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SCANNED JUN 2 1 202

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department cf U'xe‘Treasury

lung benefit trust or private foundation)

[ OMB No_1545-0047

Open to Public

Intemal Reve,~ -8 Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2310 calendar year, or tax year beginning JUL 01, 2010, and ending JUN 30,2011
B (a:::l‘::‘aile C Name of organizaton UPSON TRUST D Employer identification number
| | Address changs Doing Business As 23-7290011
Name change Number and street (or P O box f mail is not delivered to street address) Room/Sutte E Telephone number
: Imtial retum ' 349 HUBBARD ST 860—659—1412
[ | Terminated City or town, state or country, and ZIP + 4 G gg;ts $ 263202.
| | Amended retun GLASTONBURY CT 06033 H(a) Is this a group return
| | xs:f:;m F Name and address of principal officer:  EDWARD D GLADSTONE for affilates? D Yes [X| No
187 STEELE RD WEST HARTFOR CT 06119 H(b) Are all affihates included?
| Tax-exempt status [XI 501(c)(3) | | 501(c){ ) «(insertno) | | 4947(a)(1) or | I 527 {’SJ;".,,;;‘,‘L;",*,‘,:J;S‘ D Yes D No
J Website: » H(c) Group exemption number P
K Form of organization I I CorporahonM Trust l l Association I l Other P I L Year of formation 1 9 7 7 I M State of legal domicile CT
Summary
1 Briefly describe the organization's mission or most significant activities
o MANAGEMENT AND ADMINISTRATION OF SENIOR CITIZEN RETIREMENT APART-
§ MENT COMMUNITY COMPRISING 18 RESIDENTIAL UNITS
=
% 2 Checkthisbox » [_]lf the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 5
8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ...... .. o 4
Z'E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . ....... . R .. 5 1
S | 6 Total number of volunteers (estimate if necessary) . e e e e e ceee . .| B 5
< 7a Total unrelated business revenue from Part VII, column (C), ine 12 ..... ....... ..... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... |7b -35409.
Prior Year Current Year
g 8 Coninbutions and grants (Part ViIl, line 1 5897. 11405.
€ | 9 Program service revenue (Part VIII, line 2 BN e (5] A 150016. 157798.
2 | 10 Investment income (Part VIII, column (A), I!ngg,f, 4,and7d) . ... 16852. 26046.
© 141 Other revenue (Part VIII, column (A), lines \?:“s , 8¢, Bcy10% ‘én&%ﬁg) AL 620.
L N?HY =4
12 Total revenue - add lines 8 through 11 (mus‘.\t;g‘q‘pal Part VIil, column (A), lif ﬂ) 172765. 196469.
13 Grants and similar amounts paid (Part IX, fumin-g2 =L, 1. L
14 Benefits paid to or for members (Part 1X, ;Tymnn@’ﬁg\jL:{M‘L’J ..
N s ™
@ | 15 Salanes, other compensation, employee benéfits (Part IX, column (A), lines 5-10) 21600. 23593.
2 1| 16a Professional fundraising fees (Part IX, column (A), line 11e) . R T B
é’- b Total fundraising expenses, (Part IX, column (D), line 25)» 468. ‘
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 176535. 176341.
18 Totai expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 198135. 199934,
19 Revenue less expenses Subtract line 18 fromline 12 . ... . -25370. -3465.
P Begmmp of Current End of Year
28|20 Totat assets (Part X, Iine 16) 1166943. T171139.
gé 21 Totei labilities (Part X, line 26) ... ..... .. 155178. 143161.
25|22 Net assets or fund balances. Subtract line 21 from line 20 1011765. 1027978.
I Signature Block
Under penalties of 2a7jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trun correct, and complete Def:lara"rl\on of(i-re‘parer {other than officer) 1s based on all information of which preparer has any knowledge Ly
Y £ rvey 215157517
Sign ¥ Signature of officer Date
Here EDWARD D GLADSTONE TREASURER
Type or print name and title
Paid Fnint /Type preparer's name Date Ched@ if PTIN
Preparer | ARTHUR L. TAYLOR CPA 05/07/2012|self-employed P00053182
UseOnly | Fum'sname » ARTHUR L TAYIQR ZPA LLC FimsEiNe 51-0415707
Firm's address » PO BOX 370 Phone no
COLUMBIA CT 06237-0370 860-228-8225

May the IRS dizcuss this return with the preparer shown above? (See instructions) .

. [Xl Yes | rNo

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Form 990 (2010) UPSON TRUST 23-7290011 Page 2
B[] Statement of Program Service Accomplishments
Cneck if Schedule O contains a response to any question in this Part lll. .
1  Briefly describe the organization's mission
MANAGEMENT AND ADMINISTRATION OF SENIOR CITIZEN RETIREMENT APARTMENT
COMMUNITY COMPRISING 18 RESIDENTIAL UNITS

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

the prio; Form 990 or 990-EZ2? .. ..... - e e . e e . e e e e D Yes @ No
If "Yes," Jdescrbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . . D Yes No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(0)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 170580 . including grants of $ ) (Revenue $ 169203.)

DAY-TO-DAY MANAGEMENT OF SENIOR CITIZEN RETIREMENT COMMUNITY

4b (Code. ) (Expenses $ 920 . including grants of $ ) (Revenue $ 620.)

ANNUAL CONFERENCE AND BUS TRIP FOR THE BENEFIT OF RESIDENTS

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 171500.

Form 990 (2010)
BCA US990$$2
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Form 990 (2010) UPSON TRUST 23-7290011 Page3
Chacklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A .. . oot i e 1 | X
2 Is the organization required to oomplete Schedule B, Schedule of Contributors? (see instructions) ............. 2 X
3  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part|  .......... . .. .. ciiiiiit ciiiiet e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C,Part il ................ ..... .. .. .l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar 2mounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part |l . 5
6 Did the organization 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? If "Yes," complete
Schedule O, Part! . ... ....... e e e e 6 X
7  Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l .... . ... ....... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. .. i it e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not histed in Part
X; or prov:de credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e 9 | X
10 Dud the or3anization, directly or through a related orgamzatlon hold assets In term, permanent or quasu—endowments"
If"Yes," complete Schedule D, Part V e e e e e el 10 X
11 If the organization's answer to any of the following questlons 1s "Yes," then complete Schedule D Parts Vl ’
VILVIIL X, orXasapphcable . ...... . .. .. ... .. .0 L0 oo il e B
a Did the oraanization report an amount for Iand bunldlngs and equlpment n PartX Ime 107 If "Yes," complete
Schedule D, Part VI . .. . ...... ... L. e e e eeeie e e e e i el J1a| X
b Did the organization report an amount for investments - other secunties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVII . .. . ..... e e el 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII .. . ..... e . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported ir Part X, line 167 If "Yes," complete Schedule D, Part IX  ........ .. ..... . .. .. ..o L. . 11d
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D Part X 11e| X
f Did the oryanization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XHI .. . . . o . oo i i e e et e e eeeee e e e e 12a X
b Was the organization included in consolidated, mdependent audlted financial statement for the tax year’7 If "Yes and f
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xli, and Xlll s optional. . .. ...... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E .... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e i 14a X
b Did the orranization 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, Partland IV. ........ 14b X
15  Dud the orcanization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV....... ........ 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV. .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions}) e e C e 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, hres 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. ... .. .. il it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il RN 19 X
20a Did the organization operate one or more hospitals? If "Yes " complete Schedule H ..... . 20a X
b If "Yes"to I:ne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f' Iers tl at
operate one or more hospitals must attach audited financial statements (see instructions). ... ...... . 20b
Form 990 (2010)
BCA US990$$3



Form 990 (2010) UPSON TRUST 23-7290011 Page 4
Il Checklist of Required Schedules  (continued)

Yes No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts I and il .......... O 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .... .. ... ....... .... .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current an:l former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . .... . . .. L. L. L. oo e ... 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than
$100,0006 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b throujh 24d and complete Schedule K If"No,"gotoline25 ... . ................. .. ..... .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e et e e ee e . ...| 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.. ....... .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1  ...... . s . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl ... . . .. e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly oompensated 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  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part lll .. .... . . . . . o e e e e . . 27 X

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

a A current o; former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e o 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e e e e .. .. 28b X
¢ An entity of which a current or former off icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .... .... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M N 4] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. .... ... ... .. ... ool el ... 30 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?
If"Yes," complete Schedule N, Part Il . .. .. . ... oo oo L e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . e e el . a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
I, IV, and V, line 1 .. O . 4| X
35 Is any related organization a oontrolled entrty within the meaning of section 512(b)(13)?
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 ...... .... .............. . D Yes @ No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 e e e e e e el . 36 X
37  Did the orgamization conduct more than 5% of its activities through an entrty that i1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi... o] 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O T 8| X

Form 990 (2010)

BCA US990$$4
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Form 990 (2010) UPSON TRUST 23-7290011 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Cheik if Schedule O contains a response to any question inthisPart V. ............. .. .. ... v . o0 i .
I Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . .. . ......... ... 1a ] I
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ... ... .... 1b 0 ,
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? . .. . . L. L Lo i e e . I 1c I X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i ’
Statements, filed for the calendar year ending with or within the year covered by this return . ... ... 2a 1 i -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. . .. ....... 2b | X__l__ .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructians) ... ... L J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)’i 4a X
b If "Yes," enter the name of the foreign country. » Sfe (,b"\(a( XD [a\m/hnr\ } 2
See the instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts L o 7_‘_‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. . ..... . 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
c If"Yes" to lina 5a or 5b, did the organization file Form 8886-T? .. .... .... . . . . ... .. ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? . . ..... .. . ..... e e e 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . ... .00 L Lo L0 L L 6b
7 Organizaticns that may receive deductlble contnbutlons under section 170(c) [
a Did the organuzation receive a payment in excess of $75 made partly as a contribution and partly for goods L _5
and services provided tothe payor? . .. ........... ... L. L L Lol s e e e 7a
b f"Yes," did the organization notify the donor of the value of the goods or services provnded'7 e el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e A T
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year .. ... ..o el el .. | 7d | -
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed b 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .... .. ..... ... ... o Lo o 7h | o
8 Sponsoring organizations malntalnmg donor advused funds and section 509(a)(3) supportmg E
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o o __!
have excess business holdings at any time during the year? ..... .. P _B‘l__ ~ |, X
9 Sponsoring organizations maintaining donor advised funds. o . 5
a Did the orgamzation make any taxable distnbutions under section 49662 ..... . ..... ..... ........ .. 9a | | X
b Dud the orgarization make a distribution to a donor, donor advisor, or related person? .... ...... .. .. .. .. ... | 9b I I_ X
10 Section 501/c)(7) organizations. Enter }
a Initiation fees and capital contributions included on Part VIl ine 12 ... ... ...{ 10a !
b Gross receig's, included on Form 990, Part VIII, ine 12, for public use of club facmtles .1 10b !
11 Section 501/c)(12) organizations. Enter: 1 i
a Gross income from members or shareholders ... ...... ..... .. ..... ... 11a i }
b Gross incomz from other sources (Do not net amounts due or paid to other sources ! f
against amounts due or received fromthem) . . . . . ... ..o L. .{ 11b B [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . I 12a | i | )
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . | 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?..... e . | 13a | o |
Note. See the instructions for additional information the organization must report on Schedule O ‘ :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. . .... ..... . . .... .[13b )
¢ Enter the amount of reserves on hand . e e e e | 13¢ !
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? ...... e e e .| 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .... ... ... 14b
BCA US990885 Form 990 (2010)




Form'990 (20100 UPSON TRUST 23-7290011 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end oftheyear.......... ..... ... .. 1a 5[ [
b Enter the number of voting members included in 1a, above, who are independent.. .......... ........... 1b | —J
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... ... . ... L Lol il aeeel . 2 X
3 Dud 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may eleot one of more members
of the governing body? . .. . . .. i e e e s e 7a X
b Are any decisions of the governing body subjed to approval by members stockholders. or other persons'> e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following S |
a Thegoverning body? ... .. . .. ... ...... C g8a| X
b Each committee with authonty to act on behalf of the governing body'? e e e el 8b | X
9 s there any officer, director, trustee, or key employee histed in Part Vii, 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. .. . ... . ...... ... ... .| 10a X
b If "Yes," does the organization have written policies and procedures governing the adwmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? .... ..... . 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form’? ...... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i >}
12a Does the organization have a written conflict of interest policy? If "No", goto ine 13 ....... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflictS? . ... .. . . it e e e e e e J12b| X
¢ Does the organization regularly and oonsnstently monitor and enforce comphance wnth the pohcy" If "Yes
describe in Schedule O how this 1s done e e e e e e e e e e e e J12c] X
13 Does the organization have a written whistleblower pollcy? e e e e e e e 13 X
14 Does the organization have a wntten document retention and destructlon pohcy'7 ................. 14 X
15 Dud 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? > . J
a The organization's CEO, Executive Director, or top management official? . ... ....... 15a X
b Other officers or key employees of the organization?  ..... .. (...... .00 o0 Lol ol e ee o0 e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. .. . .. .. ... ) . _1_6_9_' i |_X_
b If"Yes," has the organization adopted a wrnitten pohcy or prooedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard  ~ __ _ _J
the organization's exempt status with respect to such arrangements? . ..., ..... 16tﬂ L
Section C. Disclocure
17 List the states with which a copy of this Form 990 is required to be filed » CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »E GLADSTONE 187 STEELE WEST HARTF CT 06119 860-232-3665
Form 990 (2010)
BCA US9908%6



Form 990 (2010) UPSON TRUST 23-7290011 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
-Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ..... ... ... ce e e e e H
Section 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
® 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 al! of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List al 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 th:z box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hourspe o3| 5 | O ?§ s; 3 compensation compensation amount of
week %‘gl % g - %‘% 3 from from related other
(describe g.g §' - .,3, ‘f‘%-‘f’- 2 the organizations compensation
hours far Tl 2 % § organization | (W-2/1099-MISC) from the
organiza- 2l @ § (W-2/1099-MISC) organization
‘S'Z:sg) ®ls 8 and related
3 organizations
MM E JOHNSON
CHAIRMAN 1 X X 0 0 0
(M BRUSBERG
SECRETARY 1| X [X 0 0 0
3)E D GLADSTONE
TREASURER 3|X X 0 0 0
4 INGA BUHRMANN
TRUSTEE 1| X 0 0 0
(5)C HAGGIS
TRUST= 1| X 0 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

BCA US99088$7 Form 990 (2010)



Form 990 (20:0) UPSON TRUST 23-7290011  Page 8
FETa@ W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o 5| 5 |o| xX|ex| compensation compensation amount of
a2l 2 || 2|3a§
week S| 2 8% °3 g from from related other
(descrbe | &G 'g’ ~13 T‘B a0 = the organizations compensation
o | 5| B ] g organization | (W-2/1099-MISC) from the
organiza- al e o 3 (W-2/1099-MISC) organization
tions in [ s a
Sch 0) i3 o and related
2 organizations
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total . ... ... .. . .. > 0 0 0
¢ Total from continuation sheets to Part Vii, Sectlon A ........ > 0 0 0
d Total (add lines 1b and 1c) » 0 0 0

2 Total numper of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

i
i
employee on line 1a? If "Yes," complete Schedule J for such indwidual  .... .. . . ...... e e .|‘§W|_ . LX
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from ] .
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ([ :
individual e e : I 4 |_ »l X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvudual for o
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. . ....... .. ....... I 5 | I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensa‘:on from the organization
(A) (B) (€)
Name and business address Description of services Compensation

NOT APPLIC

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

$100,000 1n compensation from the organization »

BCA

US9903%8

Form 990 (2010)



Form 990 (20:0) UPSON TRUST

23-7290011

Page 9

3tatement of Revenue

(A)
Total revenue

Related or
exempt
function
revenue

(8)

(C)
Unrelated
business

revenue
512

(D)

Revenue

excluded from tax
under sections

, 513, 0r 514

1a

-~ 0 a0 o

Contributions, gifts, grants
and other similar amounts

Federated campaigns

Membership dues 1b

Fundraising events |1c

Related organizations

Government grants

{contributions) J1e

Al other contributions, gifts,
grants, and similar amounts
nacl included above

1f

11405.

Noncash contnbutions
inctuded in ines 1a-1f

Total. Add lines 1a-1f

—

11405.

2a
b

Program Service
Revenue

SR CITIZEN RENTAL

T
Business Code

531110

All other program service revenue
Tctal. Add Iines 2a-2f

>

157798.

c
d
e
f
9
3

o b

Other Revenue

6a

[y]

7a

10a

L4}

Investment income (including divid
other similar amounts) .

Incrme from investment of tax-exempt bond proceeds

Royalties. ..

ends, Interest, and
. >

18379.

18379.

. >

. >

(n) Personal

Gross Rents .

Less rentat
expenses

Rental income
or{loss) - --

Net rental income or (loss)

»

s R —

G G |

Gross amount from

sales of assets (I) Securities

(n) Other :

75000

other than inventory .

Lass cost or other
basis and sales
expenses

66733

8267

Gain or (loss)

N2t gain or (loss).

8267

Gross incoms from fundraising events
({nct including $
af contniibutions reparted on kne 1¢)

See Part IV, lne 18 .. . . .a

Less direct expenses .. . b

Net income or (loss) from fundraisi

ng events .

Gross income from gaming
activities. See Part IV, line 19 . a

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

Nct income or (loss) from gaming activities.

Gross sales of inventory, less

returns and allowances . .a

Less. cost of goods sold .b

Net income or (loss) from sales of inventory.....

Miscellaneous Revenue

Business Code

12

11a

o Qo U

ANNUAL CONFERENCE

531390

620.

620.

All other revenue ....... .
Total. Add lines 11a-11d
Toial revenue

Se2 instructions

620.

196469.

185064.

BCA

US980$$9

Form 990 (2010)



Form 990 (2010) UPSON TRUST 23-7290011 Page 10
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) (C) é
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants znd other assistance to governments and 4

organizaitons in the U.S See Part IV, line 21
2  Grants and other assistance to individuals in
theUS SeePartiV,ne22 ... ... .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 C e ]
4 Benefits paid to or formembers ... . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees e 21600. 19440. 2160.
6 Compersation not included above, to dlsquahf ied
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits e e e
10 Payrolliaxes . ... .. . ... .. R 1993. 1794. 199,

11 Fees for services (non-employees)

a Management . e e e e e
b Legal e 7135. 7135.
¢ Accountng s e e e 1980. 1980.
d Lobbyiny . .. ... . . oL Ll
e Profess.onal fundraising services See Part IV, line 1Y
f  Investm~nt managementfees  ..... .. ... ...
g Other e e e e e e e
12  Advertis'ng and promotion ... .. ..... e .. 2310. 2310.
13 Officeexpenses .. ... . ... .. .. .. 435, 392. 43,
14  Information technology . ........ ..... .
15 Royalties e e e e e e
16  Occupancy ... . ... .. ..... . ..
17 Travel .. ... e 1093. 760. 333.

18 Paymerts of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings ... ... 1028. 1028.
20 Interest O . 9112. 9112.

21  Payments to affi hates e e e

22 Depreciation, depletion, and amortization ... .... 35550. 34960. 590.
23 Insurance ... .... .. e 9373. 7030. 2343.

24  Other expenses. Itemize expenses not covered !
above (List miscellaneous expenses in line 24f If . i
hne 24f zmount exceeds 10% of hine 25, column
(A) amount, list ine 24f expenses on Schedule O.)

a SEE STMT 366.
b 325.
c 468.
d 29945,
e 532.
f  All other expenses. .. ... .. ) 76689.
25 Total fun-tional expenses. Add llnes 1 through 24f 199934, 171500. 27966. 468,
26  Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line only if
the orga+ization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

BCA US990810 Form 990 (2010)



Ff:rm990(20‘-0) UPSON TRUST

23-7290011 Page 11
8alance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  .... ... ... .. ... .. ... 47152 . 1 102358.
2 Savings and temporary cash investments .. . . ... . ... . .. .. 520369.] 2 466342,
3  Pledges and grants receivable, net .. .......... .. 3
4 Accountsrecewvable,net ... .... .. ..., .. ... ... o _ ) 4 S
§ Receivables from current and former ofﬁoers dlrectors trustees, key ﬁu o = o |
employees, and highest compensated employees Complete Part Il of Sch L |_ . _ _|_5 | o _ _
6 Recevables from other disqualified persons (as defined under section 4958(f){1)), persons 1 '
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations I T T T e e T
of section 501(c)(9) voluntary employees’ beneficiary organizations (see mstructions) 6
@8 7 Notes and loans recevable, net . .. ...... 7
§ 8 Inventories for saleoruse .. ... e e e 8
< 9 Prepaid expenses and deferred charges .......................... 9 1017.
10a l.and, buildings, and equipment. cost or other |
basis Complete Part VI of ScheduleD  ...... 10a 1714139, o
b iess accumulated depreciation 10b 1135083. 589379.] 10¢ 579056.
11 investments - publicly traded securities .. ... . .. .. ......... 11
12  !nvestments - other secunties See Part IV, line 11 . ... . .... .. 12
13  Investments - program-related See Part IV, ne 11 13
14 'atangible assets . e e 1182.| 14 2604.
15  Other assets. See Part IV, I|ne11 e e . 8861.| 15 19762.
16  Total assets. Add lines 1 through 15 (must equal Ime 34) ... L. 1166943.] 16 1171139.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 ‘Tax-exempt bond habilities . 20
o | 21 Escrow or custodial account liability Complete Part IV of Schedule D 17807.| 21 18049,
é 22 Payables to current and former officers, directors, trustees, key :
E employees, highest compensated employees, and disqualified S A
- versons Complete Part Il of Schedule L ... . .... ......... 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 136018.| 23 123707.
24 Unsecured notes and loans payable to unrelated third parties... .. ... 24
25 Other iabilities Complete Part X of Schedule D 1353.] 25 1405.
26  Total liabilities. Add lines 17 through 25 . 155178.| 26 143161.
Organizations that follow SFAS 117, check here> U and |
b4 complete lines 27 through 29, and lines 33 and 34. . . _ e o
§ 27  Unrestricted net assets .. ... 27
g 28 Temporarily restricted netassets .. .... ..... . .. .. . ...... 28
o 29 Permanently restricted netassets ... ...... . .. .. ..... e .. 29
2 Organizations that do not follow SFAS 117 check here » X !
s and complete lines 30 through 34. e
g 30 Capital stock or trust pnncipal, orcurrent funds . . . .. .. . ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 1011765.] 31 1027978.
i 32 [Retained earnings, endowment, accumulated income, or other funds 32
< | 33 ~otal net assets or fund balances .. ...... 1011765.] 33 1027978.
34  Total habilities and net assets/fund balances 1166943.| 34 1171139.

BCA

US990811

Form 990 (2010)



Form 990 (20i0) UPSON TRUST

23-7290011 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XU ....... .. ... .. .... ... .. ... . i m
1 Total revenue (must equal Part VIII, column (A), 0€ 12) . .. .. o oo o 1 196469.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ....... .. oo iiii e 2 199934,
3 Revenue less expenses Subtractline 2 fromline1 . ... ..... . . ... ... .. . .. ... 3 -3465.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) ....... 4 1011765.
5 Other changes in net assets or fund balances (explain in Schedule O) ......... .. 5 19678.
6 Net acsets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column (B)) .. ..o i i e o 6 1027978.
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XIl . .... .. . .. ..... . ... L. H
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:l Other ' .
If the crganization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O o
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ...... 2a X
b  Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .... . . ... 2 | |
If the erganization changed either its oversight process or selected process during the tax year, explain in B 7,
Schedule O l
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were !
Issuec on a separate basis, consolidated basis, or both* . |
D Separate basis D Consolidated basis [] Both consolidated and separate basis _______:_ ___!
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. . .. ..., ... .. L i e e e 3a X
b  If"Yes " did the organization undergo the required audit or audnts’i If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .... . 3b
Form 990 (2010)
BCA US990$12



SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c){3) organization 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 (Al organizations must complete this part ) See instructions

The organizat:an is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

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

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

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

aoty,endstate . . . ..., . . oL e e i
An organization operated for the benefit of a college or umverstty owned or operated by a governmental 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
described tn section 170(b)(1)(A)(vi) (Complete Part Il )
A community trust described in section 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
receip*s from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppctt from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquir2d by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill.)
An orgzanization organized and operated exclusively to test for public safety. See section 509(a)(4).
An orzanization 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 D Type |l - Functionally integrated d D Type lil - Other
e D By chezking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
perscns other than foundation managers and other than one or more publicly supported organizations described in section
509(a}:1) or section 509(a)(2)

N~ o
11

©
[T 1

- =k
- o
(I .

f If the srganization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box e e e e cie e e el il e iy e e e D
g Since August 17, 2006, has the orgamzatlon aocepted any gift or contribution from any of the foIIowmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (m) below, the governing body of the supported organization? .... .... ... ... .. .. .. . 1gli)
(ii) A family member of a person described In (1) above? ... .. .. ........ . e e e N R R 1)
(iii) A 35% controlled entity of a person described in (1) or (ii) above'7 C e e e e eeeree e e .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name c{ supported (ii) EIN (i) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
orgarization (described on lines 1-9 1zation i col notfy the organization in support
above or IRC section (i) usted n your organization n col (i)
(see instructions)) goveming co! (i) of your organized
document? support? inthe US?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute A (Form 990 or 990-EZ) 2010

or Form 990-EZ.
US990AS$1



UPSON TRUST

Schedule A (Fcrm 990 or 990-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il )

23-7290011

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, erants, contnibutions, and
membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions, merchan-
dise snid or services performed, or facilities
furnisted in any activity that 1s related to

the orzanization's tax-exempt purpose ....
Gross iecelpts from activities that

are noi an unrelated trade or business
under saction 513 .
Tax revenues levied for the organlzatlon s

benefit and either paid to or expended on
its bet.alf.

The vaiue of services or facllmes
furnished by a governmental unit to the
organiration without charge . ..

Total. ~dd lines 1 through§ . .. .
Amoui: ts Included on lines 1, 2, and 3
received from disqualified persons

Amoui.s included on lines 2 and 3
receivon from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne
13 for tne year

13918.

6950.

8052.

5897.

11405.

46222,

151897.

155569.

150557.

150016.

157798.

765837.

165815.

162519.

158609.

155913.

169203.

812059.

6000.

2300.

1000.

1000.

1100.

11400.

Add hreq 7aand 7b

6000.

2300.

1000.

1000.

1100.

11400.

Public .upport (Subtract ine 7¢ from line 6 )

800659.

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

9
10a

11

12

13
14

Amounts from line 6 .
Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
source >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

165815.

162519.

158609.

155913.

169203.

812059.

3274.

1356.

5101.

16852.

26646.

53229.

Unrelat2d business (axable income (Iess
sectior 511 taxes) from businesses
acquired after June 30,1975 .

Add lires 10a and 10b

3274.

1356.

5101.

16852.

26646.

53229,

Net incsme from unrelated busmess
activitie.s not included in ine 10b, whether
or not t:ie business Is regularly carried on

Other \.come. Do not include gain or
loss fror- the sale of capital assets
(Explaij in Part IV)

620.

620.

Total support. (Add lines 9, 10c, 11 and 12

169089.

163875.

163710.

172765.

196469.

865908.

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

organizauon, check this box and stop here

> []

Section C.

L omputation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . ...

15

92.46 %

16

95.15 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))
Investmiant income percentage from 2009 Schedule A, Part lll, line 17..
33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and ine 17 1s

not moic than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ... ...... ... » ’F_
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and ||ne 18

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

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

17

6.15 %

18

3.61 ¢

e e >

> 1

USSY0AS3

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Forrn 990 or 990-E2) 2010 UPSON TRUST 23-7290011

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part Ill, line 12 Also complete this part for any additional information (See instructions )

Page 4

PART II1 LINE 12 GROSS RECEIPTS FOR ANNUAL RESIDENT CONFERENCE OF 620 -

DIRECTLY RELATED EXPENSES IN CONNECTION WITH SAID CONFERENCE REPORTED ON

PART IX LINE 24 OTHER EXPENSES - IS 920

Schedule A (Form 990 or 990-EZ) 2010
US990AS4




SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2010

Department of the Treasury PartiV, line6,7,8,9, 10, 11, or 12. Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . e .
2 Aggregate contributions to (during year) e e e
3 Aggregate grants from (during year) ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
6 are the organization's property, subject to the organization's exclusive legal control?... ..... . ...... ... . [:l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneﬁt .............................................................. l_l Yes H No

m Conservation Easements. Complete if the organization answered ~"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

4| Held at the End of the Tax Yr.
a Total number of conservationeasements . . . . . .. .. ... . O I £ ]
b Total acreage restricted by conservation easements .. .. e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . o 1
d Number cf conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ....... ... . . . .. . . i e 2d

3 Number ot conservation easements modified, transferred released extrngurshed or terminated by the orgamzatlon during
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .o RN D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements durrng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170MMB)?.. ... . . . e e e . [] Yes [] No
9 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the orcanization 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 exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating {0 these items
(i) Revenues included in Form 990, Part VIII, line 1 e e e e A
(ii) Assets included in Form 990, Part X ... .. N )

2 If the orzanization received or held works of art, hlstoncal treasures, or other slmrlar assets for fnancral gain, provide the following amounts
required {o be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1 .. ... .... ...... .. e e e e e . N
b Assets included in Form 990, Part X . e e e e e e P
For Paperwork Reduction Act Notice, see the mstructlons for Form 990. Schedule D (Form 990) 2010
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émmmeowmmgm»mno UPSON TRUST . 23-7290011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Part Il
. (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check 2l that apply)

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ 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? . .... . C el .. ﬂ Yes H No
Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ..... e e e
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance e e e e e e el e e e e . 1c 17, 806.
d Additions duringtheyear . . .. ... ..... .. e e e e e e e e e 1d 3, 232.
e Distributions during the year . .. . ... . ...... . .. ... e e 1e (3,474.)
f Endinghalance . .. . . . ..o ool 1f 17,5064.

2a Did the organization mclude an amount on Form 990, Part X, Ilne 21'7 e e e
b If "Yes," explain the arrangement in Part XIV.

Endowment Fun Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back ] (e) Four years back
1a Beginnirg of year o ) ) ) i
balance . )
b Contributons ....... . . |
¢ Net investment earn- T s .
Ings, gars, and losseg o KRS

d Grants or scholarships

e Other expenditures
for faciitres and
programs

f Administrative
expenses . . :

g End of year balanoe '

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 0.00 %

b Perman=ntendowment » 0.00 %

¢ Termendowment » 0.00 %

3a Are thera endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No
(i) unreiated organizations .. .. ..., ... .. L. L ioil o e e i, C e e e e 3a(i)
(ii) relatad organizations .... ...... e e e P k& 1(1)]
b If "Yes" to 3a(u), are the related organlzatlons Ilsted as requxred onScheduleR? .. ... . .. ... .... ... e 3b
4 Describt: in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{¢) Accumulated
Depreciation

(d) Book value

1a Land 91, 687. ' 91, 687.
b Buildings .. .. 1,497,184, 1,497,184,
¢ Leasehold umprovements .

d Equpment . ...... ..

e Other ... ...... ... ... 125,268. 1,135,083. {(1,009,815.)

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .

579,056.

BCA
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S~cheduleD(Form 990)2010 UPSON TRUST

23-7290011 pages

Investments - Other Securities.

See Form 990, Part X, line 12

* (@) Description of security or category

(including name of security)

(b) Book value

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

(1) Financial denvatives e e e e e
(2) Closely-he'd equity interests . . .. . .....
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

Q)

(H)

®

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) » B
See Form 990, Part X, line 13

Investments - Program Related.

(a) Descrniption of investment type

(b) Book value

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

4]

2

3

“)

(5)

6

)

(8)

8

(10

Total. (Columi: (b) must equal Form 990, Part X, col (B) line 13) »

_ e - . _ _ 3

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()DUE FROM UPSON ROCKHAVEN INC

19,762.

)

3)

4

(5)

(6)

)

(8)

(%)

(19

Total. (Columr: (b) must equal Form 990, Part X, col (B) ine 15.)

1

19,762.

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

(a) Description of Liability

(b) Amount

(1) Federal Income Taxes

602.

(2 FEDERAL AND STATE PAYROLL TAXES

803.

(3)

)

(5)

(6)

)

(8)

)

(19

an

Total. (Columr (b) must equal Form 990, Part X, col (B) ine 25) »

1,405.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organizaticn'shability for uncertain tax positions under FIN 48 (ASC 740)

BCA
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ScheduIeD(Form orm 990) 2010 UPSON TRUST 23-7290011 Page 4
—_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12). .... .. ..... SR 1 196, 469.

Total expenses (Form 990, Part IX, column (A), ine 25) ... 199,934.

Excess or (deficit) for the year. Subtract line 2 from line 1 (3,465.)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .. . . ... . ...... ...

Prior pernod adjustments e e

Other (Describe in Part XIV) ....... . e . o

Total ad.ustments (net) Add lines 4 through 8 C e e e e eee e e e e ..

Excess or (defici) for the year per audited financial statements. Comblne lines 3 and 9 |10 (3,465.)

Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

Total revenue, gains, and other support per audited financial statements m

Amounis included on line 1 but not on Form 980, Part VIII, ine 12.

Net unrzalized gains on investments. ..

Donated services and use of facilities . .. ....

Recoveties of prioryeargrants ... ... .. ...

Other (Cescribe in Part XIV) .. ....... ..

Add lines 2a through 2d .. .

3 Subtrac:line2e fromline1 . .... . ... .. .. ... . L e

4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1

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

Other (Cescribe nPart XIV.) .. . .. . .. .. ... . e .« ... . .|4b

¢ Add line: 4a and 4b

5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Part l, hne 12. )
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses

1 Total expanses and losses per audited financial statements. ..

Amounts included on line 1 but not on Form 990, Part I1X, line 25:

O O NG bH&E WN
O |V ||

-
o

o Qo6 U e

o

a Donatec cervices and use of facilittes  ....... .... .. . e e el .. ..|2a
b Prior year adjustments . e e 2b
¢ Otherlosses ..... .. e e e e e e e e e el 2c
d Other(DescnbelnPartXIV) e e e A | ¢ |
e Add linez 2athrough2d . . R
3  Subtract line 2e from line 1 .. .. e e e e e L. 3
4  Amounts :ncluded on Form 990, Part IX, I|ne 25 but not on I|ne1 ”‘
a Investment expenses not included on Form 990, Part VIll, line 7b.. ... . ..... ... 4a » -
b Other (Describe nPart XIV) ....... . Cee . . . . ... . |4b m»
¢ Addlines4aand4b .. . ... ... oL e e e e 4c
5 Total expenses Add llnes3and 4c (Thls must equal Form 930, Part |, I|ne 18) e e e e e e 5

Part XIV Supplemental Information
Complete this sart to provide the descriptions required for Part {1, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;

Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide any additional information
ORGANIZATION MANAGES RESIDENTIAL TENANT SECURITY DEPOSITS IN ACCORD-

ANCE WITH THE REGULATIONS OF THE STATE OF CT AND PROVIDES FOR ANNUAL

PAYMENTS OF INTEREST TO TENANTS AS REQUIRED

Schedule D (Form 990) 2010
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4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No 1545-0047
(Form 990 or 830-E2) Complete to provide information for responses to specific questions on 201 0
Department of the T'masury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Seivice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UPSON TRUST 23-7290011

US FORM 990 FOR FISCAL YEAR ENDED 6/30/2011 WAS PROVIDED TO BOARD

MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING - EITHER AT A MEETING

ARRANGED FOR THAT PURPOSE IN GLASTONBURY, CT OR SEND BY ELECTRONIC

MEANS FOR THOSE NOT IN ATTENDANCE. QUESTIONS OR CONCERNS VOICED BY ANY

DIRECTOR ON THE BOARD WERE ADDRESSED BY THE PRESIDENT, THE TREASURER,

AND/OR THE PROPERTY MANAGER PRIOR TO THE FILING OF THE RETURN. ALSO -

PART VI LINE 12A REGARDING CONFLICT OF INTEREST POLICIES - OFFICERS,

DIRECTORS, AND TRUSTEES MEET MONTHLY AND DISCUSS ALL SUCH ISSUES THAT

MIGHT IMPACT OR POTENTIALLY IMPACT THE ORGANIZATIONS ACTIVITIES. ALSO -

PART VI LINE 12B REGARDING SALARY APPROVALS - THE ONLY PAID SALARY IS

THE PROPERY MANAGER WHOSE COMPENSATION PACKAGE IS APPROVED FORMALLY

EACH YEAR BY THE BOARD OF TRUSTEES. ALL OTHER EXECUTIVE AND VOTING

POSITIONS ARE ON A VOLUNTEER BASIS ONLY. ALSO - PART XI LINE 5 - OTHER

CHANGES IN NET ASSETS - ARE THE NET UNREALIZED INVESTMENT GAINS AT

6/30/2011 AND 6/30/2010.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2) (2010)
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Form 4562

Department of the Treasury
Internal Revenue S.ervice

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No

Name(s) shov’n on return

Business or activity to which this form relates

ldentifying number

UPSON TRUST FORM 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 mstructions) .. .... . ... ...eeeee.... 1 500, 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 2,000,0 00.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- .. . .... ..... 4
5 Dollar imtation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned
fiing separately, see instructions ...... ...... ... . C e e el i Ce e 5 _
6 (a) Description of property (b) Cost (business use only) (c) Elected cost _]
|
]
7 Listed property Enter the amountfromline29 ... .... ............ ... . ....... I 7 ]
8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6and7 . 8
9 Tentative deduction Enter the smaller of ine 5 or line 8. e e et e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrudlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 L
13 Carryove: of disallowed deduction to 2011 Add lines 9 and 10, less ine 12. . ... » |13| !

Note: Do not vse Part Il or Part lll below for listed property Instead, use Part V

Snecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special deoreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . . . . ... .. . ... . ... 14
15 Property supject to section 168(f)(1)election . . ..... ... . .. . o ... .. 15
16 Other depreciation (including ACRS) T 16 11,140.
MACRS Depreciation (Do not include Ilsted property ) (See mstruc’uons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . ... _1_7_| 2 3J 774 .

18

If you are electing to group any assets placed in service during the tax year
Into one or rnore general asset accounts, check here

> []

Section B-Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yea; g}e::éd n (b::;aessir;n;]asslr;rgnis)e (d) period y Con\(/eZmon (f) Method (@ de de ction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property 5,521. HY [S/L 230.
e 15-year property
f 20-year uroperty
g 25-year property ’ 25 yrs SiL
h Residental rental 27.5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property 02/2011 19,565. | 40.0 MM SIL 265.
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife ! SIL
b 12-year J 12 yrs S/L
¢ 40-year [ 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enter amount from line 28 e e e e e e e e e e 21
22 Total. Add amounts from line 12, hnes 14 through 17, Imes 19 and 20in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 35 , 4 09.
23 For assets shown above and placed in service during the current year, enter the | o
portion cf the basis attributable to section 263A costs,  .... . .... 23
For Paperwork Reduction Act Notice, see separate instructions.

BCA
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"
Form 4562 (2010)

UPSON TRUST 23-7290011 Page 2
Listed Property (Include automobiles, certain other vehicles, 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, complete only
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 automobiles )
24a Do you have evidence to support the busn/investment use claimed? [Xl Yes I I No [ 24b If"Yes,"is the evidence written? XI Yes ] ] No
(b) (c) Busn/ (e) i
Type o(fagroperty Date. investment Cégt)or Basis for depr Rec(c?very Me(t%)od/ Deprghc:)atlon Elected
(hist vehicles first) placed in use other basis (busn./investment period | Convention deduction section 179
service percentage use only) 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 EDP03/01/1999[100. 0% 1,678. 1,678. 6 |S/LHY
EDP SCANNE04/01/1999[100. 0% 210. 210. 6 [S/LHY
0.0
27 Property used 50% or less in a qualified business use:
0. 0% SiL- [ .
0.0 SIL- I
0.0 S/L- |
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1. ....... . ...... 28 [
29 Add amountsin column (1), Ine 26 Enterhereandonline 7, page 1 ..... . . .. ... . .. ciiiiii iiiiur . ] 29 I

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

30 Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

31
32
miles driven
33
lines 30 through

34

Total miles Criven dunng the year Add

32

Was the vehicle available for personal

use during oif-duty hours? . ..

35 Was the vehicle

more than 5% owner or related person? ... ..
Is another vehicle available for personal

36
use?

used primarily by a

(a)
Vehicle 1

(b)

Vehicle 2

()

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e

]
Vehicle 6

Yes

No Yes

No

Yes

No Yes No

Yes

No Yes No

Answer thes cg
owners or relat

uestions to determine if
J persons (see instruct

Sectlon C-Questions for Em

loyers Who Provide Vehicles for Use by Their Employees

Igou meet an exception to completing Section B for vehicles used by employees who are 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 vehldes exoept oommutlng, by your employees7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. .... ..
39 Do you trea* all use of vehicles by employees as personal use? .. .... .... ... ... . ... ciee ii i e i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehiclze, and retain the information received? .
41 Do you mee! the requirements concerning qualfied automobile demonstratlon use? (See mstructnons ) .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehldes i
wamoniution
(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code A':::;"gf" Amortization for
begins amount section percentage this year
42 Amorhization of costs that begins during your 2010 tax year (see instructions).
43 Amortization of costs that began before your 2010 taxyear . ... ...... . .... ... .. a3 141.
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . .. . . . ... . .. ... 44 141.

BCA

US4562%2

Form 4562 (2010)
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Detail Sheet 2010
Name: UPSON TRUST ID: 23-7290011
Description: PART XI LINE 5 - CHANGES IN FUND BALANCE
Type Amount
END OF YEAR 6/30/2011--UNREALIZED INVESTMENT GAINS 55,482.
BEG OF YEAR 6/30/2010--UNREALIZED INVESTMENT GAINS (35,804.)
L0 P P 19,678.

© 2010 CCH Small Firm Services All nghts reserved USWDETS$1



23-7290011

US 990 . Other Functional Expenses: Page 10, Line 24 2010
Program Management
bescnptlon of the Asset Total Services and General Fundraising
BANK CHARGES 366. 366.
DUES & SUBSCRIPTIONS 325. 25. 300.
F'UND RAISING EXPENSES 468. 468.
MAINTENANCE 29,945, 29,027, 918.
OUT SVC - BOOKKEEPER 532. 532.
POSTAGE 54. 54.
REPAIRS 24,977. 24,564. 413.
CONFER BUS TRIP EXPEN 920. 920.
SUPPLIES 621. 559. 62.
TOWN PROPERTY TAXES 29,377. 27,908. 1,469.
TELEPHONE 1,859. 1,673. 186.
UTILITIES 15,720. 8,161. 7,559.
WASTE REMOVAL 2,955, 2,659. 296.
GIFTS 204. 204.
ROUNDING 2. 2.
108, 325. 95,702. 12,155. 468.

© 2010 CCH Small Firm Services All nghts reserved USSTX431



us Requlatory Explanations 2010

Name: UPSON TRUST ID: 23-7290011

US FORM 990 - PAGE 5 - PART V - LINE 4A - REGARDING INTEREST IN OR
SIGNATURE OR OTHER AUTHORITY OVER A FINANCIAL ACCOUNT IN A FOREIGN
COUNTRY - CHECKBOX MARKED AFFIRMATIVE - AN INDIRECT AUTHORITY EXISTS
THROUGH SHORT-TERM INVESTMENT FUNDS WITH RAYMOND JAMES BROKERAGE
ACCOUNT WHEREBY SOME MONIES WERE INVESTED IN FOREIGN ACCOUNTS DURING
THE FISCAL YEAR WHEREBY DIVIDENDS WERE EARNED.

© 2010 CCH Small Fum Services All nghts reserved USWPREP3



