization borrow from, or make any loans to, any offcer director, trustee, or key employeewere
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .. | 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online 9 . .. R, 39a
b Gross receipts, included on line 9, for public use of club facilities .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under
section 4911 P> , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or 1s it 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-E27? If "Yes", complete
Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax |mposed on organization managers or dlsquahfed
persons during the year under sections 4912, 4955, and 4958 .. . . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization . .. .. »
e Allorganizations At any time dunng the tax year, was the orgamzauon a party to a prohibited tax shelter transaction?
If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s fled P CT
42a The organizations books are in care o> EDWARD GLADSTONE TREAS Telephone no » 860-232-3665
Locatedat » 187 STEELE RD CT WEST HARTFORD ZIP+4 » 06119
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)?  LEXPLANATION A7 ACIHED 420 | X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements fdform TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu &orm 1041 - Check here ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . [ 4 | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . | 44 | I X
45 Is any related organization a controlled entity of the organization wuthln the meaning of section 512(b)(13)? If "Yes "
Form 990 must be completed instead of Form 990-EZ . . | 45 I l X
Form 990-EZ (2009)
BCA Copyrnight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1



Form.990-EZ (2009) UPSON TRUST 23-7290011 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) erganizations and section 4947{a){1) nonexempt charitable trusts must answer questions 46 - 48b and complete the tables for lines 50 and 51

i

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part! .... 46 X

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. ... - 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign (W ZQ W | 11/11/2010
Here Signature of officer Date
EDWARD D GLADSTONE TREASURER
Type or print name andAitle
Preparer's W/ﬂ Date Check If self- Preparer's Identifying No (See instr)
sfeidarer's signature OR ‘cpPAa 11/10/2010)]employed » ﬂ P00053182
Use Only | Fimm's name (opfours /ARTHUR L _TAYLOR CPA LLC EIN __ »51-0415707
if self-employ PO BOX 370
address, and ZIP+4 COLUMBIA CT 06237-0370 Phoneno »860-228-8225

May the IRS discuss this return with the preparer shown above? See instructions » in Yeos | | No

» Form 990-EZ (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc  All rights reserved USS90EZ4 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
UPSON TRUST 23-7290011

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

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

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

2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described mection 170(b)(1)(A)iii)

4 A medical research organization operated in conjunction with a hospital described section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit describedsaction

170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed insection 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described insection 170(b){1){(A){vi} (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Sesection 509(a)(2) (Complete Part 1! )

10 H An organization organized and operated exclusively to test for public safety Sesection 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Ssection
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Type Il c D Type lll - Functionally integrated d E] Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed in section

509(a)(1) or section 509(a)(2)

~ o
X1 11 [

©w o

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l or Type Il supporting

organization, check this box . . .. e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and () below, the governing body of the supported organization?. . .. . 11g(i)

(ii) A family member of a person described in (1) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (1) above? . . .. .. [11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv)1s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) hsted in your organization in col (i)
(see instructions})) governing col (i) of your organized
document? support? intheUS?

Yeos No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
BCA Copyright form software only, 2009 Universa! Tax Systems, Inc  All nghts reserved USS90AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 UPSON TRUST

23-7290011

Page 3

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

(Complete only if you checked the box on line 8 of Part | )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
under section 513

Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf

The value of services or facnlmes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and 3

8

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Add lines 7a and 7b

Public support (Subtract line 7c from line 6 ),

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

8824.

13918.

6950.

8052.

5897.

43641.

145590.

151897.

155569.

150557.

150016.

753629.

154414.

165815.

162519.

158609.

155913.

797270.

6000.

2300.

1000.

1000.

10300.

6000.

2300.

1000.

1000.

10300.

786970.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business s regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV')

13 Total support.(Add hnes 9, 10c, 11, & 12)

14

organization, check this box andstop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

154414.

165815.

162519.

158609.

155913.

797270.

3266.

3274.

1356.

5101.

16852.

29849.

3266.

3274.

1356.

5101.

16852.

29849.

157680.

169089.

163875.

163710.

172765.

827119.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

[]

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 95.15 %

16 Public support percentage from 2008 Schedule A, Partlll, ine15 . . .. ... ....... 16 97.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage fo009 (hne 10c, column (f) divided by line 13, column (f)) 17 3.61 %

18 Investment income percentage from2008 Schedule A, Partlll, ne 17. . ... ... 18 1.73 %

19a 33 1/3 % support tests - 2009.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2008.If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

»
»

K

]

BCA

Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USS20AS3

Rev 1

Schedule A (Form 990 or 930-E2) 2009



Uus . Requlatory Explanations 2009

‘Name: UPSON TRUST D: 23-7290011

FORM 990-EZ PAGE 3 OTHER INFORMATION - LINE 42B - REGARDING INTEREST
IN OR SIGNATURE OR OTHER AUTHORITY OVER A FINANCIAL ACCOUNT IN A
FOREIGN COUNTRY - CHECKBOX MARKED AFFIRMATIVE - AN INDIRECT AUTHORITY
EXISTS THROUGH INVESTMENT FUNDS WITH RAYMOND JAMES BROKERAGE ACCOUNT
WHEREBY SOME MONIES WERE INVESTED IN FOREIGN ACCOUNTS DURING THE
FISCAL YEAR WHEREBY DIVIDENDS WERE EARNED AND FOREIGN TAXES WERE

WITHHELD.

Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USWPREP3



Form- 4562

Departmént of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
{Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

ldentifying number

UPSON TRUST FFORM 990EZ 23-7290011
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses ~ ......... .. 1 250,000,

2 Total cost of section 179 property placed in service (see Instructions) .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000.

4 Reduction in hmitation Subtract hne 3 from line 2 If zero or less, enter -0- 4

§ Dollar imitation for tax year Subtract line 4 from line 1 f zero or less, enter -0- If married

filing separately, see instructions .. 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromline29 ..... | 7

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12)
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > |131
Note: Do not use Part li or Part 11l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation(Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) 16 16,333.
MACRS Depreciation (Do not include listed property) (See instructions )
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2009 |_1_7 | 22,939.

18 If you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yéiars g:elcceed n (b:;.;es;/;n:;essl:sglrgnis)e ( )peno d v Com(/e)ntlon (f) Method (@ de dpucnon
19a 3-year property
b 5-year property 1,016. 6 MQ [S/L 21.
c 7-year property
d 10-year property 3,736. HY S/L 156.
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 S yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property 06/2010 17,185. | 40.0 MM SiL 64.
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year I 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount fromhne28 .. ... 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g9), and fine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 39,513.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al rights reserved

US4562%1 Rev 1

Form 4562 (2009)



Form 4562 (2009) UPSON TRUST 23-7290011 Page 2
PartVv Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complaialy
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobilep

24a Do you have evidence to support the busn/investment use claimed? |X| Yes | | No | 24b If"Yes,"is the evidence written? XI Yes I_M
(b) (c)Busn/ (e) (i)
Type o(fagroperty pIaDczt:lem mve;;glent Co(gt)or (bﬁgﬁlzr:?/eg?ngent Rec(;)very Me(t?\)od/ Deprgé)latlon seEIt?:rge%Q
(list vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see Instructions) . . . 25
26 Property used more than 50% in a qualified business use
COMPAQ EDP03/01/19991100.0% 1,678. 1,678. 6 |S/LHY
EDP SCANNE|04/01/1999100.0% 210. 210. 6 [S/LHY
0.0%
27 Property used 50% or less In a qualified business use
0.0% S/L-
0.0% S/L-
0.0% SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), ine 26 Enter here and on hine 7, page 1 . .. | 29 |

Section B-Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided
vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f
30 Total business/investment miles dnven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durmg the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal
use? . ......

Sectlon C- Quest|ons for Employers Who Provide Vehicles for Use by Their Employees
gxﬁ\gres{ ggeg%?eaagg?ggntg(cégtghr;rgprﬁglgou meet an exception to completing Section B for vehicles used by employees vare not more than 5%
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code A onegor” Amortization for
begins amount section percentage this year

42 Amortization of costs that begins durning your 2009 tax year (see Instructions)

43 Amortization of costs that began before your 2009 tax year . 43 141.
44 Total. Add amounts in column (f) See the instructions for where to report . 44 141.
Form 4562 (2009)

BCA  Copyright form software only, 2009 Universat Tax Systems, Inc Al rights reserved US4562$2 Rev 1



Detail Sheet 2009

Name: UPSON TRUST ID: 23-7290011
Description: PG 1 LINE 4 INVESTMENT INCOME
Type Amount
INTEREST ON SAVINGS & TEMPORARY INVESTMENTS 1,200.
DIVIDENDS RECEIVED & INVEST GAINS - TEMP INVEST 15,652.
Total . . el 16,852.

Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved USWDET$1



Detail Sheet 2009
Name: UPSON TRUST ID: 23-7290011
Description: PG 1 LINE 13 PROFESS+SUBCONTRACTOR PMTS
Type Amount
QUTSIDE SERVICES - BOOKKEEPER 811.
PROFESSIONAL FEES - ACCOUNTING 1,9850.
PROFESSIONAL FEES - LEGAL
Total . 2,761.

Copynight form software only, 2009 Universal Tax Systems, Inc  All nights reserved USWDETS$1



Detail Sheet 2009

Name: UPSON TRUST ID: 23-7290011

Description: PG 1 LINE 14 OCCUPANCY & UTILITIES

Type Amount
MAINTENANCE - ROCKHAVEN - LAWNS 6,200.
MAINTENANCE - ROCKHAVEN - SNOW REMOVAL 8,400.
MAINTENANCE - ROCKHAVEN - SUBCONTRACT SERVICES 8,271.
MAINTENANCE - ROCKHAVEN - LANDSCAPING 10,346.
MAINTENANCE - ADMINISTRATION 291.
REPAIRS - ROCKHAVEN 20,100.
REPAIRS - ADMINISTRATION 2,164.
UTILITIES - ROCKHAVEN 8,776.
UTILITIES - ADMINISTRATION 6,177.
WASTE REMOVAL 2,924.

Total

73,649.

Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1




Detail Sheet 2009

Name: UPSON TRUST ID: 23-7290011
Description: PG 1 LINE 15 PRINTING+POSTAGE+PUBLICAT
Type Amount
POSTAGE - ROCKHAVEN 106.
PRINTING & PUBLICATIONS - ROCKHAVEN 369.
Total . . e s 475.

Copynight form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USWDETS$1



23-7290011

‘US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Description per books tncome income purposes

ADVERTISING - ROCKHAVEN 1,738. 1,738.
AMORTIZATION-MORTGAGE LOAN FEES 141. 141.
BANK CHARGES 313. 313.
CONFERENCE+MEETINGS - ROCKHAVEN 1,399. 1,389.
DUES & SUBSCRIPTIONS 673. 673.
DEPRECIATION EXPENSE 39,513. 39,513,
EFUND RAISING EXP - BUS TRIP 848. 848.
FUND RAISING EXP - MISCELLANEOUS 227. 227.
INSURANCE - ROCKHAVEN 8,527. 8,527.
INTEREST EXP - RESIDENT ESCROW 756. 756.
INTEREST EXP - MORTGAGE LOAN 9,743. 9,743.
OFFICE SUPPLIES - ROCKHAVEN 688. 688.
OPERATING SUPPLIES - ROCKHAVEN 544, 544,
TAXES - PAYROLL 1,993. 1,993.
TAXES - REALTY+PERSONAL PROPERTY 28,783. 28,783.
TELEPHONE - ROCKHAVEN 1,925. 1,925.
TRAVEL+ENTERTAINMENT - ROCKHAVEN 503. 503.
TRAVEL & ENTERTAINMENT - UPSON 1,338. 1,338.
ROUNDING (2. (2.

99, 650. 99,650.

Copynight form software only, 2009 Universal Tax Systems, Inc  All rights reserved

US990STS



23-7290011

‘US 990 Other Assets 2009
Beginning of year End of year
Description book value book value FMV
PREPAID START-UP ORGANIZATION COSTS 8,862. 8,862.
8,862. 8,862.

Copyright form software onty, 2009 Universal Tax Systems, Inc All nghts reserved

USZ0ST11



23-7290011

‘US 990 Other Changes in Net Asset or Fund Balances 2009
Description Amount

NET UNREALIZED INVESTMENT GAINS AT END OF YEAR 35,804.

LESS UNREALIZED INVEST GAINS AT BEGINNING OF YEAR (2,230.

33,574.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nights reserved USS0ST17



23-7290011

-‘US 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
SOVEREIGN BANK BUILDING LOAN 147,583. 136,018.
RESIDENT ESCROW DEPOSITS 15,310. 17,807.
WITHHELD CT INCOME TAXES (18. (18.
WITH FED INC TAXES & P/R LIABIL 1,307. 1,372,
164,182. 155,179.

Copynight form software only, 2009 Universal Tax Systems, Inc  All nights reserved USSTX222




Detail Sheet 2009

Name: UPSON TRUST ID: 23-7290011
Description: PG1 LINE 23 NET ASSETS-BEGINNING OF YEAR

Type Amount
LAND - BUILDINGS - EQUIPMENT TAX BASIS - B O Y 1,667,117.
LESS - ACCUMULATED DEPRECIATION - B O Y (1,060,161.)
LOAN REFINANCE COSTS TAX BASIS - B O Y 1,404.
LESS - ACCUM AMORTIZATION LOAN COSTS - B O Y (81.)

Total . e .. .. . e . . 608,279.

Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet 2009
Name: UPSON TRUST ID: 23-7290011
Description: PG 1 LINE 23 NET ASSETS - END OF YEAR
Type Amount
LAND+BUILDINGS+EQUIPMENT TAX BASIS - E O Y - SCHED 1,689,053,
LESS - ACCUMULATED DEPRECIATION - E O Y (1,099,674.)
LOAN REFINANCE COSTS TAX BASIS - E O Y 1,405.
LESS - ACCUMULATED AMORTIZATION LOAN COSTS - E O Y (223.)
Total 590, 5061.

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USWDET$1
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