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1] [ ] r [ §
H H . OMB No 1545-0047
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 2009
Department of the Treasury benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

B Check it
applicable

please |C Name of organization

use S JPARC FOUNDATION, INC. FORMERLY UPPER

Address | label or

change. |pintor PINELLAS ASSOC FOR RETARDED CITIZENS FDN

D Employer identification number

Nemee | "¢ | Doing Business As 59-2174961

ratin See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

Temn- (%1501 N. BELCHER ROAD 244 727-797-8712

renn2°] "™ | City or town, state or country, and ZIP + 4 G _Gross receipts § 6,262,895,
Dgﬁ:: CLEARWATER, FL 33765-1339 H(a) Is this a group return

F Name and address of pnncipal office:CATHY HOLLAND
SAME AS C ABOVE

for affilates? DYes II] No
H(b) Are all affiliates included? [(Jves [_INo

| Tax-exempt status- II] 501{c) ( 3 ) (nsert no) D 4947(a)(1) or E] 527

If “No," attach a list. (see instructions)

J Website:p» HTTP : / /WWW . UPARCFOUNDATION.ORG

H{c) Group exemption number P

K Form of orgamzation: [ X Corporation [ Trust [ ] Association [ ] Other B>

[ L_Year of formation: 19 8 2| m State of legal domicile: F L,

[Part || Summary

en I_art Il | Signature Block

o | 1 Brefly describe the organization’s mission or most significant activites. THE _MISSION OF THE UPARC
g FOUNDATION IS TO PROVIDE FINANCIAL SUPPORT TO THE UPPER PINELLAS
.,E, 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 24
¥ | 5 Total number of employees (Part V, line 2a) 5 4
:‘; 6 Total number of volunteers (estimate if necessary) 6 1000
§ 7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,870,979. 602,618.
g 8 Program service revenue (Part VII|, Iine 2g)
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) <192,253.p> 445,1717.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 360,230. 112,796.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), hne 12) 2,038,956. 1,160,591.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 947,033. 670,874.
14 Benefits paid to or for members (Part IX, COIUMM
@ | 15 Salarees, other compensation, employee ben !\ E@ Colﬁl (A), ines 5-10) 167,285. 228,601.
g 16a Professional fundraising fees (Pm q
81| b Total fundraising expenses (P@rt Ixﬁ line 25) \.\ 115,780.
W 47 Other expenses (Part IX, colun& fhes 11a-1 d§°~1 1?,(2\41) \@ 146,506. 133,827.
18 Total expenses. Add lines 13-1 (f& teqﬂa},"art IX colu )Ilne 5) 1,260,824. 1,033,302,
19 Revenue less expenses. Subtrac fine\18 from liny 2\ = 778,132. 127,289.
_ 58 \ WK\\LV Beginning of Current Year End of Year
E £5(20 Totalassets (Part X, ne 19 O 10,758,532.] 11,341,225,
& £5| 21 Totalliabiites (Part X, ine 26) . == 180,974. 188,088.
o 22 Net assets or fund balances. Subtract line 21 from hne 20 10,577,558.] 11,153,137.

== Under penaltip€’of peritfty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
Q and compleyé Declarafion of preparer (other than pfficer) is ba n all information of which preparer has any knowledge
- 118 o 9. /1
Sign / oA . l G- ) /
Here Sigire dFofticer ‘Q Date
i W onripns £. Hoitlan c
z Type or print nameAnd title
é Paid Preparer's > @ m W} LDate g:l?CK if Prepa;:r”ﬁéﬁgrr\\ts-fymg number
(@) P:parer's signature ,.4;«9%/ Cp A JUN 08 201]{employed » (1] YooO MY A\
use only |vooci o CARR, RIGGS, & INGRAM, LLC EIN D> 72-13966821
salt-employed) 2111 DREW STREET
ZP+a CLEARWATER, FL 33765-3215 Phoneno. » 727-446-0504
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [:] No
932001 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6/7




UPARC FOﬁNDATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page2
| Part 1ll | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission

THE MISSION OF THE UPARC FOUNDATION IS TO PROVIDE FINANCIAL SUPPORT TO

THE UPPER PINELLAS ASSOCIATION FOR RETARDED CITIZENS, INC. (UPARC).

UPARC WAS FOUNDED TO SERVICE ADULTS WITH DEVELOPMENTAL DISABILITIES

AND SPECIAL CHALLENGES.

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? [:IYes IJ_LI No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lIl No

If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 788,000 . including grants of $ 670,874. )(Revenue $ )
THE FOUNDATION'S MISSION IS TO HELP SECURE THE FINANCIAL FUTURE OF THE
UPPER PINELLAS ASSOCIATION FOR RETARDED CITIZENS (UPARC) BY FOSTERING
COMMUNITY AWARENESS AND INVOLVEMENT. FOR OVER 25 YEARS, UPARC
FOUNDATION HAS REACHED OUT INTO THE HEARTS OF THE COMMUNITY, BRINGING
IT NOT ONLY AN AWARENESS OF THE FINANCIAL NEEDS AND REVOLUTIONARY
ACCOMPLISHMENTS OF UPARC, BUT ALSO WAYS TO GET INVOLVED TO MAKE A
DIFFERENCE IN THE LIVES OF PEOPLE WHO ARE DEALING WITH A LIFETIME OF
PERSONAL CHALLENGES. UPARC IS RECOGNIZED INTERNATIONALLY FOR ITS
INNOVATIVE AND REHABILITATIVE PROGRAMS. IT IS THE MISSION OF UPARC,
INC. TO ENHANCE THE DIGNITY AND INDEPENDENCE OF PERSONS WHO ARE
DEVELOPMENTALLY DISABLED IN THE UPPER PINELLAS AREA. FOR MORE
INFORMATION ABOUT ITS SERVICES OR SERVICE LOCATION, GO TO

4p (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 788.,000.
Form 990 (2009)
932002
02-04-10
2
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UPARC FOU'N'DATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 l; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candxda’(es for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If "Yes,*® complete Schedule C, Part i 4 X
| 5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
| reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il 5
‘ 6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part I X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodlan for amounts not listed in Part X, or provide
crednt counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 | X
i 11 s the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
1 as apphcable 1| X
i e Did the organization report an amount for land, buildings, and equipment tn Part X, ine 107 /f "Yes, " complete Schedule D,
| Part VI.
e Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi
e Did the organization report an amount for nvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
1 12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
i Schedule D, Parts Xi, Xll, and X/l 12| x
: 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E i 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? /f "Yes," complete Schedule F, Part Il . 116 X
17 D the organization 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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UPARC FOtINDATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan 1X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, hine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond 1Issue wrlh an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a busnness transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 a5 X
36 Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, PartV,ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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UPARC FOt]'NDATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable i 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . .. . R, 1c
2a Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? 7e X
1 Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings -
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIY, ine 12 10a
b Gross receipts, included on Form 990, Part VII\, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 104172 123
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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UPARC FOUNDATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent e e 1ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
f goveming body? 7a X
‘ b Are any decisions of the governlng body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? .. 8a | X
b Each committee with authonty to act on behatf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7rs Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
1 10a Does the organization have local chapters, branches, or affiliates? 10a X
} b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . . 12¢ | X
13 Does the organization have a wrnitten whistleblower policy? . 13 [ X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official B 15a | X
b Other officers or key employees of the organization . L. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabte entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
@ Own website D Another's website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* p»
CATHY HOLLAND - 727-797-8712
1501 NORTH BELCHER ROAD, SUITE 244, CLEARWATER, FL 33765

Form 990 (2009)

032008
02-04-10
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UPARC FOBNDATION, INC. FORMERLY UPPER
Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN _ 59-2174961 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectio}l A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of *key employee *

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[—__] Check this box if the organization did not compensate any current officer, director, or trustee.

19290607 789901 Cww02651.000

(A) (B) (9 (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5z 5 organization (W-2/1099-MISC) from the
2|2 3 g.' (W-2/1099-MISC) organization
é E _ ?Z- E‘:; = and related
E E g 5 ;‘ég g organizations
CATHY HOLLAND
EXECUTIVE DIRECTOR 40.001X X 65,667. 0.l 21,963.
DOWELL BATES
TRUSTEE 1.00|X 0. 0. 0.
BRIAN BATTAGLIA
TRUSTEE 1.00|X 0. 0. 0.
LEEWARD BEAN
VICE PRESIDENT 1.00]X X 0. 0. 0.
GEORGINE BRANCATO
PRESIDENT-ELECT 1.001X X 0. 0. 0.
DAWN COOPER
TRUSTEE 1.00(X 0. 0. 0.
CHRIS DAILY
TRUSTEE 1.00]X 0. 0. 0.
SCOTT DOUGLAS
TRUSTEE 1.00|X 0. 0. 0.
MOLLY DUPONT SCHAFFER
TRUSTEE 1.00}X 0. 0. 0.
JULIE PEATHERSTONE
TRUSTEE 1.001X 0. 0. 0.
GERALD FIGURSKI
TRUSTEE 1.00]|X 0. 0. 0.
TRAVIS FINCHUM
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN GERLACH
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM HALE
TRUSTEE 1.00(X 0. 0. 0.
STEVE HELLER
TRUSTEE 1.00|X 0. 0. 0.
GWEN HOOVER
SECRETARY 1.00]|X X 0. 0. 0.
BETTY ISLER
TREASURER 1.00[X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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UPARC FOUNDATION, INC. FORMERLY UPPER

1

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) &) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from refated other
week § - the organizations compensation
53 5 organization {(W-2/1099-MISC) from the
2|2 g g.' (W-2/1099-MISC) orgamization
e § £} § gl _ and related
% % % ;E?’ ;;é g organizations
JEFF JOYNER
PAST PRESIDENT 1.00(X X 0. 0. 0.
FELICIA LEONARD
TRUSTEE 1.00X 0. 0. 0.
SHIRLEY LONG
TRUSTEE 1.00]X 0. 0. 0.
HOLLIS ORR
TRUSTEE 1.00(X 0. 0. 0.
ELLEN POPE
TRUSTEE 1.00(X 0. 0. 0.
JERRY PRESCOTT
PRESIDENT 1.00(X X 0. 0. 0.
GREGORY STOCK
TRUSTEE 1.00i{X 0. 0. 0.
TOM WAGNER
TRUSTEE 1.00(X 0. 0. 0.
SHELDON HERSHMAN
TRUSTEE 1.00(X 0. 0. 0.
1 1b Total . » 65,667, 0.] 21,963.
| 2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
|
the organization

NONE

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)

Descniption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10

19290607 789901 CwWw02651.000
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UPARC FOUNDATION, INC. FORMERLY UPPER
PINELLAS ASSOC FOR RETARDED CITIZENS FDN

Form S90 (2009)

]

59-2174961

Page 9

[Part VIIl |- Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

187,000.

Related organizations 1d

Government grants (contrnibutions) ie

- 0o a o T o

All other contributions, gifts, grants, and
similar amounts not included above 1f

415,618.

Noncash contributions included n lines 1a-1f §

-}

33,727.

Contributions, gifts, grants
and other similar amounts

=3

Total. Add lines 1a-1f

>

602,618,

Business Code

evenue

Proq{am Service

All other program service revenue
Total. Add lines 2a-2f

o -~ o o 0 T o

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
»
>

»

244,821.

244,821.

(i) Real

_(n) Personal

Gross Rents

Less® rental expenses

Net rental iIncome or (loss)

>

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of

(1) Securities

(1)) Other

assets other than inventory

5,117,036,

b Less: cost or other basis
and sales expenses

4,916,680,

¢ Gain or (loss)

200356.

d Net gan or (loss)

Gross income from fundraising events (not
including $ 187,000. of
contrnibutions reported on line 1¢) See
Part IV, line 18

b Less: direct expenses

Other Revenue

Gross income from gaming activities. See
Part 1V, ine 19

b Less' direct expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less' cost of goods sold

Net income or (loss) from sales of inventory

(4]

¢ Net income or (loss) from fundraising events

200,356.

200,356.

a| 298420.

bl 185624.

>

112,796.

112,796.

b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add hnes 11a-11d
Total revenue. See insiructions.

e Qo T o

>
»

1160591.

0.

557,973.

12
932000
02-04-10

19290607 789901 CWW02651.000
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Form 990 (2009)

UPARC FOUNDATION, INC. FORMERLY UPPER
PINELLAS ASSOC FOR RETARDED CITIZENS FDN

1

59-2174961 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8b, 9b, and 10b of Part Vll Total expenses P panses | gonera expensss Fexponses.

1 Grants and other assistance to governments and

orgamzations in the U.S. See Part IV, line 21 670,874. 670,874.
2 Grants and other assistance to individuals in

the U.S See Part IV, ine 22
3 Grants and other assistance to govermments,

organizations, and individuals outside the U.S.

See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees 116,000. 29,000. 87,000.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B)
7 Other salanes and wages 112,601. 112,601.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 22,289. 751. 20,787. 751.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 44 z 356. 44 ‘ 356.

g Other 3,296. 1,648. 1,648.
12  Advertising and promotion 7,237. 7,237.
13 Office expenses 23,121. 1,070. 14,035. 8,016.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . X
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates X
22 Depreciation, depletion, and amortization 7,649. 7,649.
23 Insurance 5,909. 5,909.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a MISCELLANEQUS EXPENSES 10,451. 324. 4,348. 5,779.

b POSTAGE & PRINTING 9,519. 2,380. 1,790. 5,349.

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,033,302. 788,000. 129,522. 115,780.
26  Joint costs. Check here B> [ if following

SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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UPARC FOUNDATION, INC. FORMERLY UPPER '

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 139,062.[ 1 212,438.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 546,122.[ 3 572,055.
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
# | 7 Notesand loans receivable, net 110,000.] 7 110,000.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 16,215.] 9o 15,380.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 87,396.
b Less  accumulated depreciation 10b 59,929. 35,116.] 10¢c 27,467,
11 Investments - publicly traded secunties 5,814,075.] 11 7,914,962.
12  Investments - other securittes See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 4,097,942, 15 2,488,923.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,758,532.1 16 11,341,225,
17  Accounts payable and accrued expenses 1,093.| 17
18 Grants payable 18
19 Deferred revenue 105,950.] 19 132,625.
20 Tax-exempt bond liabilities i 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites Complete Part X of Schedule D 73,931.| 25 55,463.
26 __ Total liabilities. Add lines 17 through 25 180,974.| 26 188,088.
Organizations that follow SFAS 117, check here P> [E and complete
o lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestncted net assets 272,081.] 27 912,818.
& [28  Temporanly restncted net assets 1,983,068.| 28 3,063,559,
T |29 Permanently restricted net assets 8,322,409.| 29 7,176,760.
e Organizations that do not follow SFAS 117, check here P> [ Jand
H complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,577,558.] 33 11,153,137,
34 Total habilities and net assets/fund balances 10,758,532.]{ 34 11,341,225.
Form 990 (2009}

932011 02-04-10

19290607 789901 CwWw02651.000

11

2009.05060 UPARC FOUNDATION,

INC. FORM CWW02661



UPARC FOUNDATION, INC. FORMERLY UPPER

Form 990 (2009) PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Pagel2

| Part XI | Financial Statements and Reporting

2a

3a

Aécounting method used to prepare the Form 990 l:] Cash II] Accrual E] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain n Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both.

m Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 6r 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Depanm;nl of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization [JPARC FOUNDATION, INC. FORMERLY UPPER Employer identification number
PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961

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

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

I
(I
]
[

S WN =

00 ®0 O

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

A school described in section 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 hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

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

A federal, state, or local government or governmental unit described in 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 descnbed in
section 170(b){(1)}(A)vi). (Complete Part Il }

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type I c [:] Type Il - Functionally integrated d [j Type ili - 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 descnbed in section 508(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box |:]
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 (i) and (i) below, Yes | No
the governing body of the supported organization? . L. 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (3) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | (vi} Is the (vii) Amount of
organization organization n col. (i) isted n your| organization i col. | §fganzation in col support
(described on lines 1-9 oy erning document?| (i) of your support? (i) oroange inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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'UPARC FOUNDATION, INC. FORMERLY UPPER

Schedule A (Form 990 or 990-£2) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN59-2174961 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1,118,007,

1,743,569,

425,820.

1,870,979,

602,618.

5,760,993,

1,118,007,

1,743,569,

425,820.

1,870,979,

602,618.

5,760,993,

5,760,993,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7

Amounts from line 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f} Total

1,118,007,

1,743,569,

425,820,

602,618.

1,870,979, 5,760,993,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

328,279.] 292,396.] 265,217.| 183,729.] 244,821.

1,314,442,

9 Net income from unreiated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 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)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 81.20 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 72.90 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

7. 3,989. 6,509. 8,694. 19,199.

7,094 634,

»[ ]

stop here. The organization qualfies as a publicly supported organization | 2 ,X]
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hine 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain i Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any achivity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activihes that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts inctuded on ines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b
8 Public support (Subtracthine 7c tiom line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009 {f) Total

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and hne 15 i1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]
[ |

832023 02-08-10
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'UPARC FOUNDATION, INC. FORMERLY UPPER

Schedule A (Form 990 or 990-€2) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN59-2174961 Pages
-Pa"t IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b,

and Part lll, ine 12 Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
19290607 789901 CWwW02651.000 2009.05060 UPARC FOUNDATION, INC. FORM CWW02661




(Form 990) * P> Complete if the organization answered "Yes," to Form 990,

. ] ’ *

Schedule D Supplemental Financial Statements °§"0‘505°9°“

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Departmant of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization UPARC FOUNDATION, INC. FORMERLY UPPER Employer identification number
PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N & ON =

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year R
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [____] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? E’ Yes |:| No

I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or pleasure) l:l Preservation of an historically important land area

!:] Protection of natural habitat D Preservation of a certified histonc structure

[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes E:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(i)? _ _ Cves [N
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part Vill, line 1 |
(i)) Assets included in Form 990, Part X >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
02 0110
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UPARC I"OUNDATION , INC. FORMERLY ' UPPER
Schedule D (Form 990) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN_ 59-2174961 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection rtems

a
b
c

(éheck all that apply)

D Public exhibition

] Scholarly research

[:] Preservation for future generations

d l___l Loan or exchange programs

e L__] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

l:]No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

nt X, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

':] Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ||ne 21?7 D Yes D No
b If "Yes," explain the arrangement in Part XIV
rPart \'} | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8322409.| 6873370.
b Contributions 0.] 1254168.
¢ Net investment earnings, gans, and losses 68,910. 262,603.
d Grants or scholarships
e Other expenditures for facilities
and programs 1214559. 67,732.
{f Administrative expenses
g End of year balance 7176760.f 8322409.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %

b Permanent endowment P

100.00

%

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organmizations hsted as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 87,396. 59,929. 27,467.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), fine 10(c) ) | 2 27,467.
Schedule D (Form 990} 2009

932052

02-01-10
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UPARC FbUNDATION , INC. FORMERLY 'UPPER'
Schedule D (Form 990) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page3
[Part ViI| Ihvestments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of secunty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
[Eart VIil| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.)p>
lErt IX| Other Assets. See Form 990, Part X, ine 15

(a) Descniption {b) Book value

ENDOWMENT ASSETS 483,788.
REMAINDER TRUST INTEREST 2,005,135.
Total, (Column (b} must equal Form 990, Part X, col (8) ine 15) . . » 2,488,923.

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Descnption of hability (b) Amount
Federal income taxes
CAPITAL LEASES PAYABLE 28,194.
GIFT ANNUITY OBLIGATIONS 27,269.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) » 55,463.

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

(tgg_ztgnf_a1 0 Schedule D (Form 9390) 2009
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UPARC ﬁOUNDATION, INC. FORMERLY UPPER
Schedule D {Form 990) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) B ) 1 1,160,591.
Total expenses (Form 990, Part IX, column (A), line 25) 1,033,302,
Excess or (deficit) for the year. Subtract line 2 from line 1 127,289.
Net unrealized gains (losses) on investments 195,155,
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV ) 253,135.
Total adjustments (net). Add lines 4 through 8 9 448,290.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 575,579.
[Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,608,881.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unreahzed gains on investments 2a 195,155,
Donated services and use of facilties 2b
Recovernes of prior year grants . 2c
Other (Describe n Part XIV.) 2d 253,135,
Add lines 2a through 2d . 2e 448,290.
3 Subtract line 2e from line 1 3 1,160,591.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
c Addlmesdaanddb | . 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) _ 5 1,160,591,
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 1,033,302.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of faciities | B . 2a
Pnor year adjustments . 2b
Other losses i X 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,033,302,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,033,302,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ], ines 1a and 4, Part |V, lines 1b and 2b; Part V, Iine 4; Part
X, line 2, Part X|, ne 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION INTENDS TO USE THE ALLOWED INVESTMENT

N[O (b W [N

O 0O NGO EWWN

oo oo

o Qo oo

INCOME OF THE ENDOWMENTS TO CONTINUE TO FUND THE PROGRAMS OPERATED BY

UPPER PINELLAS ASSOCIATION FOR RETARDED CITIZENS, INC.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST: 253135.

i PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009

932054
02-01-10
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.UPARé FOUNDATION, INC. FORMERLY UPBER
Schedule D (Form 990) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN59-2174961 Pages
[Part XIV] Supplemental Information (continued)

CHANGE IN SPLIT INTEREST

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organizaton UPARC FOUNDATION,

Fundraising or Gaming Activities

. » Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

INC. FORMERLY UPPER

PINELLAS ASSOC FOR RETARDED CITIZENS FDN

Employer identification number

59-2174961

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e l:l Solicitation of non-government grants

f [:] Solicitation of government grants

g [:l Special fundraising events

D Mail solictations

I:] Internet and email sohcitations
[:] Phone solicitations

d l:] In-person solicitations

0O T o

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

D Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Dig
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
Iisted in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 Lst all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

I_LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Fo

$32081 02-03-10

19290607 789901 CWw02651.000

2009.05060 UPARC FOUNDATION,

27

rm 990 or 990-EZ) 2009

INC. FORM CWW02661



Schedule G (Form 990 or 990-EZ) 2009

UPARC FOUNDATION, INC. FORMERLY UPPER
PINELLAS ASSOC FOR RETARDED CITIZENS FDN9-2174961 Page2

[ Part !l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

) (a) Event #1 (b) Event #2 {c) Other events
(d) Total events
OMELETE FESTIVAL OF (add co! (a) through
PARTY TREES 4 col (c)
° (event type) (event type) (total number)
3
c
[
&'>:’ 1 Gross receipts 194,723. 111,698. 178,999. 485,420.
2 Less: Chantable contnbutions 90,000. 65,000. 32,000. 187,000.
3 Gross income (lne 1 minus ine 2) . 104,723. 46,698. 146,999. 298,420.
4 Cash pnizes
? 5 Noncash prizes 7,905. 7,905.
[2]
C
;3;- 6 Rent/facility costs 18,187. 6,000. 12,949. 37,136.
w
§ 7 Food and beverages 22,005. 22,005.
8 Entertainment 3,768. 305. 3,200. 7,273.
9 Other direct expenses 35,255. 33,611. 42,439. 111, 305.
10 Direct expense summary Add lines 4 through 9 in column (d) | K 185,624,
11 _Net income summary. Combine hne 3, column {(d), and fine 10 » 112,796.
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through co! (c))
3
Iid
1 Gross revenue
» | 2 Cash pnzes
33
2
§ 3 Noncash prizes
w
§ 4 Rent/faciity costs
=}
5 Other direct expenses
[:] Yes % I:] Yes % |:| Yes %
6 Volunteer labor D No |:] No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column (d), and Ine 7 | 2

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b if "No," explamn

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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' UPAR'C FOUNDATION, INC. FORMERLY UBPER
Schedule G (Form 990 or 990-€2) 2009 PINELLAS ASSOC FOR RETARDED CITIZENS FDN9-2174961 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization's facdity | . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p» $

Description of services provided P>

‘ CI Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Interna! Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

UPARC FOUNDATION,

INC. FORMERLY UPPER

Employer identification number

PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961
|Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determmning
applicable | contnbutions |Form 990, Part VIl ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EQUIPMENT & S) X 5 33,727. ESTIMATED FAIR MARKE
26 Other P ( )
27 Other » { )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," descnbe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 MR 15452047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

ﬁf&:';.”::‘v:;'u‘:‘zlﬁi?w P Attach to Form 990. Inspection

Name of the organization UPARC FOUNDATION, INC. FORMERLY UPPER Employer identification number

PINELLAS ASSOC FOR RETARDED CITIZENS FDN 59-2174961

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSOCIATION FOR RETARDED CITIZENS, INC. (UPARC). UPARC WAS FOUNDED TO

SERVICE ADULTS WITH DEVELOPMENTAL DISABILITIES AND SPECTAL CHALLENGES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WWW.UPARC.COM.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED IN DETAIL BY

THE TREASURER AND THE EXECUTIVE BOARD. ONCE IT HAS BEEN APPROVED BY THESE

PARTIES, THE RETURN IS MADE AVAILABLE TQO THE FULL BOARD FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL BOARD MEMBERS ARE

REQUIRED TO READ AND SIGN OUR CONFLICT OF INTEREST POLICY FORMS. IN THE

CASE OF A CONLICT, THE BOARD MEMBER IS REQUIRED TO REFRAIN FROM ANY VOTE

WHERE THEY MAY BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE DOES AN

ANNUAL REVIEW AND COMPARES SALARIES TO SALARIES IN SIMILAR INDUSTRIES AND

CURRENT JOB OPENINGS.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN OR VERBAL REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Articles of Amendment

to
Articles of Incorporation
of
r Yindlas oy’ X b s Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
W A0

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to 1ts Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:
IAPpee Founphmaend, 1N,

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

o
B. Enter new principal office address, if applicable: ';Z';Q\ A
(Principal office address MUST BE A STREET ADDRESS ) 'g% =2 ?
-t \
_%’?ﬂ N
Gt LYV
23
TE e O
C. Enter new mailing address, if applicable; L %
(Mailing address MAY BE A POST OFFICE BOX, % D
o
>

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if changing

Page 1 of 3




If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

. Title

e [P

Name Address

Type of Action

(eoqne Peancaro 50 lamefa Cr.

f —

C—;wm Hoov R _E %l(ﬁf@%%&vé:‘-l% MAdd
O Remove

Leewnd Bean 1ol MaoIe ST.

@Add

(.!ﬁQﬁL&QJ&L, A. 23155 [ Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page2 of 3
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The date of each amendment(s) adoption: O Q:\’DbeO‘ R aOlD

(date of adop!iJn 8 required)
l

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paed__ NOEMbBOY™ | 2010

Signature @ & \ﬂ@’/

(By the clzfirman or vice chairman of the board, {president or other officer-if directors
have not been selected, by an incorporator — if i the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

qu 2. Wollenh

(TypE or printed name of person signing)

Execntive Director

(Title of person signing)
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