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SCANNED JUN 0 4 201

Short Form

. Return of Organization Exempt From Income Tax l OMB No_ 15451150
Form 990-EZ g P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controling organizations as defined in section 512(b)$1 3) must file
Form 990 (see instructions) All other organizations with gress receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
Check if applicable: | C Name of organization D Employer Identification number
Address change |THE UPSTREAM COLLECTIVE 26-2323938
Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
:utlal returJn 609 LANE HOLLOW RD (865) 850-8094
& - City or town, state or country, and ZIP + 4
Amended return F Grou Exemptron
Application pending |SEVIERVILLE TN 37876 Numbe
G Accountlng Method: @ Cash D Accrual Other (SpeCIfy) > H Check » @ if the orgaruzatlon IS not
I Website: » N/A re%uued to attach Schedule B (Form
J  Tax-exempt status (ck only one) — E] 501(eX3) |_] 501(c) ( ) <(insert no.) L] 4947(ax1) or |_| 527 990, 990-E, or 990-PF).
K

Check *» |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organrzatron chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .>$ 96,449.
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstructrons for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contrnibutions, gifts, grants, and similar amounts received e . e . g1 96,432.
2 Program service revenue Iincluding government fees and contracts . . ....... . . . .. .., 2
3 Membership dues and assessments
4 Investment income e e e .. 17.
5a Gross amount from sale of assets other than mventory e . . 5a
b Less: cost or other basis and sales expenses . ... . .. .| Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) .......
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . | Ga|
‘é b Gros ents (not including $ of contributions
H dlon line 1) (attach Schedule G if the sum
E ross-ieome™and con tions exceeds $15,000) . 6b
direct expenge a and fundraising events .. .{ 6¢c
M {l I?? sZFﬁT ¢ lw °
d INc or (loss) from gantingland fundrarsrng events (add lines 6a and
b and subtract ine-6e)y~—= L. L e e .. 6d
7a Gross %@@m lquJIs returns and allowances . ... .. | _7a
dods sold .. 7b
c Gross proﬁt or (loss) from sales of mventory (Subtract line 7b from line 7a) e e e . ... 7c
8 Other revenue (describe in Schedule O) . ..... . e e .. 1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e " 9 96,449.
10 Grants and similar amounts paid (list in Schedule O) . FO ..o 110
11 Benefits paid to or for members .. .. . e e e e e A )
)E( 12 Salares, other compensation, and employee beneﬁts Co e e e e e .. 12
E 13 Professional fees and other payments to independent contractors e B I & | 56,544.
's‘ 14 Occupancy, rent, utiities, and maintenance .. .. ... L. e .. . 114
E 15 Pnnting, publications, postage, and shippping. . ... L. . ... . .. . |15 1,415.
16 Other expenses (describe in Schedule O) . ... e < <« . . ... .sSeeEam9N0-EZ Padt,ne 160therExpenses 16 25,709.
17 _Total expenses. Add lines 10 through16 .. . . . . . . .. e il ... M7 83,668.
18 Excess or (deficit) for the year (Subtract ne 17 fromline9 . . . . .. . ..... ... .. . .|l18 12,781.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year W
ES figure reported on prior year'sreturn) ... . . . ..... . . .. L. 119 13,794.
T $ 20 Other changes Iin net assets or fund balances (explarn in Schedule o . ... . oo o ... 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ...... . N 4 26,575.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12 /\ 6




Form 990-EZ (2011) THE UPSTREAM COLLECTIVE 26-2323938 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il ... .. . e e e
(A) Beginning of year | (B) End of year
22 (Cash, savings, and investments e . e e R 12,806.122 19,268.
23 Land and buildings e . e e e e e i s 0./23 0.
24 Other assets (describe In Schedule 0) .. .. . .See L-24.Stmt . ...... 988.|24 7,307.
25 Totalassets . ..... ..... . cee e e e e o 13,794.|25 26,575.
26 Total liabilities (describe in Schedule O) ....... . e e - 0.[/26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . ., . .. 13,794.|27 26,575.
[B2EtIIg Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill . .

(Required for section

What is the orgamzation's primary exempt purpose? MISSION FOR EUROPE SPREADING THE GOSPEL OF JESUS CHRIST | 20 (€)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of Its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 HELD 10 MINISTRY WORKSHOP CONFERENCES WITH 150 PASTORS AND MISSION LEADERS.

(Grants $ 0. ) If this amount includes foreign grants, check here . . . ’ﬂ 28a 19,460.
 __

Grants§ T ) If this amount includes foreign grants, checkhere . . »] || 29a
30 _ e

Grants§ ) If this amount includes foreign grants, checkhere . . ... . »] || 30a

31 Other program services (describe in Schedule O) ........ .. .

(Grants $ ) If this amount includes foreign grants, check here . . ... > I_I 3la

32 Total program service expenses (add lines 28a through 31a) S . L . " 32 19,460.
IRartiiVAl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ...

(b) Title and average () Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address d:v%l;;sd l::gr p\;:ﬁll:)n (5?:1";‘%;2‘9'033-:'@13%) Cont{,g:g#ﬂn;, atgsen;g:joyee other compensation
deferred compensation

LARRY MCCRARY ___________
609 LANE HOLLOW _________ PRESIDENT
SEVIERVILLE TN37876 |20.00 5,000. 0. 0
BRYAN DAVIS ______
11412 BANCROFT LANE | SEC/TREAS
KNOXVILLE TN37934 |5.00 0. 0 0.
JAMES DAVID PUTMAN IIL ___|
3785 INDIGO BUNTING COURT __|DIRECTOR
CUMMING GA 30028 [0.00 0. 0 0
KEVIN JAMISON ___________
187 DENEEN AVE ________ | DIRECTOR
MONROE OH 45050 {0.00 0. 0. 0
STEPHANIE LIM ___________
3133 WOODSMAN LANE _ ____ _ DIRECTOR
BARTLETT TN38135 (0.00 0. 0 0
SAM CARGO ________ _
11453 BANCROFT LANE | DIRECTOR
KNOXVILLE TN37934 [0.00 0. 0. 0
CALEB CRIDER _______ _____
7325 N_MOBILE AVE _____ __ | DIRECTOR
PORTLAND OR 97217 |0.00 0. 0. 0
BAA TEEAO812 0214/12 Form 990-EZ (2011)




26-2323938 Page 3

33 Dud the organization enga%e N any actnvnty not prevrously reported to the IRS? If 'Yes,' provide a detalled descrlptlon of
each activity in Schedule O . . ..... . . .

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X

35a Did the organlzatlon have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . ...... 35a X

b If 'Yes,' to hine 35a, has the organization filed a Form 990-T for the year7 If 'No,' prowde an explanatlon n Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)( ) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part il . . ............... 35¢

36 Did the or amzatlon undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N e e

37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons .. >| 37a| 0.}
b Did the organization file Form 1120-POL for thisyear? ..  ......... . .. . ..
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee, or ke emgloyee or were

8
s

any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ... L L e e e e .. . 38b
39 Section 501(c)(7) organizations. Enter: -
a Imtiation fees and capital contributions includedon line9 . .. .... . . .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . e 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the or% anization engage in any section 4958 excess benefit
transaction during the year or did it engage n an excess enefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ£? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) oré;amzatlons Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the orgamzaton . .. . . . ...

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form g886 ........

41  List the states with which a copy of this return 15 filed » Tennessee

42 a The organization's
books are incare of » BRYAN DAVIS Telephone no. » (865) 850-8094

b 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)?

If 'Yes,' enter the name of the foreign country: »

See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ..... .. ... ..........
If "Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 9390-EZ in heu of Form 1041 — Checkhere .. ..... .. .. ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. ... .... .. >| 43 I

442 Did the organization maintain any donor advised funds dunng the year" If "Yes,' Form 990 must be completed instead
of Form 990-EZ . .. . .

b Did the organization operate one or more hospltal facihties durlng the year” lf 'Yes Form 990 must be completed
instead of Form 990-EZ . e e e e e e e e e e e e e

¢ Did the organization receive any payments for mdoor tanmng services dunng the year" e e e e e

d gCZe(sj ;o Ibne 44c, has the orgamzatlon filed a Form 720 to report these payments7 If ‘No,' prowde an explanatlon n
edule O....... . . Ll e e e e s

45a Did the organization have a controlled entity of the organlzatlon wrthln the meaning of sectlon 512M)(13)? .. .. ...

b Did the organization receive any payment from or engage an( transaction with a controlled entlty within the meamng of sechon 512(b)(l3)7 If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... . . . . ........

TEEAGS12 0211412 ”Form LEZ (2011)




Page 4
Yes| No

Form 990-EZ (2011) THE UPSTREAM COLLECTIVE 26-2323938

46 Dud the organization e f%age durectly or indirectly, in poliical campaign activities on behalf of or in opposition to
candldates for public office? If 'Yes,' complete ScheduleC,Part! . . .. . . . ..., 46 X
Section 501(c)X3) organizations and section 4947(aX1) nonexempt chantable trusts only. AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI ... .. . . L. . l—|
Yes | No
47 Dud the organization engage n Iobbylng activities or have a section 501 (h) election n effect dunng the tax year" If 'Yes,'
complete Schedule C, Partfl ... —.............. . ... L Lo 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(u)7 If ‘Yes complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . .  ...... 49a X
b If 'Yes,' was the related organization a section 527 organization? . e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgarnization. If there is none, ‘enter 'None.
(b) Title and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position beneit plans and
deferred compensation
NONE ___ _____ NONE__ _______|__________|
e Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |If there I1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _ _ ]
e Total number of other independent contractors each recewving over $100,000. . .... . . . .. ......... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedute A . .. .~ . . ..o L L. > E] Yes ﬂ No
Under penalties of perury, 1 declare that | have examtined this return, including ageompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of prepare ther than ofﬁoer) Is ba on all information of which preparer has any knowledge
Sign Signature of y / Date
<
Here > otou ~ (Y\ Cerc PRESIDENT
Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Check D + |FTN
Paid JEFFERY R. SHARP Q - I/L A L79 H--12 selt-employed |P01273314
Preparer [Frmsname > Sharp PC v
Use Only |fimsaddress > 12752 Kingston Pike Ste 201 FimsEIN__ > 32-0024281
Knoxville TN 37934-0948 |prhoneno. (B865) 675-6192
May the IRS discuss this return with the preparer shown above? See instructions .. ... e . .. > I_lYes |_] No

Form 990-EZ (2011)

TEEAO812 02/14/12




| OMB No_1545-0047

ggfn%gouol;sgﬁm Public Charity Status and Public Support

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

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identifi at b
THE UPSTREAM COLLECTIVE 26-2323938

[Bat{llll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization I1s 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)(1XAXG).
2 A school described in section 170(b)X1XAXji). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiV). (Complete Part il.)

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

| 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
| In section 170(b)(1XAXvi). (Complete Part Il.)
| 8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl)) 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)X2). (Complete Part lil.)

10 An organization-organized and operated exclusively to test for public safety. See section 50%(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly 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 orgamization and complete lines 11e through 11h.

a D Type | b DType ] c D Type Ill — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

; other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
‘ section 509(a)(2).
| f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thisbox ....... . . . . e e . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the goverming body of the supported organization? . . . .. B I K O)
@Gi) A family member of a person described in (1) above? . . e I A K 1D
@ii) A 35% controlled entity of a person described in () or () above? ... .. . .. .. | 1g (i)
h Provide the following information about the supported organization(s).
(M Name of supported (D EIN (@il Type of organization V) Is the (v) Did you notify (V) Is the (vil) Amount of support
organization (described on hnes 1-9 organization in | the orgamization in| organization in
above or IRC section column (f) listed 1n column (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? Uus-
‘ Yes | No | Yes | No | Yes | No
i
(A)
(B)
©)
(D)
®)
Total ] ! i i

BAA For Paperwork Reduction Notice, see the Instructions for Form 990 or 990- Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/M




Page 2

ScheduIeA (Form 990 or 990-EZ) 2011 THE UPSTREAM COLLECTIVE 26-2323938
&Il Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)}1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental umit to the
organization without charge

4 Total. Add lines 1 through 3

5 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) . .§

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

faenaar Year (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(M) Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . ... .. .

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related actavmes etc (see mstructlons)

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 2011 (line 6, column (f) divided by line 11, column (f)) .... ... B L

15 Public support percentage from 2010 Schedule A, Partll, ine 14 .. .. . . . ....... . e 15

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop "here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes 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 lnstructlons .

-0

]

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402 05/25/11




Schedule A (Form 990 or 990-E2) 2011 THE UPSTREAM COLLECTIVE 26-2323938 Page 3
IPartlilII Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ........

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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 . ..

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ fromline 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

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

‘ ¢ Add lines 10a and 10b .
| 11 Net income from unrelated business
activities not 1ncluded in line 10b,
whether or not the business 1s
regularly carried on . .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)) . .

13 Total support (Add Ins 9, 10, 11, and 12.)

‘ 14 First five years. If the Form 990 Is for the organization's first, second thlrd fourth, or ﬁﬂh tax year as a t 501
| organnzatl)c’)n check this box and stop here ganization's firs’, second, fhird, fourth, or i y secton (C)(s) . > [—I
|

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. . ..... e 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15 .. . . . .. . ... ... . ... ... 16 %
Section D. Computation of investment Income Percentage
| 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) . .. . . .. .... ... | 17
| 18 Investment income percentage from 2010 Schedule A, Part lll, ne 17 .. .. . .. . . ... . .. . ... ... 18
19a 33-1/3% supﬂort tests — 2011. If the organization did not check the box on hne 14 and Ilne 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qual:ﬁes as a publicly supported organization .. . . >

%
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33- 1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAOQ03  05/25/11 Schedute A (Form 990 or 990 EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  THE UPSTREAM COLLECTIVE 26-2323938 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404  05/25/11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o 5o

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on o

Department of the Treasu Form or 990-EZ or to provide any additional information.

|ntgma| Revenue Service y » Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati b

THE UPSTREAM COLLECTIVE 26-2323938

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/1411 Schedule O (Form 990 or 990-EZ) 2011
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. THE UPSTREAM COLLECTIVE 26-2323938

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

SOFTWARE 487.
BANK CHARGES 705.
MERCHANT FEES 29.
Depreciation 2,074.
TELEPHONE 1,087.
TRAVEL 1,463.
BRAND ING 404.
JET SET 19,460.
Total 25,709.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTERS NET OF DEPRECIAION I 988. 7,307.
Total 988. 7,307.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the T

Intornal Revenue Senace  (99) > See separate instructions. > Attach to your tax return. Seqcencano 179
Name(s) shown on return Identifying number

THE UPSTREAM COLLECTIVE 26-2323938

Business or activity to which this form relates
Form 990 / Form 990EZ

§ Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part I,

Maximum amount (see instructions) . ..
Total cost of section 179 property placed In service (see mstructlons)

Threshold cost of section 179 property before reduction in imitation (see instructions)

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

separately, see instructions

1
2
3
4 Reduction in hmitation. Subtract line 3 from Ine 2. If zero or less, enter -0-
5
6

(@) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29

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

9 Tentative deduction. Enter the smaller of line 5 or ine 8
10
1
12
13

Carryover of disallowed deduction from line 13 of your 2010 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

10

1

13 ]

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (iIncluding ACRS) .

14

15

16

jl MACRS Depreciation (Do not include lrsted property.) (See mstructrons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 |If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, checkhere...... . ...... . ... e
Section B — Assets Placed in Service Dunng 201 Tax Year Usmg the General Depreciation System
(@ (b) Month and (C) Basis for depreciation (e " (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 8,393.] 5.0 yrs HY 200 DB 1,679.
c 7-year property
d 10-year property
e 15-year property
f 20-year property .
___g25-year property . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife .. . ........ . S/L
bl2.year ........ .. 12 yrs S/L
c40-year .. .. . 40 yrs MM S/L
W Summary (See rnstructrons )
21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 n column (g), and Ime 21. Enter here and on
the appropnate lines of your return. Partnerships and 'S corporations — see instructions ... | 22 _
23 For assets shown above and placed in service during the current year enter i

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate mstruchons.

FDIZ0812 05/20/11

“Form 4562 (2011)



Form4562(20'l1) THE UPSTREAM COLLECTIVE 26-2323938 Page 2

B 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 usmsq the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other information (Caution: See the instructions for Iimits for passenger automobiles.)

24 Do you have evidence to support the business/investment use claimed? . ﬂ Yes I_l No |24b If 'Yes,' 1s the evidence written? I_TYes H No
@ (b Bugggs g (d . (e) ) () ) 0]
te placed Cost sis for depreciatio R M Elected
TP Bertay st | Pathuce? | vesment other basis Gusmessinvestment | penod” | Convenon Caigon” secion 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualfied business use (see Instructions) . ..... . ..| 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1.......... l 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 ...
Section B — Information on Use of Veh|cles
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 @ ® © @ © ®
otal business/investme iles drive
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .
Total commuting miles driven dunng the year

3
32 Total other personal (noncommutmg)
miles drniven . .

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for
personaluse? .. .. . . .....

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

8

Yes No

37 Do you maintain a wnitten policy statement that prohlbnts all personal use of vehicles, |nclud|ng commutlng,
by your employees? ............ ... .. . . . ... ..

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners  ........ ..

39 Do you treat all use of vehicles by employees as personal use? . e .

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automoblle demonstratlon use" (See mstruchons ) ............
Note: /f your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehlcles

FiVI Amortization

(a) (b) © 1G] (e) o
Description of costs Date amortization Amortizable Code Amortization Amortizabon
begins amount section period or for this year
percentage

42 Amortization of costs that begins duning your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 taxyear ............ . . . ..... . .. ..... ..
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . .. ... .... . ..
FDIZ0812 05/20/11 Form 4562 (2011)
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