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Form 990 Return of Organization Exempt From Income Tax | omB No_1545-0047

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

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning JUL 01, 2011, and ending JUN

B g'gghcé‘a'{’le C Name of organization UPSON TRUST, D Employer identification number
Address change Doing Business As 23-7290011

] Name change Number and street (or P O box f mail 1s not delivered to street addrass) Room/Suite E Telephone number

[ it otum 349 HUBBARD ST 860-659-1412

X| Termmated City or town, state or country, and ZIP + 4 G gf;jgls $ 342902.

: Amended retum GLASTONBURY CT 06033 H(a) Is this a group return

Esceme F Name and address of pnncipal oficer EDWARD D GLADSTONE for affilates? D Yes X| No

187 STEELE RD WEST HARTFOR CT 06119 H(b) Are all affiliates included?

| Tax-exempt status [X| 501(c)(3) | | 501(c)( )« (nsertno) | [ 49a7@@)(t)or | | 527 e ot [] Yes []No

J Website: » H(c) Group exemption number P

K Form of organization | | Corporation IXI Trust I | Association I | Other P I L Year of formation 1 97 7 | 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-
“é MENT COMMUNITY COMPRISING 18 RESIDENTIAL UNITS
=
% 2 Check this box » K]lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. . .13 5
9 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
Zg 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . .. 5 1
S | 6 Total number of volunteers (estimate If necessary) e . . 6 5
< 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b -27232.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. . 11405. 2370.
g 9  Program service revenue (Part VIl, line 2g) . o .o 157798. 169243,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 26646. 31526.
11 Other revenue (Part VIIl, column (A), lines 5, Bd, 8c, 9¢, 10c, and 11e) . 620. 300.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 196469. 203439.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 23593. 236068.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .
:O’- b Total fundraising expenses, (Part X, column (D), line 25)» 660. ] :
w47 Otherexpenses(Par‘tIX,colum A pResT n.mz .. 176341. 153280.
18 Total expenses. Add lings 13- 1%5& ua I\P/’é@colum (A), ine 25) 199934, 176948.
19 Revenue less expensesj Subtract line 18 from line 12742 -3465. 26491,
o5 R DEC 31 2012 VO'J Begmnlqga?f Current End of Year
$5| 20 Total assets (Part X, line 16 & 1171139. 1057517.
22| 21 Tota! labilities (Part X, line 26 s o . . 143161. 16728.
23| 22 Net assets or fund balances @IfraLt |rr'11 2 rgm ne 20 . 1027978. 1040789.

ELidIN Signature Block ’ ———

Under penalties of penary, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete Declaratlon of ;Ueeaarer (other than officer) 1s based on all information of which preparer has any knowledge

} f/[ﬂM/ e dkn)—
Sign Signature of officer Date
Here EDWARD D GLADSTONE TREASURER

% Type or print name and title p
Paid Print /Type preparer's name Date Check EI if PTIN
Preparer | ARTHUR L TAYLOR CPA { 11/30/2012|self-employed [PO00053182
UseOnly | Frmsname » ARTHUR L TAYDQR gA LLC Frm'sEIN» 51-0415707

Firm's address » PO BOX 370 Phone no

COLUMBIA CT 06237-0370 860-228-8225

May the IRS discuss this return with the preparer shown above? (See instructions) ]XI Yes I 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
BCA US9908$1
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Form 990 (2011) UPSON TRUST 23-7290011 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll. . . .. . .. e e e o Rl
1 Briefly describe the organization's mission.

MANAGEMENT AND ADMINISTRATION OF SENIOR CITIZEN RETIREMENT APARTMENT
COMMUNITY COMPRISING 18 RESIDENTIAL UNITS

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o . S - [ Yes K no
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section.501(c)(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 $ 150435, including grants of $ ) (Revenue $ 171613.)

DAY-TO-DAY MANAGEMENT OF SENIOR CITIZEN RETIREMENT COMMUNITY

4b (Code ) (Expenses $ 955 . Including grants of $ ) (Revenue $ 300.)

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 P 151390.

Form 990 (2011)
BCA US990$$2
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Form 990 (2011) UPSON TRUST 23-7290011 Page 3
. Checklist 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 ScheduleA .. . .. .. ..... . 01 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors’7 (see mstructlons) . . 2 X
3  Did 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, Part1 .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . . . . .. .l 6 X
7  Dud the organization receive or hold a oonservatlon easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 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 .. . 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodran for amounts not Irsted n Parl
X, or prov'de credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 | X
10  Dud the organization, directly or through a related organlzatron hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, !
Vi, VIlI, IX. or X as applicable .
a Did the organization report an amount for land, burldlngs and equrpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments - other securities in Part X Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil e . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 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 i Part X, line 167 If "Yes," complete Schedule D, Part IX ... 1Md| X
e Dud the organrzatlon report an amount for other habilities in Part X, line 252 If "Yes " complete Schedule D, Part X 11e| X
f Dd the orgamzatlon 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 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and XIll 1s optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . .1 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ... . .. .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizaticn 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 fll and IV . 16 X
17 Dd the oroamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . .. .. 19 X
20a Did the organization operate one or more hospital facrlrtres” If “Yes,” complete Schedule H .. . . .| 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)

BCA US990$$3
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Form 990 (2011) UPSON TRUST 23-7290011 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part {X, column (A), line 12 If "Yes," complete Schedule |, Parts | and Il 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 | and Il 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete ScheduleJ . . . ... ... 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... . . .. . . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
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, Part | .. 25b X
26 Was a loan 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part |l . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L L. SRS
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R nd R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁoer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 D the organization liquidate, 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 . 32 | X
33 Dud the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
I, IV, and V, line 1 34 | X
35a Dud the organization have a oontrolled entity wrthln the meaning of section 512(b)(13)7 35a X
b D the organlzatlon receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)'7 If "Yes," complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizaticn? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
BCA US990$34
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Form 990(2011) UPSON TRUST 23-7290011 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PartVv . . e .. . . |—|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. . 1a 4 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 B
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... el . . e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions).
3a Did the organization have unrelated business gross income of $1,000 or more during 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 authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .| 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?.... ... . .. . .. | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the

organization solicit any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c). ‘
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘

and services provided to the payor? e .| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Ce .. . .. .. 7c
d If"Yes," indicate the number of Forms 8282 filed dunng the year . . . } | 7d I R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, duning 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 required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? e 7h
8 Sponsoring organizations malntalmng donor advnsed funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time during the year? e . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. o f |
a Did the organization make any taxable distnbutions under section 49667 .. . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? . ... 9 X
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VIII, Iine 12 . .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders .. L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 . | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more than one state? . .. . ... | 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamtain by the states in which

the organization 1s licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’? . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

BCA US990$$5 Form 990 (2011)
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Form990(2011) UPSON TRUST 23-7290011

Page 6

AUl 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

K

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L. | 1a 5 .
If there are matena! differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any ofﬁo‘er director, trustee, or key employee have a family relationship or a business relationship with
any other offi icer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarrly performed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organlzanon reserved to (or subject to approval by) members stockholders orpersons | 7b X
other than the governing body? . i
8 Did the organization contemporaneously document the meetlngs held or wnitten actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the adrvmes of such chapters ; !
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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
12a Dud the organization have a written conflict of interest policy? If "No", go to line 13 12a| X
b Were officers directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i ‘
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b| X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc’uons) '
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement .
with a taxable entity during the year? . 16a X
b [f "Yes," did the organization follow a written policy or prooedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organizat.on’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »E GLADSTONE 187 STEELE W HARTFORD CT 06119 860-232-3665
BCA US990$$6 Form 990 (2011)
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Form 990 (2011) UPSON TRUST 23-7290011 Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
e .. [

Check If Schedule O contains a response to any question in this Part VI .
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 all 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 recewved 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.
® Listallof the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(€
Position
(do not check more than one
(A) (B) box, unless person Is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf o5t 5 | O g rBD Ia compensation compensation amount of
week %2 é g’ ps %% 3 from from related other
(describe | 2 § § ME “fg 218 the organizations compensation
h;‘,‘:ﬁ? - 5 e g § organization (W-2/1099-MISC) from the
organiza- &l ¢ @ § (W-2/1099-MISC) organization
Sen ) ®le 2 and related
8 organizations
(WM E JOHNSON
CHAIRMAN 11X 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
(6)C HAGGIS
TRUSTEE 11X 0 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
BCA US990$$7
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Form 990 (2011) UPSON TRUST 23-7290011 Page 8
Rx:LuR"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) € (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl os| 5 [Oo| X|ex| m compensation compensation amount of
a2l 2 |F|2|38|§
week 5 3 Z |8l a 'gg (3‘, from from related other
(doscne | 25 § T3 “fg &= the organizations compensation
sl | "=l B 2 g organization | (W-2/1099-MISC) from the
organiza- 2 2 o B (W-2/1099-MISC) organization
ol @ 3
tons In °l @ @ and related
Sch 0) ® %
a organizations
(18)
(16)
(17)
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . ... . . ... . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B _*' f_‘;; ! _isj")}

employee on line 1a? If "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from - N

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R -' SRR

individual .. 4 X
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual for N i

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(8) (C)

Name and business address

Description of services

Compensatton

NOT APPLIC

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

$100,000 :n compensation from the organization »

;

IR

BCA

US990%%8

Fom\ 990 (2011)
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Form 990 (2011) UPSON TRUST 23-7290011 Page 9
L UAYIIN Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512, 513, or 514
_g_% 1a Federated campaigns 1a )
f
1G] é b Membership dues . . 1b .
g‘t ¢ Fundraising events . . 1c ;
0] ':'_:': d Related organizations . 1d ;
gE | e Comrbotong ™. 1e i
2. | §f Alother contributions, gifis, )
S50 grants, and similar amounts i
-3 g not ncluded ;bcl:ve 1f 2370. :
= g Noncash contributions
58 included in ines 1a-1f .. .$ ‘
O S | h Total. Add lines 1a-1f . . > 2370.
Business Code | B . ~
2 [2a SR CITIZEN RENTAL 531110 169243. 169243.
gs|®
c
ES
o > d
o
<] e
o f All other program service revenue
g Total. Add tines 2a-2f . . > 169243, o
3 Investment income (including dividends, interest, and
other similar amounts) . N 10533. 10533.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . . . >
(1) Real (n) Personal .
6a Gross rents ' '
Less rental
b expenses
Rental mcome
€ or(loss)
d Net rental iIncome or (loss) . L. . 2
7q Sross amount from (1) Securities (1) Other |
sales of assets )
other than inventory 1 6 O 4 5 6 . :
b Less cost or other E
bas d sal '
axpanses 139463.
¢ Gain or (loss) 20993.
d Net gain or (loss). . . .. > 20993. 20993.
8a Gross income from fundraising events
§ (not including $
4 of contributions reported on line 1c) !
& SeePartlV,ine18 . ... .. .a
159 t
2 b Less directexpenses . . b N '
) ¢ Net income or (loss) from fundraising events . . »
9a Gross iIncome from gaming |
activites See Part IV, lne 19 .a ‘
b Less direct expenses . ..b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less f
returns and allowances a !
b Less cost of goods sold .b _ ; o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ;
11a ANNUAL CONFERENCE 531390 300. 300.
b
c
d All other revenue .. ..
e Total. Add lines 11a-11d N < 300. f
12 Total revenue
See instructions . o > 203439, 201069.
BCA US990$39 Form 990 (2011)
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Form 990 (2011) 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).

Check iIf Schedule O contans a response to any question in this Part IX e . | ]
Do not include amounts reported on lines 6b, (A) (B) (C)

Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants ahd other assistance to governments and org}
anizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals 1n
the United States See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members e . ‘
5  Compensation of current officers, directors,
trustees, and key employees . 21600. 19440. 2160.
6 Compensation not included above, to dlsquallfed
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 accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnibutions) .
9  Other employee benefits

10  Payroll taxes .. e 2008. 1861. 207.
11 Fees for services (non-employees)
a Management . e e
b Legal .. . e 2344, 2344,
¢ Accounting o ) 27700. 2700.
d Lobbying
e Professional fundralsmg services See Part IV hne 1Y }
f Investment management fees
g Other e L. .
12 Advertising and promot|on e 3969. 39609.
13 Office expenses . .. ) 943, 849. 94 .
14  Information technology
15 Royalties
16  Occupancy R . .
17 Travel . . .. 14060. 1406.

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

19  Conferences, conventions, and meetings . 1079. 1079.
20 Interest . .. e 3701. 3701.

21 Payments to affihates .. Coee

22 Depreciation, depletion, and amomzatlon .. 28794, 264775. 2319.
23  Insurance . o 9475, 7106. 2369.

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

a SEE STMT 821.
b 325.
c ) 660.
d 2778.
e Allother expenses . . . 94285.
25 Total functional expenses. Add Ilnes 1 through 24e| 176948. 150730. 25558, 060.

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here |_| if following SOP 98-2 (ASC 958-720)

BCA US990$10 Form 990 (2011)
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Form 950 (2011) UPSON TRUST 23-7290011 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 102358.] 1 41164.
2 Savings and temporary cash investments 466342 . 2 272220.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Recewvables from current and former off' icers, dlrec{ors trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5
[ Recervables from other disqualified persons (as defined under section 4958(f)(1)), persons (
described in section 4958(c)(3)(B) and contnbuting employers and sponsoring organizations -
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
f7] 7 Notes and loans recevable, net 7
-]
& 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 1017.{ 9
10a Land, buildings, and equipment cost or other ’ :
basis Complete Part VI of ScheduleD . . | 10a 1839192. .
b Less accumulated depreciaton . . . 10b 1162315. 579056.| 10c 676877.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  !ntangible assets . 2004 .| 14 1040.
15  Cther assets See Part IV, ine 11 . 19762.| 15 ©6216.
16  Total assets Add lines 1 through 15 (must equal line 34) 1171139.] 1s 1057517.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow or custodial account hability Complete Pan IV of Schedule D ..... 18049.] 21 15272.
£ | 22 Payables to current and former officers, directors, trustees, key {
"5, employees, highest compensated employees, and disqualified i
= oersons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 123707 .| 23
24  Unsecured notes and loans payable to unrelated third parties. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1405.] 25 1456.
26 Total liabilities Add Ilnes 17 through 25 143161. 26 16728.
Organizations that follow SFAS 117, check hereb U and !
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 27
g 28  Temporarlly restricted net assets 28
T 29  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > E]
S and complete lines 30 through 34. |
g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 1027978.] 31 1040789,
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1027978.| 33 1040789.
34  Total liabilities and net assets/fund balanoes 1171139.| a4 1057517.

BCA

US990%11

Form 990 (2011)
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Form 950 (2011) UPSON TRUST 23-7290011 page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question n this Part XI . . R]
1 Total revenue (must equal Part ViIl, column (A), line 12) . 1 203439,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 176948.
3 Revenue less expenses Subtract line 2 from line 1 3 26491.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A) 4 1027978.
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 -13680.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,
column (B)) ) ) . 6 1040789.
IZXEN Financial Statements and Reporfing
Check If Schedule O contains a response to any question in this Part XII . . . .. .. |_|
|Yes| No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other :
If the organization changed its method of accounting from a prior year or checked “"Other," explain in - !
Schedule O . .
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
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 oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c
If the orgamization changed either its oversight process or selected process during the tax year, explan in E )
Schedule O w
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were . g 1 -
i1ssued on a separate basis, consolidated basis, or both | i
D Separate basis D Consolidated basis |:| Both consolidated and separate basis A :
3a  As aresult 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? . .. . . e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2011)

BCA Us990$12




SCHEDULE A | omB No 15450047

(Form 990 or $90-E2) Public Charity Status and Public Support 2011
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 organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

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

s WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

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

T O

8 . A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
9 .'3 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

I Y
- O
-

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box .. . .o . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . .. .. 11g(i)
(ii) A family member of a person descnbed in (1) above? . .. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . Lo 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organ- (V) Did you {vi) Is the (vii) Amount of
organization (descnibed on hines 1-9 ization in col notify the organization Iin support
above or IRC section (i) vsted in your organization in co! (i)
(see instructions)) goveming col (i) of your organized
document? support? nthe US?
Yes No Yes No Yes No
(A)
(B)
(€)
(O)
(E)
Total !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US990AS1
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Schedute A (Form 990 or 990-E2) 2011 UPSON TRUST _ 23-7290011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [ll If the organization
fails to quaiify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

6

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

include any "unusual grants ") R
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facmtles

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 .
The portion of total contributions by each ’ ‘ ) :
person (other than a governmental unit '
or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract I|ne 5 from I|ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline 4 .
8 Gross income from Interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) .. 1ﬂ
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e . . . » [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 0.00 «
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . 15 0.00 «
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N & I:]
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13 163 or 16b and I|ne 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part I\ how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . e . 4 D

b 10%-facts-and-circumstances test - 2010. If the organlzatlon did not check a box on fine 13, 16a 16b, or 17a, and line
1615 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
18 Private foundation. If the organlzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions C e C e .. - .- - . Pm
Schedule A (Form 990 or 990-EZ) 2011
BCA US990A$2



UPSON TRUST

Schedule A (Form 980 or 990-EZ) 2011

23-7290011

Page 3

Support Schedule for Organizations Described in Section 50

(2)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

L]

6

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

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

6950.

8052.

5897.

11405.

2370.

34674.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose

155569.

150557.

150016.

157798.

169243.

783183.

Gross receipts from activities that
are not an unrelated trade or business
under section 513

Tax revenues levied for the orgamzétmﬁ‘ﬁ
benefit and either paid to or expended on
its behalf . .

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

Total. Add lines 1 through 5

162519,

1586009.

155913.

169203.

171613.

817857.

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

received from disqualified persons

2300.

1000.

1000.

1100.

335.

5735.

b Amounts included on lines 2 and 3

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

¢ Add lines 7a and 7b

2300.

1000.

1000.

1100.

335.

5735.

Public support (Subtract line 7¢ from line 6 )

i

812122.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

162519.

158609.

155913.

169203.

171613.

817857.

10a Gross income from interest, dividends,

1

12

13
14

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

1356.

5101.

16852.

26646.

31526.

81481.

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

Add lines 10a and 10b

1356.

5101.

16852.

26646.

31526.

81481.

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

620.

300.

920.

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

163875.

163710.

172765.

196469.

203439.

900258.

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentag

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 90.21 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 92.46 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 9.05 %
18 Investment Income percentage from 2010 Schedule A, Part Il line 17 . . .. . 18 6.15 9
19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N 4 .'E
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ 4

BCA
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Schedule ‘A (Form 990 or 990-EZ) 2011 UPSON TRUST 23-7290011

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

Page 4

PART ITI LINE 12 GROSS RECEIPTS FOR ANNUAL RESIDENT CONFERENCE OF 300 -

DIRECTLY RELATED EXPENSES IN CONNECTION WITH SAID CONFERENCE REPORTED ON

PART IX LINE 24 OTHER EXPENSES - IS 955

Schedule A (Form 990 or 990-EZ) 2011
BCA US990A34
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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 990, Part IV, line 6

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

Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . H Yes |_| No

Conservation Easements Complete if the organlzatlon 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 ot the tax year

Held at the End of the Tax Yr.
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . . . |2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. 2d

3 Number of conservation easements modified, transferred released extrngunshed or terminated by the organization 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? . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during 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 sectiori 170(h)(4)(B)(u)? . . . L. D Yes D 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 organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 to these items
(i) Revenues included in Form 990, Part VI, line 1 . Coe e e . . . . > 3
(ii) Assets included in Form 990, Part X . ... . > 3

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for fnancral gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part ViIi, line 1 - . . . .. >3
b Assets included in Form 990, Part X . . . . . L . >3
For Paperwork Reduction Act Notice, see the mstructlons for Fonn 990 Schedule D (Form 990) 2011

BCA US990DS$1
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Schedute D (Form 990) 2011 UPSON TRUST - 23-7290011 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d Loan or exchange programs
b Scholérly 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
5 Durng 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? . . ﬂ Yes I—I No
Part IV Escrow and Custodial Arrangements. Complete if the organization 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? . .. . . .. .. . . . D Yes @ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . .... . ... ..... . . el .o . {1c
d Additions durning theyear .. . . ... . . . e . . .. 1d
e Distributions during the year . .. . . . e e L . . .. 1e
f Ending balance .. . . . 1f
2a Did the orgamzatlon include an amount on Form 990 Part X, I|ne 217 . . . . . . . B] Yes l_] No
b If "Yes," explain the arrangement in Part XIV
~ Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year
balance
b Contributions
¢ Net investment earn-
Ings, gains, and losses

d Grants or seholarships .

e Other expenditures
for facilities and
programs

f Administrative
expenses .

g End of year balance .

2 Provide the estimated percentage of the year end balance (kne 1g) held as

a Board designated or quas-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restricted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations .. . .. . e e e . ... ... . | 3afi)
(ii) related organizations .. .. .. . 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons listed as requ:red on Schedule R? . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

EEIATN  Cand, Buildings, and Equipment. _See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation
1a Land R 91, 687. 91,687.

b Buldings . . 1,616,421. 1,616,421.

c Leasehqld Improvements

d Equipment L . .

e Other . .. . 131,084. 1,162,315, |(1,031,231.)
Total. Add lines ia through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > e76,877.

Schedule D (Form 990) 2011
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Scheduie D (Form 990) 2011  UPSON TRUST

23-7290011 pages

Investments - Other Securities.  See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Fmancial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

(B)

()

(D)

(E)

(F)

@)

(H)

m

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

Part VIl Investments - Program Related.  See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

(2

(3)

4

5

(6)

0]

(8)

®)

(109)

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

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

(a) Description

(b) Book value

() DUE FROM UPSON ROCKHAVEN INC 45-2250652

66,216.

2)

(3)

4)

(5)

6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

> 66,216.

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

1 (a) Description of Liability

(b) Book value

(1) Federal Income Taxes

600.

(2 FEDERAL AND STATE PAYROLL TAXES

856.

(3)

4)

(5)

(6)

(7)

)]

(9

(10)

(11)

Total. (Column {b) must equal Form 990, Part X, col (B) line 25) »

1,456.

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

BCA US990D3$3
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Schedule D (Form 990) 2011 UPSON TRUST

23-7290011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 203,439,
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 176,948.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 26,491,
4 Net unrealized gains (losses) on investments ..... 4
5 Donated services and use of faciltes . . .. ... .. . . . . ... 5
6 Investment expenses 6
7  Pror pernod adjustments 7
8  Other (Describe in Part XIV ) 8
9  Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audlted financial statements Combme Imes 3 and 9 10 26 P 491,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .... . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants {2¢
d Other (Describe in Part XIV.) |2d
e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 . .. 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢ (Th|s must equal Form 990 Part I, Ilne 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ... . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) {2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, line 25 but not on line 1
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlnes4aanddb . . . . . 4c
5 Totat expenses Add lines 3 and 4c (ThIS must equal Form 990, Part |, ine 18) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, hne 2, Part X|, ine 8, Part XlI, ines 2d and 4b, and Part XIli, ines 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

BCA US990D$4
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Schedule N (Form 990 or 990-EZ) (2011) UPSON TRUST 23-7290011 Page 3

Part 11l Supplemental Information. Complete to provide the information required by Part I, ines 2e and 6¢, and Part
I, ine 2e Also complete this part to provide any additional information

100 PERCENT OF ASSETS AND LIABILITIES OF UPSON TRUST 23-7290011 WERE FOR

TAX REPORTING PURPOSES - TRANSFERRED TO THE SUCCESSOR NONSTOCK CORPORATE

ENTITY - UPSON ROCKHAVEN INC 45-2250652 - AN EXEMPT 501-C-3 ENTITY.

THE TOTAL ASSETS OF 1,057,517 ON 06-30-2012 WERE TRANSFERRED IN A TAX-

FREE TYPE-F REORGANIZATION PREVIOUSLY APPROVED BY THE INTERNAL REVENUE

SERVICE. A COPY OF THE UPSON ROCKHAVEN INC APPROVAL UNDER EIN 45-2250652

DATED 04-18-2011 IS ATTACHED.

BECAUSE OF THE COMPLEXITY OF IDENTIFYING AND TRANSFERRING THE VARIOUS

BANK ACCCUNTS, SHORT-TERM MARKETABLE SECURITIES, REAL ESTATE, AND OTHER

TANGIBLE AND INTANGIBLE BUSINESS PERSONAL PROPERTY - ACTUAL TRANSFER

DATES AND REAL ESTATE CONVEYANCE DATES RANGE OVER A PERIOD OF SEVERAL

MONTHS. THEREFORE, FOR FEDERAL AND STATE INCOME TAX REPORTING PUPOSES -

THE TAX REPORTING DATE USED IS THE FISCAL YEAR END REPORTING DATE FOR

UPSON TRUST 23-7290011 OF 6-30-2012 AT WHICH TIME UPSON TRUST HEREWTIH

FILES ITS FINAL RETURN AS A TRUST AND THE SCHEDULE X BALANCE SHEET

TECHNICALLY BECOMES ZERO. AT THE SAME MOMENT - THE 6-30-2012 BALANCE

SHEET WILL BE INCORPORATED INTO THE 2012 BALANCE SHEET OF UPSON ROCKHAVEN

INC 45-2250652 WITH NO REPORTABLE GAIN OR LOSS RESULTING FROM THE CHANGE.

FOR SCH N PART I LINE 6 A-B-C, UPSON TRUST HAD NO BONDS AND THEREFORE NO

NEED OF DEFEASANCE. UPSON TRUST HAD A REAL PROPERTY MORTGAGE LOAN ON

FROM A BANK LENDER IN THE AMOUNT OF APPROXIMATELY 120,000 THAT WAS FULLY

PAID AND RELEASED FROM ALL OBLIGATIONS ON OR ABOUT DECEMBER, 2011.

FOR SCH N PART II LINE 2 - SEE SCH A PART VII FOR OFFICERS AND DIRECTORS

AND SEE PART IX LINE 7 FOR KEY EMPLOYEE WAGES - STAFF REMAINED UNCHANGED.
Schedule N (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury pen to Public
Internal Revenue Servics » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

UPSON TRUST 23-7290011

US990 PART III LINE 3 - ORGANIZATIONAL CHANGES AND HOW ACTIVITIES ITS

PROGRAM SERVICES. PLEASE REFER TO SCH N PART III. ALTHOUGH EXEMPT

ACTIVITIES REMAIN THE SAME WITH THE SAME MANAGEMENT, WHAT WAS AN EXEMPT

TRUST HAS BEEN REORGANIZED INTO AN EXEMPT CORPORATION IN A TYPE F TAX

FREE REORGANIZATION WITH AN EFFECTIVE DATE OF 6-30-2012.

US990 PART VI LINE 11A - THE US990 RETURN FOR THE 2011 FISCAL YEAR

ENDED 6-30-2012 WAS PROVIDED TO BOARD MEMBERS FOR REVIEW AND COMMENT

PRIOR TO,FILING - EITHER AT A MEETING ARRANGED FOR THAT PURPOSE IN

GLASTONBURY, CT OR SENT BY ELECTRONIC MEANS FOR THOSE NOT IN ATTEND-

ANCE. QUESTIONS OR CONCERNS VOICED BY ANY BOARD TRUSTEE WERE ADDRESSED

BY THE PRESIDENT, THE TREASURER, AND/OR THE PROPERTY MANAGER PRIOR TO

THE FILING OF THE RETURN.

US990 PART VI LINE 12A - REGARDING CONFLICT OF INTEREST POLICIES.

OFFICERS, TRUSTEES, AND MANAGER MEET MONTHLY AND DISCUSS ALL SUCH

ISSUES THAT MIGHT IMPACT OR POTENTIALLY IMPACT THE ORGANIZATIONS

ACTIVITIES.

US990 PART VI LINE 15B - REGARDING SALARY APPROVALS. THE ONLY PAID

SALARY IS THE RESIDENT PROPERTY MANAGER WHOSE COMPENSATION PACKAGE IS

APPROVED FORMALLY EACH YEAR BY THE BOARD OF TRUSTEES. ALL OTHER EXEC-

UTIVE AND VOTING POSITIONS ARE ON A VOLUNTEER BASIS ONLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA USS900$1
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

UPSON TRUST 23-7290011

US990 PART XI LINE 5 - OTHER CHANGES IN NET ASSETS. THE AMOUNT REPORTED

REPRESENT THE NET CHANGES TO UNREALIZED INVESTMENT GAINS AND LOSSES

BETWEEN 6-30-2011 AND 6-30-2012.

US990 SCHEDULE N PART I LINE 3 - REGARDING THE LIQUIDATION AND

DISSOLUTION OF UPSON TRUST AS A TAX REPORTING ENTITY. EFFECTIVE FOR TAX

ON 6-30-2012 UPSON TRUST TRANSFERRED ALL ITS ASSETS AND LIABILITIES TO

UPSON ROCKHAVEN INC IN A TYPE-F TAX FREE REORGANIZATION. IN ORDER TO

MAINTAIN THE BALANCE SHEET VALUES THAT WERE TRANSFERRED TO UPSON ROCK-

HAVEN INC, THE BALANCE SHEET ACCOUNTS WERE NOT ZEROED OUT ON USS990

SCHEDULE X COLUMN B. UPSON ROCKHAVEN INC 45-2250652 WILL CARRY FORWARD

THE IDENTICAL BALANCE SHEET AND UPSON TRUST 23-7290011 WILL DISCONTINUE

FILING US990 RETURNS. THE MOST SIGNIFICANT REPORTING DIFFERENCE IS THAT

UPSON ROCKHAVEN INC IS A CALENDAR YEAR CORPORATION AND WILL FILE ITS

US990 FOR 2012 AS OF 12-31-2012 AND INCORPORATE ALL THE SCHEDULE X

BALANCE SHEET ASSETS AND LIABILITIES DISCLOSED IN THIS FINAL TRUST TAX

RETURN - INTO ITS ACCOUNTING BOOKS AND WILL REPORT ITS FIRST OPERATING

REVENUES AND EXPENSES FOR ITS FIRST SUCCESSOR PERIOD FROM 7-1-2012

THROUGH 12-31-2012.

Schedute O (Form 990 or 990-EZ) (2011)
BCA US9900%$2
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Form 4562

Department of the Treasury

Intemal Revenue Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying 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 instructions) 1 500, 000.

2 Total cost of section 179 property placed In service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.

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

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

filng separately, see instructions .. .. L. . . .. 5 )

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

7 Listed property Enter the amount from line 29 I 7 :

8 Total elected cost of section 179 property Add amounts In column (c), ||nes 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover cf disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business :ncome limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 172 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 e
13 Carryover'of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > |13| '

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

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 2 4, 630_ .

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

into one or more general asset accounts, check here

> []

!1»7]

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea; g:el%%d In (b::;\es;l;n;‘zsl;zn;:':nt;s)e (@) period i Con\(/e)ntlon (f) Method (9) de d‘: ction
1%a  3-year property '
b  5-year property
¢ 7-year property
d 10-year property 5,816. HY [S/L 242.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 09/2011 105, 960. 27 5yrs MM SiL 2,097.
property 09/2011 13,271. 27 5yrs MM SIL 263.
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
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (9), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions . 22 27,232.
23  For assets shown above and placed in service during the current year, enter the o N
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form4562 (2011)

BCA

U$456281
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Form 4562 (2011) UPSON TRUST 23-7290011 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recteation, 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 clamed? [Xl Yes | | No | 24b If"Yes," s the evidence written? X] Yes I l No
(b) (c)Busn/ (e) (i)
Type o(fagroperty pla%Zgleln |nveljsgg\ent Co(gt)or (bﬁgﬁ'i;%gfng;m Rec((?very Me(t?\)od/ Deprg::)natlon segleoet‘efl 79
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
COMPAQ EDP[03/01/1999100. 0% 1,678. 1,678. 6 [S/LHY
EDP SCANNE04/01/1999]100. 0% 210. 210. 6 |S/LHY
0.09%
27 Property used 50% or less in a qualified business use o
0.0% SIL-
0. 0% SiL-
0. 0% SiL- ;
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 i ‘
29 Add amounts :n column (1), ine 26 Enter here and on line 7, page 1 | 29 |

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

Section B-Information on Use of Vehlcles

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

31
32

miles driven
33

34

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

Total miles driven durlng the year Add
lines 30 through 32
Was the vehcle available for personal

use during off-duty hours?

35

36
use?

Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No

Yes No Yes

No

Yes No Yes

No Yes No

Answer thes:

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

qe éastlons to detetmipe I
owners or related persons (see instructi

gou 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 empioyees? .
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutlng by your employees"
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received? .
41 Do you meet tne requirements concerning qualified automob:le demonstration use7 (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles !
Armortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code A';::gfgf" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins during your 2011 tax year (see instructions)
WEBSITE 07/01/2011 1,563. WEBSITE 3 521.
43 Amortization of costs that began before your 2011 tax year . 43 1,041,
44 Total. Add amounts in column {f) See the instructions for where to report 44 1,562.

BCA

Us456282

Form 4562 (2011)



December 8, 2011 Mecting Resolutions of the Trustees of Upson Trust

RESOLVED:

THAT WHEREAS, all of the trustees (collectively, the “Trustees™) of a certain
Trust Agreement established by the Second Church of Christ, Scientist, of
Hartford, Connecticut, Incorporated (the “Donor”) dated July 16, 1973 (the
“Upson Trust”),determined to amend certain provisions of the Trust Agreement
of the Upson Trust to enable all of the assets and property of the Upson Trust to
be conveyed to a non-stock corporation organized for the purposes provided for
by the Trust Agreement of the Upson Trust, such non-stock corporation to be
organized under the laws of the State of Connecticut and qualified as a tax exempt
organization under Section 501(c)(3) of the Internal Revenue Code of 1986 (the
“Code™);

WHEREAS, the Donor, the State of Connecticut Attorncy General’s Office and
the Probate Court for the District of Hartford, Connecticut have each approved
said amendment and conveyance;

WHEREAS, certain provisions of the Trust Agreement of the Upson Trust have
been amended to enable said conveyance;

WHEREAS, said non-stock corporation (named “Upson Rockhaven, Inc.” and
hereinafter referred to as such), was organized undcr the laws of the State of
Connecticut for the purposes provided for by:the Trust Agreement of the Upson
Trust and successfully qualified as a tax exempt organization under Section
501(c)(3) of the Code;

WHEREAS, the Trustees have been presented with the documents required to
convey certain property known as 347-371 Hubbard Street, Glastonbury,
Connecticut (the “Property”) to Upson Rockhaven, Inc.

NOW, THEREFORE, IT is hereby:

RESOLVED:

That the Trustees hereby approve the conveyance of all the assets and property of
the Upson Trust to Upson Rockhaven, Inc., including the Property.

RESOLVED: That Edward D. Gladstone, Trustee, or any other Trustee designated by him, be,

]

RESOLVED

21198 002/550431 1

and each of them hereby is, granted authority to take any actions which he or his
designated Trustee, if any, deems necessary or appropriate to complete the
matters contemplated by the above resolution including, but not limited to, the
filing of a Real Estate Conveyance Tax Return.

That any and all actions taken prior to the date hercof by or under the
authorization of the Trustees or Trustees’ designee(s) which would have been
authorized by these resolutions if taken after the date hereof are adopted, ratified,
confirmed and approved.




UPSON ROCKHAVEN INC BOARD OF DIRECTORS

December 9, 2011

Present: Mel Johnson, President; Ed Gladstone, Treasurer; Marian Brusberg, Secretary; I'nga
Buhrmann; and Administrator, Barbara Entress. Not Present: Charlotte Haggis ' l

The first meeting of the Upson Rockhaven, Inc. was called to order at 2:32 by the President, Mel
Johnson.

A motion was made by Ed Gladstone, seconded by Inga Buhrmann: We accept the transfer of the
property from the Upson Trust to Upson Rockhaven, Inc. and authonze any necessary filings. The
motion was approved unanimously.

The meeting adjourned at 2: 35

MarianJ. Brusbg : ;

Secretary




Ué ‘ Regulatory Explanations 2011

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 INVESTED FUNDS WITH RAYMOND JAMES BROKERAGE
ACCOUNT WHEREBY SOME MONIES WERE AND ARE INVESTED IN VARIOUS FOREIGH
ACCOUNTS DURING THE FISCAL YEAR WHEREBY DIVIDENDS WERE RECEIVED.

© 2011 CCH Small Firm Services All nights reserved USWPREP3




Detail Sheet 2011
Name: UPSON TRUST ID: 23-7290011
Description: PART XI LINE 5 - CHANGES IN FUND BALANCE
Type Amount
END OF YEAR 6/30/2012-NET UNREALIZED GAINS/LOSSES 41,801.
BEG OF YEAR 6/30/2011-NET UNREALIZED GAINS/LOSSES (55,481.)
Total . . (13,680.)

© 2011 CCH Small Fum Services All rights reserved

USWDET$1



23-7290011

UsS 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
BANK CHARGES 821. 821.
DUES & SUBSCRIPTIONS 325. 25. 300.
FUND RAISING EXPENSES 660. 660.
MTG LOAN PAYOFF FEES 2,778. 2,778.
MAINTENANCE 31,551. 30,448. 1,103.
INDEP CONT BOOKKEEPER 495. 495.
POSTAGE 136. 136.
REPATIRS 11,537. 11,087. 450.
CONFER BUS TRIP EXPEN 955. 955.
SUPPLIES 686. 617. 69.
TOWN PROPERTY TAXES 29,774. 28,285. 1,489.
TELEPHONE 1,733. 1,560. 173.
UTILITIES 13,837. 6,916. 6,921.
WASTE REMOVAL 3,290. 2,961. 329.
GIEFTS 293. 293.
ROUNDING (2. (2.
98,869. 85,923. 12,286. 660.

© 2011 CCH Small Firm Services All nights reserved

USSTX431




Form 8868 Application for Extension of Time To File an @ PV

Rev January 2011 . . )
(Rev v ) Exem pt Organ|zat|0n Return ‘ OMB No 1545-1709
Department of the Treasury ; . .

Intemnal Revenue Service » File a separate application for each return.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » @—

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of ime to file any of the forms hsted in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only o> Lr
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print UPSON TRUST 23-7290011
Z:: 3‘;1':70, Number, street, and room or suite no If a P O box, see instructions
filing your 349 HUBBARD ST
::::an.S:: City, town or post office, state, and ZIP code For a foreign address, see instructions
LASTONBURY CT 06033

Enter the Return code for the return that this application is for (file a separate application for each return) . . . lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » E GLADSTONE

TelephoneNo » 860-232-3665 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . . . R 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 13 ,tofilethe exempt organization return for the orgamization named above The extension Is for the
organization's return for.

> calendar year 20 or
» [X| tax year beginning JUL 01,2011 , and ending JUN 30,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return Final return

Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is for Form 980-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA US8868$1




