UPSTATEFORE 05/23/2011 7:07 AM

- 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service 4 The organization may have to use a copy of this return o satisly state reporting requirements.
A__ For the 2010 calendar year, or tax year beglnning , and ending
B Chack If applicable: | G Name of organization D Employer identification number
Address change UPSTATE FOREVER
I:l Nams change Doing Business As 57-1070433
D ) Number and street (or P.Q. box if mail is not deliverad to street address) Raom/suite E Telephone number
il return 507 Pettigru Street 864-250-0500
D Teminated City or town, state or country, and ZIP + 4
I:l Amended retum GREENVILLE SC 29601 G Gross recaiptsh 1,123,807
F N d ad i :
D Applicatlon pending Bama an av;.r!e.SéI(fIpr:ﬁnclpaJ officer; H{a) Is this a group retum for affillates? D Yes @ No
507 Pettigru Street H{b) Are all affiiates included? D Yes D No
GREENVILLE sC 29601 If "No," attach a llst. (see instructions)
| Tax-exempl status: | K| 501(c)3) | | 5010) { ) & (nserino) | |dsdraytyor [ | 527
J_ Website: ¢ WWW , UPSTATEFOREVER . ORG H{c) Group exemption number 4

of organlzation:

X. Corporation I—l Trust |_| Assoclation |—-| Other ¥

| L. Year of formation: 19 98 | M _State of legal domicile: 8C

Summary

8 PROMOTES SENSIBLE CROWTH AND THE PROTECTION OF SPECTAL . .. ..ivccceeiiiiiiieiosininns
5 PLACES IN THE UPSTATE REGION OF SOUTH CAROLINA. it
B | e e
3 2 Check this box OE] if the organization discontinued its operations or disposed of move than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part I, lne 1y 3| 20
8| 4 Number of independent voting members of the governing bedy (Part Vi, lne by 4 | 20
S| 5§ Total number of individuals employed In calendar year 2010 (Part V, ine 22) 5 | 24
§ 6 Total number of volunteers (estimate If necessary) . 6 88
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a
b Net unrelafed business taxable income from Form 980-T, ine 34 . . 00 iiiese e e, 7b 0
Prior Year Currant Year
@ | 8 Contibutions and grants (Part VI, fne 1) 1,208,394 1,023,742
E 9 Program service revenue (Part VIIl, ine 2gy
3 | 10 Invesiment income (Part VIIl, column (A), iines 3, 4, and 7} 25,010 32,658
© | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 89,288 38,639
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 1,322,692 1,095,039
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members (Part IX, column (A}, e dy
@ | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5~10) 771,608 738,319
@
3| 17 Otner expenses (Part X, column (A), nes 11a—11d, 11#24y 505,476 352,761
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ne 25) 1,277,082 1,091,080
19 Revenue less expenses. Subtract line 18 frem line 12 . .. . ... ... 45,610 3,958
Beglnning of Current Year End of Year
20 Total assets (Part X, line 168) 2,359,715 2,476,185
21 Total liabiliies (Part X, ¥ire 28) 316,843 375,019
22 Net assets or fund balances. Subtract line 21 fromlne20 ... .. .., . 2,042,872 2,101,166

= Signature Block

Under penaltles of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer

Date

EXECUTIVE DIRECTOR

Here ) BRAD WYCHE

Type or print name and title

PrinkType preparer's name Preparer's signatiie Date Check I:ll'f FTIN
Paid FRANCIS H, HORTON III, CEA FRANCIS H, HORTON II¥, CPA 057/23/11| selftemployed| 200115827
Preparer | cprvs name  © GREENE, FINNEY & HORTON LLP FmsEN® B52=2212837

Use Only 107~A Hillcrest Avenue

Fim's addiess “ __ Simpsonville, SC 29681

Phone no. 864-962-1040

May the IRS discuss this retumn with the preparer shown above? {see instructions)

_______________ |§| Yos No

Egg Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2010
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Form 990 (2010) UPSTATE FOREVER 57-1070433 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... . =

1 Briefly describe the organization's milssion:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? L] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOST | [ Yes [X] no
If "Yes," describe these changes on Schedule O.
4 Describa the exempt purpose achievements for each of the arganization's three largest program services by expenses. Section
501(c)3) and 501(c)(4) organizations and section 4947(a)(1) frusts 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 § 440,765 incuding grants of $
Clear Air and Water

4d Other program senvices. (Describe in Schedule 0.)
(Expenses § 72,685 including granis of § ) (Revenue $ 1,880

4e Total program service expenses 4 885,116

DAA Form 990 12010)
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Form 990 (2010) UPSTATE FOREVER 57-1070433 Page 3
rEIV:  Checklist of Required Schedules
Yes | No
1 Is the organizafion described in section 501{c)}3) or 4847{a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instrutions) . 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? if "Yas," complele Schedule C, Parttl 4 [ X
3 Is the organization a seclion 501(c)(4), 501(c)(5}, or 501(c)(6} organization that recelves membership dues,
assessments, or similar amounts as defined n Revenue Procedurs 98-197 If "Yes," complete Schedule C,
Pan I” ............................................................................................................ 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If “Yes,” complete Schedule D, Partt 7 | X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L X
9 Did the organization report an amount in Part X, line 27; serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Sehedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes" complete Schedule D, Part V.
11 If the organization's answer to any of the following guestions is "Yes,” then complete Scheduls D, Parts VI,
WiI, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a) X
b Did the organization report an amount for investments—other securilies in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 187 If "Yes," complste Schecule D, Pat™MI 11k X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Past M 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X~~~ 11d b 4
e Did the organization report an amount for other liabliities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complets
Schedule D, Parts XI, XIL, and XUl | 12al X
b Was the organizalion included in consolidated, indepsndent sudited financial statements for the tax year? If "Yes," and if
the organization answered "No" t line 12a, then completing Schedule D, Parts XI, XII, and XIll is optionat 12b X
13 Is the organizalion a schoal described in section 170(b){1)(A)ii)? If “Yes” complete Schedule E 13 X
14a Did the arganization maintain an office, empleyees, or agents outside of the Uniled States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bushess, and program service activities outside the Unlted States? If “Yes,” complele Schedule F, Parls land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parls land iV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
fo individuals located outside the United States? if “Yes,” complete Schedule F, Pads W and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A}, ines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) . . .. 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and confributions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partt 18| X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization atiach its audited financial statements to this retum? Note. Some
Form 990 filers that operate cne or more hospitals must attach audited financial statements {see insfructions) .. ... ... ... ..., 20b
Form 990 (2010)

DAA




UPSTATEFORE 05/23/2011 7:07 AM

Form 990 (2010) UPSTATE FOREVER 57-1070433 Page 4
~PartlV. _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landl 21 X
22 Did the organization report more than $5,000 of grants and olher assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedue |, Parts land Wl 22 X
23 Did the organization answer "Yes” to Part VII, Saction A, line 3, 4, or 5§ about compensation of the
arganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal 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," gotoline 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refuncing escrow at any time during the year
to defease any tex-exempt bonds? 24c
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4} organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complate Schedue 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-FZ7
If "Yes,” complete Schedule L, Parl | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil = 26
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contiibutor, or a grant selection committee member, or to a person retated to such an individual?
If "Yes," complete Schedule L, Part Wl
28 Was the organization a party fo a business transaction with cne of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direcior, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complets
SChedUIe L' A Y 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, tustee, or direct or indirect owner? If *Yeos,” complete Schedule L, Parttv = 28c| X
28 Did the organization receive more than $25,000 in non-cash centributions? If “Yes,” complete Schedue ™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ............................................................................... T T T T S T L S S A 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 82 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | 33 X
34 Was the organization related io any tex-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III,
IV’ and V’ Iine 1 .................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512()13y? . .. . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complate Schedule R,
PatV,ine2 | [ves [ o
36 Section 501(c)(3} organizations. Did the organization make any Iransfers {o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2~ 36 X
37  Did the arganization conduct more than 8% of its activilies through an entity that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? If “Yes,” complete Schedule R,
Part Vl ............................................................................................................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule & . 33| X

DAA

Form 990 (2010)
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(2010) UPSTATE FOREVER 57-1070433

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

=~ RSO I = N

[=-]

12a

13

14a

Did the organization comply with backup withholding ruies for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrefated business gross income of §1,000 or mere during the year?

If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedue o .
At any time during the calendar year, did the crganization have an interest in, or a signature or cther authority

over, a financial account in & foreign country (such as a bank account, securities account, or other financial

account)?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibie?
If “Yes," did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under sectlon 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
if “Yes,” did the organization nofify the donor of the valug of the goods or services provided?
Did the erganization sefl, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If *Yes,” indicate the number of Forms 8282 filed during the year

4a X

Ba X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?

If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntaining donor advised 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 heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the erganization make any taxable distibutions under section 49667
Did the organization make a distribution (o a donor, donor adviscr, or refated person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ling 12 10a

Te

79

X
X
7f X
X
X

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c}(12) organizations. Enter: S
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due cr paid to other sources
against amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ] 12b1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one- state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is censed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

14a
14bh

DAA

Form 990 2010)
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Form 990 {2010} UPSTATE FOREVER 57-1070433 Page 6

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
Q. See instructions.

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

Section A. Governing Body and Management

1a Enier the number of voting members of the goveming body at the end of the tex year 1a | 20
b Enter the number of voting members included in line 1a, above, who are independent b | 20
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with
any other officer, director, tustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct
supervision of officers, directors or trusiees, or key employees to & management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockhelders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? X
b Each committee with autherity to act on behaif of the governing body? 8y | X
9 Is there any officer, director, trusiee, or key employee listed in Part VI, Saction A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ... . 0. 0ol 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a  Does the organization have lccal chapters, branches, or affiiates? 10a| X
b If “Yes,” does the organization have writtlen policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ............... 10b X
11a Has the organizafion provided a copy of this Form 980 to all members of ifs governing body before filing the
form? ............................................................................................................ 11a X
b Desoribe in Schedule O the process, if any, used by the arganization to raview this Form 990,
12a Does the organization have a written conflict of interest poiicy? If "No,” go 1o line 3 12a| X
b Are officers, directors or trustees, and key employees required fo disclose annually inferests that could give
iseto conflicls? 12b X
¢ Does the organization regularly and consistently moniior and enforce compliance with the policy? If “Yes,”
describe in SChedL“e O how this iS dOne ............................................................................. 12c X
13 Does the organization have a wrilten whisteblower policy? 13| X
14 Does 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
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, of top manegemert official 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes” fo line 15a or 13b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If “Yes,” has the organization adopied & written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be flec ¢ SC
18  SBection 6104 requires an arganizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3}s only) available

for public inspeciion. Indicale how you make these available. Check &ll that apply.

|z| Own website @ Another's wehsite |z| Upen request
19  Describe in Schedule O whether {and if sz, how), the crganizaticn makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and felephone number of the person who possesses the books and records of the

organization: # BRADFORD WYCHE . . . . .. . | 507 PETTIGRU STRERT

GREENVILLE 8C 29601 864-250-0500

DAA

Form 990 (2010)
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Form 990 (2010) UPSTATE FOREVER 57-1070433

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, dirsctors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and (F} if no compensaticn was paid.

» List all of the organization's current key employess, if any. See instructions for definition of "key empioyee.”

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

e List all of the organization's former officars, key employees, and highest compensated employess whao received mors than

$100,000 of reportable compensation from the organization and sny 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 relaied 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 curent officer, director, or frustee,

(A} (B} ] D} E) (F)
Name and Title Average Postiion (check all that appiy) Reportable Repoertable Estimated
hours per P A NN R compensation coimpensation from amount of
week o2&l & | 3|8 1348 from related other
idescrive  [S=| E 1§ |3 33| 3 the organizations compensation
hours for  |25| & 2 88 = organization (W-2/1099-MISC) from the
relatad i - g 178 (W-2/1088-MISC) crganization
organzatiors | & g 312 and related
In Schedule &l a ol organkzations
0) ] )
2
) Thomas Kester
TREASURER 0.00 [X 0 0 0
@Kris Yon
BOARD 0.00 | X 0 0 0
(3) JIMMY GRANTHAM
BOARD 0.00 | X 0 0 0
@ JOE JAMES
BOARD 0.00 | X 0 0 0
(3 MARIANNA HABISREUTINGER
Secretary 0.00 | X 0 0 0
(6 PATRICK MCMILLIAN
BOARD 0.00 |X 0 0 0
MAllen Creighton
BOARD 0.00 | X 0 0 0
(8} WES HULSEY
BOARD 0.00 |X 0 0] 0
9 DICK CARR
BOARD 0.00 |X 0 0 0
(loMary Miller
Beoard 0.00 | X 0 0 0
(iMmMark Taylox
BOARD 0,00 X 0 0 0
(12) Susan Riordan
Board 0.00 |X 0] 0 0
(13) Joe Lesesne
BOARD 0.00 | X 0 0 0
(1 E. Erwin Maddrey, II
CHAIRMAN 0.00 | X 0 0 0
(5 Leon Patterson ’
VICE CHAIR 0.00 | X 0 0 0
(16) PAUL AGNEW
BOARD 0.00 | X 0 0 0
DAA

Form 990 (2010
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Form 990 g201_) UPSTATE FOREVER 57-1070433 Page 8
[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W) (=] (C} (D) (5} F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = =Texl = compensation compensation from amount of
waek 28| & 87|82 S from related other
(describe = g g% Erd 3 the organizations compensation
hours for esl & | 3 [§8 & organization (W-2/1099-MISC) from the
related g: & g |og (W-2/1099-MISC) organization
organizations g - '§ E] and related
in Schedule 2 5 3 organizations
o)) °l & g
2
¢tnBRICE HIPP
BOARD 0.00 |X 0 0 0
(18) MARSHALL, MEADORS III
BOARD 0.00 [X 0 0 Q
(9 Diane Culbertson
Board 0.00 [X 0] 0 0
(0 Drew Lanham
Board 0.00 [X 0 )] 0
(nBrad Wyche
EXEC. DIRECT 40.00 X 65,000 o 0
@2
@
L
@8
@8
@0
@8
b Sub-total .............. ... * 65,000
¢ Total from continuation sheets to Part VII, Section A ..., ... *
d_Total {addlines band 1c) ... .. ... iiiiieriiei ... * 65,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0

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

employee on line 1a? If *Yes," complete Schedule J for such individual . . ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
campensation from the crganization.

(A) _(B) iC}
Name and bugingss address Description of sanicas Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who

received move than $100,000 in compensation from the organization & 0
DAA Farm 990 2010)
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VIIE  Statement of Revenue

57-1070433

Page 9

moun

Fifts, gran

and other simifar a

7

Contributions,

-

Federated campaigns | 1a

A
Total revenua

(B)
Related or
exempt
function
revenue

Membership dues 10

131,840

Fundraising events ic

Related organizations =~ | 1d

Govamment graits (contributions) 1e

186,624

Al other centributions, gifis, grants,
and slmilar amounts not included above 1§

705,278

Noncash coniribufions included in lines 1a-1f:

Total. Add lines 1a—1f . .........

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1,023,742

Program Service Revenug

2a

[0 - O OO0 T

All other program service revenue ... .

Total. Add lines 2a—2f . ...... ..

Busn. Code

Other Revenue

8a

- Less: rental exps,

Investment income (including dividends, interest,

and other similar amounts)

L 3

Income from investment of tax-exempt bond procesdse

Royalties ............coviiens,

32,658

32,658

(i) Real

(i) Personal

Gross Rents

Rental inc. or {losg

Net rental income or (loss) ... ..

Gross amount fran] (b Securities

(i) Other

sales of assets
other than nventa

Less: cost or other;

basls 8 sales exps

Gain or (loss)

Net gainor (loss) ..............
Gross income from fundraising events
{not including $
of contributions reported on line 1c}.
Sea Part IV, line 18

b Less: direct expenses

¢ Net income or {loss) from fundraising events ... ..

Grogs Income from gaming activitios.
Ses Part IV, line 19

Net income or {loss) from gaming
Gross sales of inventory, less
returns and allowances
Less: cosl of goods sold

Net income ot {loss) from sales of inventory .. .. ..

aetivities ..., ..

a
b

Miscellaneous Revenue

Busn, Goda

CONSULTING FEES

622

622

12,508

1,085,039

45,167

DAA

Form 990 (2010)
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Page 10

Fonm 990 (2010) UPSTATE FOREVER

Statement of Functional Expenses

Section 501(c}3) and 501{c)(4) crganizaticns musl complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9h, and 10b of Part VIIL

{A}
Total sxpensas

B)
Program ssmice
expenses

(C)
Management and

1

10
"

—
Neg -0 0 0o o

13
14
1%
16
17
18

19
20
21
22
23
24

- D 2 0 T p

25

Grants and other assistanca fo governments and
organizations in the U.5, See Part IV, line 21
Granls and other assistance fo individuals in
the US. See Part IV, line22
Grants and other assistance fo governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid fo or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not Included above, to disqualified

persons (as defined under section 4858(f)(1)y and
persons described In section 4958(c)}3)(B) =
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer conlributions)

Other emnployee benefits

65,000

52,549

D
Funcﬁra)tslng

axpansas
e —

8,489

3,962

571,414

452,386

57,643

61,385

12,270

9,762

1,248

1,260

40,951

19,926

18,550

2,475

Payroll taxes

48,684

38,626

5,059

4,998

Fees for services {non-empioyses):
Management

Legal

9,150

9,150

Professional fundraising services. See Part IV, ling 1

Investment management fees

Other

15,000

15,000

Travel

24,947

23,521

998

428

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

Gonferences, conventions, and mestings

10,652

4,702

5,304

646

Interest

3,137

3,137

Depreciation, depletion, and amortization

23,424

23,424

Insurance .............................
Other expenses, temize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of ling 25, column

(AY amount, fist line 24F expenses on Schedule O.)

11,113

116,968

750

10,363

1,372

5,150

52,938

14,736

2,321

33,190

1,894

6,575

29,168

17,896

3,317

19,102

9,421

1,019

3,972

-98,241

11,984

Total functional expenses, Add lines 1 through 2

it

1,091,080

885,116

90,443

105,521

26

Joint costs. Check here 4 if following
SOP 98-2 (ASC 958-720). Complets this fine
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . . . ..

DAA

Ferm 990 (2010}
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Page 11

Balance Sheet

{A)

Beginning of year

(B)
End of year

Assels
=B -2~ -N |

Liabilities

L A

-

2

1"
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26

Cash—non-interest bearing
Savings and temporary ¢ash investments
Pledges and grants receivable, net

Accounts I'ECEIVahlﬂ. nEt .....................................................
Receivables from current and former officers, directors, trusteas, key

employees, and highest compensated employees. Complete Part Il of

Schedule L

Receivables from other disqualified persons (as defined under section

4958()(1)), persons descrived in section 4858{c)(3)(B), and contributing

employers and sponsoring organizations of secticn 501(c)9} valuntary

employees' beneficiary organizations (see instructions) .
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

394,314

324,017

365,781

412,728

Less: accumulated depreciation 10b

94,768

823,151

10¢

799,727

Investments—program-related. See Part V, P 11~
Intangible assets

724,975

"

895,065

12

13

14

45,607

15

40,285

2,359,715

16

2,476,185

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part If of Schedule L

Total liabilities. Add lines 17 through 25 . . et

227,198

17

330,741

18

10,039

19

459

79,606

23

43,819

Net Asseis or Fund Balances

27
28
29

30
kY|
32
33
34

Organizations that follow SFAS 117, check here @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here |:| and

complete lines 30 through 34.

Capital stock ar trust principal, or current funds

Retained eamings, endowment, accumulated income, or ather funds
Total net assets or fund balances

1,030,564

27

942,044

440,101

28

509,725

572,207

29

30

649,397

31

32

2,042,872

33

2,101,166

2,359,715

34

2,476,185

DAA

Form 990 (2010}
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Form 990 (2010) UPSTATE FOREVER 57-1070433 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response to any questioninthisPart X1 ... . ... ... ... . 1
1 Total revenue (must equal Part VI, column (A), line 12y 1 1,085,039
2 Total expenses (must equal Part IX, coiumn (A), fine2s) 2 1,091,080
3 Revenue less expenses. Subtract line 2 fromline 4 3 3,959
4 Nef assets or fund balances at beginning of year (must equal Part X, fine 33, clumn (A 4 2,042,872
5 Other changes in net assels or fund balances {explain in Schedule ©) 5 54,335
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMMN (B)) .o\t oo e ettt 6 2,101,166

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990; D Cash Iz] Accrual I:l Cther

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial stalements audited by an independent accountarit?
¢ If “Yes to line 2a or 2b, does the organization have a commitlee that assumes respansibility for oversight
of the audit, review, or compilation of its financial stalementis and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, cansolidated basis, or both:
Izl Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result 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-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... .................. 3b

DAA

Form 990 (2010
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SCHEDULE A
(Form 990 or 990-EZ)

ﬂfg;g?;gtvg;&esgg?fgw 4+ Attach to Form 990 or Form 990-EZ. # See separate instructions,

OMB No. 1545-0047

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.

Name of the organization Employer identlfication number

UPSTATE PFOREVER 57-1070433

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

The organlzahcn is not a private foundation because it is: (For lines 1 through 11, check only one kox.)

1 A church, convention of churches, or asseciation of churches described In section 170{b)(1}A)(1).
2 A school described in section 170(b}{1}{A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section 170{b){1){AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1XANHI). Enter the hospital's name,
city, BN SRS
5 D 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 II.}
6 | | A federal, state, or local government or governmental unit described in section 170(b){1){A)v}.
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170()(1){A)(vi). (Complete Part I1.)
8 | | A community trust described in section 170{b){1){A)vi). (Complate Part I1.)
¢ |_| An organization that normally recelves: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2) ne more than 33 1/3% of its
support from gross invesiment 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 I1.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | An organization organized and cperated 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 crganization and complete lines 11e through 11h.
a |:| Type [ b |:| Type I c D Type lll-Functicnally integrated d D Type |II-Other
e |:| By checking this box, | certify that the crganization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 502(a)2).
f If the organization received a written determination from the RS that it is a Type 1, Type 11, or Type Ill supporting
organization, check tisbox D
g Since August 17, 2008, has the orgamzatlon ‘éccepted ény giﬂ or contribution from any ofthe T
following persons?
() A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yes [ No
{iif) below, the governing body of the supported organlzation? 11601}
(iy A family member of a person desctibed in (i) above? 1)
(it} A 35% cantrofled entily of a person described in (i) or (i) above? 11l
h Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN {iil) Type of organization {iv} Is the organization | {v)} Did you notify 1) Is the {wvil) Amount of
organization {described o lines 1-6 In col. {1y listed In your | the organization in  frganization in col] support
above or IRC secticn goveming documens? | G0l (1) of your i) erganized in the
{see instructions) support? U.s?
Yes No Yos No Yes | No
A
e
{C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 390-EZ) 2010

Form 990 or 990-EZ.

DA




UPSTATEFORE 05/23/2011 7:07 AM

Schedule A (Form 990 or 990-E7) 2010 UPSTATE FOREVER

57-1070433 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 failed to qualify under

Part |Il. If the arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ {a) 2006 {b) 2007 (c) 2008 (d) 2009 (2) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,927,858 881,351 2,228,706 1,208,385 1,023,742 7,270,052
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3~ 7,270,052
§ 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 7,270,062
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 ) Tolai
7 Amounts romline4 1,927,858 881,351 2,228,706 1,208,385 1,023,742 7,270,052
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 68,267 95,822 62,119 25,010 32,658 283,876
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on . ..............
10 Other income. Do net include gain or
foss from the sale of capital assets
(Explainin Part IV.), . ............... 243,032 394,156
11 Total support. Add lines 7 through 10 T i 7,948,084
12 Gross receipts from related activities, etc. (see instructions) 54,898
13 First five years. If the Form 980 is for the organization’s first, second, third,
organization, check this box and stop here . . ., e > |_|
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column 8 14 91.47%
18 Public support percentage from 2008 Schedule A, Part Il, lne 44~ 15 92.39%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies &s a publicly supported organization . > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a  10%facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” fest, 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
ONGANZANON .\ e > []
b 10%-facts-and-circumstances test—2009, 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported OQANIZANON > D
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or ‘17h, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 99¢-EZ) 2010




UPSTATEFORE 05/23/2011 7:.07 AM

Schedule A (Form 990 or 990-E7) 2010 UPSTATE FQOREVER

57-1070433 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Puhblic Support

Calendar year (or fiscal year beginning in) 4 (a) 2006 (h) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do nof Include any "unusual
grants.™) ..

Gross receipts from admissions, merchandise
sold or services perfonmed, or facilities
furished in any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or businass under saction 513

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

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

Total. Add lines 1 through 5

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

Amounts Included on ines 2 and 3

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) # {a) 2006 (b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total
9 Ameounts fromlineé =
10a Gross income fram interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar scurces . .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 106
11 Net income from unrelated business
activities not included in line 10b, whether
or nol the business is regularly carfied on | ,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}
13  Total support. (Add lines 9, 10¢, 11,
and12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . .. ... .. ... ..., > []
Section C. Computation of Public Support Percentage
15 Public support perceniage for 2010 (line 8, column (f) divided by line 13, column ¢y . ... .. 15 %
16 Public suppori percentage from 2009 Schedule A, Part il ine 15 . .. ... . ... ....... et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by ling 13, column ¢y . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
1%a 33 1/3% support tests—2010. If the organization did not check the box on IIne 14, and ling 15 Is more-than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization 1 4
20 Private foundation. If the crganization did not check a box on line 14, 16a, or 19b, check this box and see instructions > |

DAA

Schedule A (Form 990 or 990-E2) 2010
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edule A (Form 990 or 990-£7) 2010 UPSTATE FOREVER 57-1070433 Fage 4
': Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
mstructlons)

~Part II, Line 10 -~ Other Income Detail

. CONSULTING FEES ... I 311,246
OTHER S ...82,910
DAA Schedule A (Form 990 or 930-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

Department of the Treasury R A
Intemal Revenue Service # See separate instructions,

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
4 Complete if the organlzation is described below, 4 Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501{c)(3} organizations: Camplete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}(3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (alection under section 501(h)); Complete Part Il-A. Do not complete Part 11-B.
*® Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part 1-B. Do not complete Part (1-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Section 501{c)(4), (5}, or (6) organizations: Complete Part (Il

MName of crganization Employer identification number

UPSTATE FOREVER 571070433

1

. Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
Provide a description of the organization’s dirett and indirect political campaign activities in Part V.

2 Political expendifUres *S_ _ _ _ _ _ _
3 Volunteer OIS e
kB Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955~~~ *5_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4988 €8 _ . _
3 If the crganization incurred a section 4955 tax, did it flle Form 4720 for this year? Yes No
4a Was a CorrECtjon made? ............................................................................................ Yes No
h If‘ es " describe in Part V.
Par Complete if the organization is exempt under section 501{(c), except section 501(c){3).
1 Enter the amount directly expandad by the filing organization for section 527 exempt function
AVIIBS S _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activies *5_
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
I D ®5_ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? Yes D No
§ Enter the names, addresses and employer identification number (EIN}) of alf section 527 political organizaiions to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a peliical action committee (PAC). If additional space is needed, provide information in Part V.
{a} Name (b} Address {c) EIN {d) Ameunt paid from {&) Amount of political
filing organization's contributions racalved and
funds. If none, enter -0-, promplly and directly
deliverad fc a separate
palitical organization. i
none, enter -0-.
)
(2)
3)
4
(8}
{6}
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-E2) 2010

DAA
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_Schedule C {Form 990 or 880-E7) 2010 UPSTATE FOREVER

57-1070433

Page 2

sectlon 501(h}).

Complete if the organization is exempt under section 501(c}3) and filed Form 5768 (election under

A Check ¢ |
B Check &

if the filing organization belongs to an affiliated group.
if the filing organization checked hox A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fliing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group tofals ‘
1a Total lobbying expenditures {o Influence public opinion (grass rocts lebbying) 30,000 !
b Tolal lobbying expenditures o infuence a legislative body {direct lobbying) 30,000
¢ Tolal lobbying expenditwes (add lines 1@ and 46y . 60,000
d Other exempt purpose expenditures 1,031,080 |
e Total exempt purpose expenditures {add lines 1cand 1d) . 1,091,080 i
f Lobbying nontaxable amount. Enter the amount from the following tabie in both !
columns. 184,108 i
If the amount on line 1e, cofumn (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine fe.
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000. f
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 1
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000. :
Cver §17,000,000 $1,000,000. !
g Grassroots nontaxable amount (enter 25% of line 1f) :
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1 from line 1c. if zero or less, enter -0-
i I there is an amount other than zerc on either line 1h or line 11, did the organization file Form 4720

]
|
|

reporting section 4911 fax for this Year? ... .. .. ... .. e iieaeiiaeiiieas D Yes |:| No 5

4-Year Averaging Period Under Section 501(h) ;
{Some organizations that made a section 501{h} election do not have to complete all of the five '
columns below. See the instructions for lines 2a through 2f on page 4.) '

Lobbying Expenditures During 4-Year Averaging Period

f

1

Calendar year {or fiscal year :
beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (&) Total 1

|

2a Lobbying nontaxable amount 183,536 279,105 202,308 184,108 849,057 ;
b Lobbying ceiling amount H
{(150% of line 2a, column(e)) 1,273,586 ‘

¢ Total lobbying expenditures 50,000 50,000 60,000 60,000 220,000 ;i
d Grassroots nontaxable amount 212,264
e Grassroots ceiling amount 4 ‘;
{150% of line 2d, column (e} 318,396 |

f Grassroots lobbying expenditures 25,000 25,000 30,000 30,000 110,000 b

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010 UPSTATE FOREVER 57-1070433 Page 3

Complete if the organization is exempt under section 501{c)(3)} and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or
referendum, through the use of:

a VOIunteerS? .....................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 18?
¢ Media advertlsementS? ...........................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants fo other organizations for lobbying purposes?
g Direct contact with leglslators, their staffs, govemment cfficiais, or a legislative body? =~
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Cther activities? If "Yes,” describe in Part IV
j Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501{c}3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organizaticn managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501{c}4), section 501(c}{5), or section
501(c)(6).

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000¢rlessy 2
bid the organization agree fo carryover lobbying and political expendituras from the prior Year? ... .. . . 0.t it inninns. 3
Complete if the organization is exempt under section 501{c){4), section 501(c}{5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
ilYes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expen.d.lt.ui‘é‘s' (do notlnclude amounis of polltlcal IIIIIIIII
expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

4 |If notices were sent and the amount on line 2c exceeds the amcount cn line 3, what pottion of the
excess does the organization agree o caryover to the reascnable estimate of nondeductible lobbying
and poliical expenditure next year? |

5 Taxable amount of lobbying and pelitical expendiiuras {ses instructions)
] e Supplemental Information

i

DAA Schedule C (Form 990 or 920-EZ) 2010
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Form 990 or 990-E7) 2010 UPSTATE FOREVER 57-1070433 Page 4
. Supplemental Information {continued)

Schedule C {Form 990 or 930-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OM3 No. 1545-0047
(Form 990) + Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12,
Department of the Treasury
Intemal Revenue Service 4 Attach to Form 990. # See separate instructions.
Name of the organization Employer I[dentification number
UPSTATE FOREVER 57-1070433

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 8.

;AN =

o O oo

(a) Donor advised funds (b) Funds and other accounts

Total numberat end of year
Aggregate contributions to (during vear)
Aggregate grants from (during yeary
Aggregate value atend of year . . . .
Did the drganization inform all doneors and donor advisors In writing that the assets held In donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. .. ... D Yes ]:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benelit? . ... ... oo e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
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 a certified historic structure

Preservation of open space

Complete lines 2a thiough 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

B ‘Held at the End of the Tax Year
Total number of conservation easements .. .. 2a 77
Total acreage restricted by consarvafion easements 2b 14,780.39
Number of conservation easements on a cerlified historic struclure included ina) 2c 3
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic struciure listed in the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢ 0

Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? | . IE Yes |:| No

Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

¢ 242

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

L 33 14,851

Dees each consewatlon easement reported on line 2{d) above salisfy the requirements of section 170(h}(4)(B)

(i) and section 170 A BT |:| Yes IE No
In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the focinate 1o the organization's financial statements that describes the

organization's accounting for consetvation easements.

I: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

2

a
b

If the organization elected, as parmitted under SFAS 116 [ASC 958), 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 Pait XIV, the text of the focinote to its financial statements that describes these items.

If the organization elected, as permiited under SFAS 118 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaounts relating to these items:

(1} Revenues included in Form 980, Part VI, fine 1
(i) Assels included In Forin 890, Part X
If the organization received or held works .of art, historical freasures, or ether similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included In Form 990, Part Vill, lne1 L k]
Assets included in Form 890, Part X

* e

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2010
DAA
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Schedule D {Form 990) 2010 UPSTATE FOREVER

57-1070433 Page 2

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a Public exhibition
b Scholarly research
c Presarvation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization’s cellections and explain how they furiher the organization’s exempt purpose in Part

XV,

5§ During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assats to be sold to raise funds rather than fo be malntained as part of the organizatior’s collection?

................ |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assats not

included on Form 990, Part X?

Amount

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

d) Three years bacl (e) Four years back

{a) Cument year {b) Prior yaar (c) Two years back
786,044 533,256 652,174
87,190 119,140 61,05
B2,740 134,520 -179,968
-25,000 -872
930,574 786,044 533,25

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

a Board designated or quasi-endowment 4
b Permanent endowment # 70.00 %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations sal X
() related OMGANZANONS aaii X
b If *Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? ... . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a} Cost or other basls {b} Cost or other basis {c) Accumulated {d) Book value
(investment) (cther) dapreciation
1ta tand 62,500 62,500
b Buidings . ... ... ... 770,597 43,260 727,337
¢ Leasehold improvements .
d Equpment 61,398 51,508 9,890
e Other . ...... ..o,
Total. Add lines 1a through 1e. {Column {d} must equal Form 890, Part X, column (B), line 10(c).) .. ... ...... .. .. ... ... » 799,727

DAA

Schedule D (Form 990) 2010
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n Schedule D (Form 990) 2010 UPSTATE FOREVER 57-1070433 Page 3 |
‘ ~“PartVil.  Investments—Other Securities. See Form 990, Part X; line 12.
{a) Description of security or category (b) Book value () Method of valuation:
{including name of security) Cost or end-of-ysar market value
' (1) Financial derivatives . .
(2) Closely-held equity interests

i B Other
; A
| B

A '
! A '

B

AR

A,
‘ N L R
1 {}

Tofal. {Column (b} must equal Farm 990, Part X, col. (B} line 12.) * |
I Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment typs (b} Book value {c) Method of valuation: l

|

|

Cost or end-of-year market value

otal (Colurmn (b) must equal Form 890, Part X, col. (B} line 13.) +
Other Assets. See Form 990, Part X, line 15.

(a} Description (b) Beok value
; Total Column (b} must equal Form 890, Part X, col. (B) e 15, .. e + . l
’ Other Liabilities. See Form 990, Part X, line 25. f
. (&) Description of liabiltty {b) Amount
{1) Federal income taxes
(2)
{3)
{4)
{5)
6)
164)]
(8}
(9
{109)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) +*

: 2, FiN 48 (ASC 740) Foolnole. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
. organization’s liability for uncertain fgx positions under FIN 48 (ASC 740).

i DAA Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010  UPSTATE FOREVER 57-1070433 Page 4
tXl.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part Vill, column (A), line 12) ... 1 1,085,038
Total expenses (Form 990, Part X, column (A), line 28) | .. ... . 1,091,080
Excess or (deficit) for the year. Sublract line 2 fom line 1 . 3,959
Net unrealized gains {losses) on investments 54,335
Donaled SeNices and use Of fac”ities ....................................................................
Invesiment expenses .
Prior period adjustments ...
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . 54,335
Excess or (deficit) for the year per audited financial statements. Combine lires 3and 9 ... ... ... . 58,294
it Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per
Total revenue, gains, and other support per audited financial statements 1,149,374
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .. 2a 54,335
Donated setvices and use of facilites 2b
Recoverles of prior year grants 2c
Other (Describe in Part XIVLY 2d
Add lines 2athrough 2d 54,335
Subtract fine 2efrom line 1 . . 1,095,039
Amounts included on Form 990, Part VIII, line 12, but nel on line 1;
Investment expenses not included on Form 980, Part VIl line 7
Other (Descrioe In Part XIV.) | ...
Add lines daand db ac
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 125 . . 5 1,095,039
£ XIll: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financlal statemeants 1,091,080
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilites .~
Prior year adjustments
Other losses ..............................................................
Other (Describe in Part XIV.)Y 0
Addlines 2athrough 2d .. .
Subtract line 2efrom line 1 1,091,080
Amounts included on Form 990, Part IX, line 25, but nct an line 1:
Investment expenses nof included on Form 990, Part VIl ne 7
Other (Deseribe in Part XIV.) | .. ...
Add [ines 4a and 4b ...................................................................................
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line18) . . 5 1,081,080

XV Supplemental Information

Complete this part to provide the descriptions. required for Part [l, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b;
Part ¥, line 4; Part X, line 2; Part Xi, line &; Part XlI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part to provide
any additional information.

DAA,

Schedule D (Form '990) 2010
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ZPart:XIV: Supplemental Information (continued)

Schedule D (Form £90) 2010
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 290 or 990-EZ Fundraising or Gaming Activities
Complete If the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. See saparate instructions. y
Name of the organlzation Employer identification number
UPSTATE FOREVER 57-1070433

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e |:| Solicitation of nen-government grants
b EI Internet and email solicitafions f |:| Salicitation of government grants
c D Phone solicitations g D Spacial fundraising events

d D In-person solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key empioyees listed in Form 990, Par{ VI1) or enfity in connection with professional fundraising services? =~~~ D Yes I:l No
b If “Yes,” list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of indlvidual (li) Activity ('")I Did hﬁmd- {iv) Gross recelpts {¥) Amount paid te {vi} Amouri paid to
or entity (fundraiser) r:u?:;dya:: from activity {or retained by) {or retained by)
control of fundraiser listed in organtzation

conlributions col.. {1}
Yes| No

1

2

3

4

5

6

7

8

9

10

Ll | T T TR >

3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

UPSTATE FOREVER

57-1070433

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events
(d) Total events
Special Event None {add col. (a) through
0 (event type) {event type) (total number) col. {c})
=
=1
2| 1 crossreceipts 54,898 54,898
© | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ined) ... . ........ 54,898 54,898
4 Cashprizes
§ Noncash prizes
$ | & Rentfaciity costs
T
,S' 7 Food and beverages
B
& | 8 Entertainment =
9 Other direct expenses 28,768 28,768
10 Direct expense summary. Add lines 4 through 9 incolumn {dy ( 28,768
Net income summary. Combing line 3, column (@), and Bne 10 . ottt e e e it 26 z 130

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

o f (d) Total gaming (add
2 (a) Bingo bingo/progressive- bingo {c} Other gaming col. {a} through col. (€)}
5
o

1 Gross revenue ...,
w2 Cash prizes
g | ¢ VEIPESE L
c
Q .
I% 3 Noncash prizes
s}
% 4 Rentfacility costs

5§ Other direct expenses __

| | Yes ... % L Yes %
6 Volunteer labor No No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 UPSTATE FOREVER 57-1070433 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary cr trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming aclivity operated in:

The organization’s facility

An outside facility

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

D Yes |_| No

|:| Yes [:| No

%

%

Does the organization have a contract with a third party from whom the gorganization receives gaming
revenue?

Gaming manager compensation 4 $

Description of services provided ¢

I:l Director/officer [I Employee |:| Independent contractor

Mandatory distributions:

Is the organizafien required under state law to make charitable distributions from the gaming praceeds to
retain the state gaming license?

Eniter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year 4 §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part III, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

DAA

Schedule G {Form 990 or 930-EZ) 2010
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SCHEDULE L

(Form 990 or 990-EZ)

Transactions With Interested Persons
4 Complete If the organization answered

“Yes” on Form $90, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Intemal Revenus Senvica

or Form 990-EZ, Part V, line 38a or 40b.

# Attach to Form 990 or Form 890-EZ. # See separate Instructions.

OMB No. 1545-0047

Name of the onganization

UPSTATE FOREVER

Employer identification number

57-1070433

Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) organizations only).

Complste Iif the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of fransaction

() Corracted?
Yes No

(1

(2)

(3)

(4)

(5

(6}

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Loans to andlor From Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to {c} Original {d) Balance due Ke} in default?{ (f) Approved | {g) Written
or from the princlpal amount by board or | agreement?
prganization? ittee?

To | From Yes| No |Yes| No | Yes| No
)
(2)
(3
(4
5
{8}
L)
]
)

Grants or Ass:stance Benefiting Interested Persons.

Complete if the organization answered “Yes' on Form 99C, Part IV, line 27.

(a) Name of irterested parson

{b) Relationship between interested person and the
organization

(e} Amount and type of asslstance

n

{2)

3

4

{5)

(8)

{7

(e)

{9)

{10

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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{Form 990 or 990-EZ) 2010

Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested persen (b} Relationship between {€) Amour of {d) Description of fransaction (elfsgfgr_mg
Interosted persen and the transaction Tevenues?
organizatlon Yes| No
(1) THE PATMETTO BANK BOARD MEMBEER 3,137| INTEREST FD TOQO BANK X
(2
[£);
IC])
{5)
€}
6]
(8)
]
(10

Supplemental Information

Gomplete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L {Form 990 or 990-EZ) 2010
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. OME No. 15450047 i

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e :I

{Form 990 or 990-EZ) Complete to grovide Information for responses to specific questions on 201 0 ;

Department of the Treasury Form 990 or 990-EZ or to provide any additional Information, i :
Intemal Revenus Service ¢ Attach to Form 990 or 990-EZ. et

Name of the organization Employer identification number

UPSTATE FQREVER 57-1070433 )

il

Form 990, Part III, Line 4d - All Other Achievements |

il

. EBducation and AAVOGACY ... |

i
...................................................................................................................................... i
Form 990, Part VI, Line 7a - Election of Members and Their Rights = :
|
Yes = approximately one third of the board are elected for three-year terms %
by the members at the anmual meeting. ...~ E
Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members i
. Yes, members approve changes to the by-laws or other governing issues at %
the annual meeting. . %
Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
I
Spartanburg branch office - subject to the organization's policies =
|
and procedures manual. i
.......................................................................................................................................
Forxm 990, Part VI, Line 1lb - Organization's Process to Review Form 990 |
A DRAFT COPY OF THE RETURN WAS EMAILED TO ALL BOARD MEMBERS PRIOR TO =
FILING. THE BOARD WAS GIVEN ONE WEEK TO REVIEW AND COMMENT ON THE FORM 990
Foxm 990, Part VI, Line 1l2¢ - Enforcement of Conflicts Policy . .
THE EXECUTIVE COMMITTEE REVIEWS ANNUALLY THE QUALIFICATIONS OF THE
PROSPECTIVE BOARD MEMBERS BEFORE THE BOARD IS ELECTED, .
il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£Z) (2010)
DAA
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Schedule O {Form 920 or 990-E7) (2010} Page 2
Name of the organization Employer identification number
UPSTATE FOREVER 57-1070433
Forxrm 990, Part VI, Line 15a - Compensation Process for Top Official ]

TO SUBMITTING THE BUDGET TO THE BOARD. |
Forxm 990, Part VI, Line 15b - Compensation Process foxr Officers .. ... . |
ALL COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE PRIOR |
TO SUBMITTING THE BUDGET TO THE BOARD.
........................................................................................................................................ |
Form 290, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents are available upon request at the organization's .
O A OO,
........................................................................................................................................ ‘
|
........................................................................................................................................ |
!
i
|
Schedule O (Form 990 or 990-EZ) {2010} I
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number

UPSTATE FOREVER

57-1070433

Form 990, Part X, Line 23

-~ Additional Information

Name of lender

Relationship to disqualified person

(1) THE PAIMETTO BANK - LINE OF CREDIT

MEMBER OF THE BOARD IS CHAIRMAN

(2)

(3)

(4)

(5)

(6

{

7
8

)
)
8
10

Original amount Maturity Inferest
borrowed Date of loan date Repayment ferms rate
4] 03/05/07 03/05/11 PRIME PLUS .5% (5% MIN) 5.000

Security provided by borrower

Purpose of lean

(), CAPITAL CAMPAIGN PLEDGES

TO PROVIDE WORKING CAPITAL

Balance due at Balanca due at
Consideration fumished by lender beginning of year end of year

N 79,606 43,819
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Totals 79,606 43,819




UPSTATEFORE UPSTATE FOREVER

57-1070433
FYE: 12/31/2010

Federal Statements

5/23/2011 7:07 AM

Taxable Interest on Investments

Description

investment income

Total

Unrelated Exclusion Postal Acquired after Us

Amount Business Code  Code

Code

8/30/75

Obs ($ or %)

$ 32,658 14
5 32,658
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