24391

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

A __ Forthe 2023 calendar year, or tax year beginning

,and ending

B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change UPSTATE CIRCLE OF FRIENDS
D Name change Doing business as _ . . 20-4593516
Number and sireet {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 29 RIDGEWAY DR 864~277-5788
Fina! return/ City or town, state or province, couniry, and ZIP or foreign postal code
tormieted GREENVILLE SC 29605 G Grossrecspss 1,342,564
D Amended return F Name and address of principal officer:
|:| Application pending EVELYN PINSON H(a) Is this a group return for subordinates? D Yes No
729 STREAMSIDE DR H(b} Are all subordinates included? D Yes |:| No
PIEDMONT sSC 2 9 6 '7 3 If "No," attach a list. See instructions
| Tax-exempt status: l}—q 501(c)(3) r—' 501(c) ( ) (insert no.) I—l 4947(a)(1) or |_|\527
J  Website: WWW . UCFGREENVI LLE. ORG H(c) Group exemption number
Form of organization: mCorporalion J—l Trust [—I Assoclation [—lgher I L Year of formation: M _State of legal domicile: SC
a Summary
1 Briefly describe the organization's mission or most significant activities: ... ... .
g| . OUR MISSION IS A SOLID COMMITMENT TO EXPAND OPPORTUNITIES, ENHANCE Tag """
& . QUALITY OF LIFE, AND THE PROGRESSION OF AT-RISK CHILDREN AND THEIR FAMILIES
5 . THROUGH EDUCATIONATL, RECREATIONAL, AND SOCIAL PROGRAMS. "7
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. "
o8 | 3 Number of votingmembers of the governing body (Part VI, linea) . ... ...~ 3 [ 11
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 | 11
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5| 6
8| 6 Total number of volunteers (estimate fnecessary) T 6 | 150
TaTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part, line 11 ... ... ... . . . . . . . . . 7b 0
, Prior Year Current Year
° Contributions and grants (Part VIII, linetb) 570,066 301,669
g Program service revenue (Part VI, line2g) . 384,471 584,442
@ | 10 Investmentincome (Part VIil, column (A), lines 3,4,and 7d) 26 640
| 11 Ofher revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 3,965 455,813
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 958,528 1,342,564
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 387,358 476,830
2 | 16aProfessional fundraising fees (Part IX, column (A), line t1e¢) 0
é. b Total fundraising expenses (Part I1X, coiumn (D), ine25) o
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 645,469 739,100
18 Total expenses. Add lines 13—17 (mustequal Part IX, column (A), line25) 1,032,827 1,215,930
19 Revenue less expenses. Subtract line 18 fomline 12, -74,299 126,634
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) ... 698,027 1,092,677
<5l 21 Total liabilies (Part X, line 26) | ... 445,957 476,520
25| 22 Netassets or fund balances. Subtract line 21 from line 20 .. ... 7 252,070 616,157

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here EVELYN PINSON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l:l if | PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 04/30/25| seltemployed | P01030704
Preparer | g name MCKINLEY, COOPER & CO. , LLC Firm's EIN 27-2826067
Use Only 777 LOWNDES HILL RD BLDG. 3 STE 225

Firm's address GREENVILLE, SC 29607-2131 Phoneno.  864-233~-1800

May the IRS discuss this return with the preparer shown above? See instructions

[_LYes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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23) UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart ... .. ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PriorForm 890 0r 990-27 | ..o L] ves [X] o

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVOESY | oo [] Yes [X] no

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ including grantsof $ ) Revenue )
LB e
4c (Code: )(Expenses $ including grantsof $ ) (Revenue $ )
N et T
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses 1,054,713

DAA Form 990 (2023)
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part]

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts X1 and XI!

"Yes," and if the organization ariswered "No" to line 12a, then completing Schedule D, Parts XiI and Xi! is optional

s the organization a school described in sectior 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, 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 I and IV

Yes | No

11a] X

11b X

»

¢

11d

by
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DAA

Form 990 (2023)
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Form 996 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, " complete Schedule |, Parts fand Ill | . . .. ... 22 X
23  Did the organization answer “Yes” to Part VIl, 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 Schedule J | | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding 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. I No,"gotoline 26a .. 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization actas an “on behalf of” issuer for bonds outstanding at any fime during the year? . .. ... = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b s 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 I || || .. ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll . .
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV _ | . ... 28a X
b A family member of any individual described in line 28a" If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

' “Yes,”complete Schedule L, Part IV ||| | ... 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complefe Schedule M. . . 30 X
31 Did 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? /f "Yes,”

complete Schedule N, Partll | | ... ... 32 X
33  Did the organization own 100% of an entity 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 to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lll,

OF IV, and Part V, line 1. | 34 X

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ... 35a X
b 1f"Yes" to line 35a, 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,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f *Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVvl 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... i e 38 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
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Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINRINGS 10 Prize WINNEIS? ... oot e e 1c X
DAA Form 990 (2023)
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS
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20-4593516 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country

Organizations that may receive deductible contributions under section 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?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital contributions included on Part Vill, line12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

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

Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

2a| 6

X
X
X
X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ' 7h X
X
X
X

11b

[12b]

the organization is licensed to issue qualified healthplans 13b

Enter the amount ofreserves onhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .. ... . ... 14b

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

DAA

Form 990 (2023)
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'Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516

Page 6

Governance, Manageme nt, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contain s a response or note to any line in this Part VI

Section A. Governing Body and Man agement

1a

Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad auth ority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, director, trustee, or key em ployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over rmanagement duties customarily performed by or under the direct
supervision of officers, directors, 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 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stock hoiders, or other persons who had the power to elect or appoint
one or more members of the governing bodly? | ... 7a X
b Are any governance decisions of the organ ization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously d ocument the meetings held or written actions undertaken during the year by the following
a Thegovemingbody? R X
b Each committee with authority to act on be half of the governing body? . T 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 on Schedule O.... ... ... . 9 X
Section B. Policies (This Section B reqyuests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? .. . .. 10a X
b If"Yes,” did the organization have written p olicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their ope rations 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?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consiste ntly monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 120 X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written docum e nt retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, & nd contemporaneous substantiation of the deliberation and decision?
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 pro cess on Schedule O. See instructions. e
16a Did the organization invest in, contribute as sets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?
b If “Yes,” did the organization follow a writter policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take 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 990 s required tobe fled _ SC_ o
18 Section 6104 requires an organization to m ake its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(cy
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pui blic during the tax year. ’
20 State the name, address, and telephone nu mber of the person who possesses the organization's books and records.
EVELYN DELORIS SUMMERS 29 RIDGEWAY DR
GREENVILLE SC 29605 864-277-5788
DAA Form 990 (2023)
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required fo 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter-0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or ke
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NE

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that receive
organization, more than $10,000 of reportable com

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

d, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.

y employee)
C) of more than

(€
A B Position D E
Name(a rld litle Avfare)lge ég: rm::: Zkegg;ei;hg:n? r:] Rep(ort)able Rep(oﬁ)able Esﬂmah(a?amounz
hours ofﬁt': er and a director/trusice) compensation compensation of other
per week from the from related compensation
(list any ig ,3—, g é‘ = 3 organization (W-2/ organizations (W-2/ fr?m the
hours for 5118 | e %a (E!D 1099-MISC/ 1099-MISC/ organization and
related 25181 |3 183" 1099-NEC) 1099-NEC) related organizations
organizations gl e & g
below Gl g 8| 8
dotted line) ] § §
(1)GEORGE SINGLETON
S TRUUUUUURRUURRRRONN oS 40.00
VICE PRESIDENT 0.00 X 168,498 0
(2EVELYN PINSON
RN UUUUUUUUUURIS N 40.00
PRESIDENT 0.00 X 96,716 0
(3) TONYA BETHA
T UNUUURUROTIY O 1.00
BOARD MEMBER 0.00 |X 0
(4 GINA BRIDGES
e 1.00
BOARD MEMBER 0.00 [X 0
(5)CHARLE CRITE
TR UUUUSURURURPIUEY ST 1.00
BOARD CHAIRMAN 0.00 |X 0
(6) ISHATAH DUNLAP
P TTISSUUNUUNUUUSRPRRORY O 1.00
BOARD MEMBER 0.00 |X 0
(7)DAVID GANTT
TSR PRPRPRNY U 1.00
BOARD MEMBER 0.00 |X 0
(8) TANYA JOY
L 1.00
BOARD MEMBER 0.00 X 0
(9YMARY LOCKE
USRS SUUUUPVRRINY NP 1.00
BOARD MEMBER 0.00 |x 0
(10)CHERYIL, MEEKS
TSR UNUUURURRRIINY O 1.00
BOARD MEMBER 0.00 |X 0
(11)RUTH AVERY PRIDGEN
e 1.00
BOARD MEMBER 0.00 |[X 0

Form 990 (2023}
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) B (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = from the from related compensation
(list any 23l (8 ‘;;'S _gc:a': g organization {(W-2/ organizations (W-2/ from the
hours for as| 18 g 23| 3 1099-MISC/ 1099-MiSC/ organization and
related g&| g s |8g| 1099-NEC) 1099-NEC) related organizations
organizations | " =| £ % 3
below % g @ 9
dotted line) °l g %
(12) RHEA ROSE
(2) 1.00
BOARD MEMBER 0.00 |X 0 0
(13) MARISA TRZENZALSHI
M) 1.00
BOARD MEMBER 0.00 |X 0 0
A
O
A8)
A0
8
A0
b Subtotal ... 265,214
¢ Total from continuation sheets to Part VIl, Section A ... ... ... . ..
d Total(addlines1band1e) ... 265,214
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest com pensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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

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.

Name and

(A)
business address

B
Description of services

Co ©)
mpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS

20-4593516.

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

% g 1a Federated campaigns ... 1a
& g b Membershipdues =~~~ 1b
@< ©C Fundraisingevents ic
g 8 d Related organizations 1d :
"y E € Government granis (contributions) 1e 126, 15!
S_f f Allother conributions, gifts, grants, :
59 and similar amounts not included above ........ 1f 175,53
.-g g Qg Noncash contributions included in
g fiestaAf .. ..o 1g 18 PBasSmeaaaaa
8§ _h Total Addlines ta~tfe..ocoro
Business Codel i
@ | 2@ . FOOD PROGRAM REVENUE . . . . . 555,567 555,567
£ b RENTAL INCOME 28,875 28,875
O C e
g o
E N T
f AII other program service revenue ...................
g Total. Addlines 2a—2f . ........c..ovivveiii i
3 Investment income (including dividends, interest, and
other similar amounts) . 640 640
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...... .oooiiiri
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C  Rentalinc. or {foss) 6c
o Netrental income or (1088) .......ooouiie e
7a  Gross amount from (1) Securities (i) Other
sales of assets
other thaninventory | _7a
g b Less: costorother
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
E d Netgainor(Ioss) .........oooiviuiniie e
& | 8a Gross income from fundraising events
(notincludng  $
of contributions reported on line
1c) SeePart IV, linet8 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ...................._
9a Gross income from gaming
activities. See Part [V, lne 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . . .................. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold =~ 10b
¢ _Netincome or (loss) from sales of inventory . .................. ..
n Business Code
8¢/ 11a . samewmprcAZD 445,793 445,793
88 b mscerrawmous U 10,020 10,020
B
§m d Allother FBVENUS ... .......oooiiiiiiii e,
e Total. Addlines 19a=11d .. .....ooovuiii 455,813
12 Total revenue. Seeinstructions ................... ... 1,342,564 1,040,895

DAA

Form 990 (2023
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this PartIX . . ...
Do not include amounts reported on lines 6b, 7b, Total 1N (|8 () (D) |
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 265,212 265,212
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 49568(c)(3)(B) =
7 Othersalaries and wages 112,314 112,314
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits =~~~ 11,266 11,266
10 Payrolitaxes 88,038 88,038
11 Fees for services (nonemployees):
a Management . 15,406 15,406
blegal
¢ Accounting 550 550
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees =~
g Other. (Ifline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule0)
12 Advertising and promotion =~
13 Officeexpenses 84,439 84,439
14 Information technology 13,796 13,796
15 Royalties
16 Occupancy . . ... ...
17 Travel 11,124 11,124
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conierences, conventions, and meetings
20 nterest ... 4 4
21 Paymentsto afflates
22 Depreciation, depletion, and amortization
23 Insurance 47,026
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  FOOD PROGRAM ... 238,612 238,612
b SUMMER PROGRAM 93,128 93,128
¢ AFIER SCHOOL PROGRAM 74,984 74,984
d . SUPPLIES . ... 66,947 66,947
e Allotherexpenses 93,084 93,084
25  Total functional expenses. Add lines 1 through 24e . ... 1,215,930 1,054,713 161,217 0
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 [__g] if
following SOP 98-2 (ASC 958-720) . . .............
DAA Form 990 (2023)
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UPSTATE CIRCLE OF FRIENDS 20

~4593516

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . —34,726] 1 73,749
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net | ... 24,643| 4 15,6327
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined i
@8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
B | 7 Notes and loans recehableynet 7
< 8 Inventories for Sale oMU 8
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D | 10a 927,614
b Less: accumulated depreciation 10b 50,788 581,222| 10c 876,826
11 Investments—publicly traded securiies . . ...~~~
12 Investments—other securities. See Part IV, linet1
13  Investments—program-related. See Part iV, line11 .
14 ntangible assets | . .
15 Other assets. See Part IV, line 11 126,888 126,775
16 Total assets. Add lines 1 through 15 (must equal liN@ 33) ..................oveeeniin... 698,027 1,092,677
17 Accounts payable and accrued expenses 29,130 269,896
18 Grants payable ..
19 Deferred PO U
20 Tax-exempt bond liabilities . ... ... .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_'@ controlied entity or family member of any of these persons
~'| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 416,827 25 206,624
26 _Total liabilities. Add lines 17 through 25 . ..o 445,957 26 476,520
Organizations that follow FASB ASC 958, check here D
3 and complete lines 27, 28, 32, and 33,
& 127 Netassets without donor restrictons
@ |28 Netassets with donorrestrictions
e Organizations that do not follow FASB ASC 958, check here @
T and complete lines 29 through 33.
;5’ 29 Capital stock or trust principal, or current funds
‘83; 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds 252,070} 31 616,157
B |32 Totalnetassetsorfundbalances . 252,070| 32 616,157
33 Total liabilities and net assets/fund balances ... 698,027| 33 1,092,677

DAA

Form 990 (2023)
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Form 990 (2023) UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU .. ... ..o [ 1
1 Total revenue (must equal Part VIII, column (A), ne12) 1 1,342,564
2 Total expenses (must equal Part IX, column (A), line25) 2 1,215,930
3 Revenue less expenses. Subtract line2fromline 3 126,634
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 252,070
5 Netunrealized gains (losses) on Investments ... 5
6 Donated Sewices and use Of faC“itieS .................................................................................... 6
T IVeSMENt eXPENSES | 7
8  Priorperiod adjustments 8 237,453
9  Other changes in net assets or fund balances (explain on Scheduleo) .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (B)) ..o e 10 616,157

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
If*Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent? .~ . ..~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .~
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X

b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

........................... 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMEB No. 15450047

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. @ |fasmm

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UPSTATE CIRCLE OF FRIENDS 20-4593516

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

1
2
3

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(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 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 [l.)
8 |:| A community trust described in section 170{b){1)(A)(vi). (Complete Part II.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UOIVBISIY: e
10 I:] 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 IlI.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type [lI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:
g Provide the following information about the supported organizatidh(s). """""""""""""""""""""""""
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1~10 listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€ ;
(D)
& Z
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2023

DAA
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Schedule A (Form 990)2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 2
S upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(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 lil. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 525,259 893,167 835,086 570,066 301,669 3,125,247
2 Taxrevenues levied for the
organization’'s benefit and either paid
toorexpendedonitsbehalf =~~~
3 The value of senices or facilities
furnished by a governmental unit to the
organization withoutcharge ==
4 Total. Add lines1through3 525,259 893,167 570,066 301,669 3,125,247
5 The portion of total contributions by
each person (other thana
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. Subtractline 5 from line 4 . 3,125,247
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts fromiined 525,259 893,167 835,086 570,066 301,669 3,125,247
8 Gross incom e from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 724 89 26 839
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,..................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) ....................
11 Total support. Add lines 7 through 10 3,126,086
12 Gross receipts from related activities, etc. (see instructions) . .~~~ L12 1,429,357
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOP Rere ..................o.o;io oo 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () . .~ 14 99.97%
15 Public support percentage from 2022 Schedule A, Partl, line 14 15 99.96%
t6a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
boxand stop here. The organization qualifies as a publicly supported organization . . ... . @
b 331/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .~ D
17a 10%-facts-and-circumstances test — 2023, 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 test, check this box and stop here. Explainin
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganization 0
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganization (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L]

DAA
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Schedule A (Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . ., .. ... ..

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf

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

6 Total. Addlines 1 through5

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

b Amounis 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 =

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)

13 Total support. (Add lines 8, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand SEOPNere ...\ \ocooievioioii o []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .~ 15 %
16 Publicsupportpercentagefrom2022ScheduIeA,Partlll,line15......_........,..............‘.............‘...A....:.:::::::: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column (/) . 17 %
18 Investment income percentage from 20228cheduleA,Partlll,line17._._._'_m__“__m_‘__“_._.m_._mmm__'__._::::::: 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ... ... . |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20~-4593516 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L. (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe In Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yea\r, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f “No, " explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the powver to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

DAA

of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2023
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Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ~ FEmEaaaam

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@0 |~ [ |aon

o I~ [ o |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o[ je (N |-

Income tax imposed in prior year

D |[on [ [0 (N [

Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 7
. Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 . . .

b From2019 . . . ..o

€ From2020 . .. cviiiiiiiiiiii i

d From2021 .. .o

e From2022 . . .....coiiiiiiriiinn,..

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtractlines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2019 ... . oiiiiiiiiiiiL. ..
b Excess from 2020 ...l .
c Excessfrom 2021 .. ... ... .. ... .i.......
d Excess from 2022 ... ... iiiiiiiiiiii .,
e Excessfrom 2023 .. . .. .. ... ...

(i)
Underdistributions
Pre-2023

(iif)
Distributable
Amount for 2023

DAA

Schedule A (Form 990) 2023
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Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; PartIV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and & . Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Deoartmontof e Treass Attach to Form 990, 990-EZ, or 990-PF. 202 3
|m:ma| Revenue Sewicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

UPSTATE CIRCLE OF FRIENDS 20-4593516

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

[XI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and I1l.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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PAGE 1 OF 1 Page 2

Name of organization

UPSTATE CIRCLE OF FRIENDS

Employer identification number

20-4593516

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SS PROGRAM (HOLLINGSWORTH) Person
124 VERDAE BLVD, SUITE 502 Payroll D
............................................................................................ 50,000 | Noncash  []
GREENVILLE SC 29607 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .SS PROGRAM (JOLLEY) . .. Person
PO BOX 8182 Payroll | ]
............................................................................................ 25,665 | Noncash [ ]
GREENVILLE = SC 29604 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. HEALTHY GREENVILLE Person X
505 N MAIN ST, SUITE C Payroll |:|
........................................................................................... 82,720 | Noncash ||
(GREENVILLE . SC 29601 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. NO KIDS HUNGRY . Person
1030 15TH ST NW, SUITE 1100W Payroll D
................. i 10,645 | Noncash [ ]
WASHINGTON DC 20005 (Complete Part Il for
noncash contributions. )
(a) 1 (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- JALMART e Person
702 SW 8TH ST, DEPT.9740 Payroll |:|
.............................................................................................. 6,500 | Noncash  []
BENTONVILLE . AR 72716-0150 (Complete Part Il for
noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ ]
Payroll D
......................................................................................................... Noncash | |
............................................................................. (Complete Part It for

noncash contributions.)

DAA
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"SCHEDULE D Supplemental Financial Statements OMSB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Depariment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
UPSTATE CIRCLE OF FRIENDS 20-4593516

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g H WwN -~

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

Total number atend of year . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
Sonferring Impermissible private beneflt? ... ... ooiirirs it D Yes D No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... .. 2a

Total acreage restricted by conservation easements ... U 2b

Number of conservation easements on a certified historic structure included onfine2a ..~ 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register .~~~ 2d

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

tax year

Number of states where property subject to conservation easement is located
Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
Violations, and enforoement of the conservation easements tholds? . .. ... .. D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and secfion 170(MANBYM? ................ootiis i [] Yes [] No
In Part Xll1, 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” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Part XIII the text of the footnote to its financial statements that describes these items. :
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue inciuded on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, fine 1 ... S
b_Assets included in Form 990, Part X . ..ooesieiiiiin i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
DAA
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'Schedu'IeD(Form 990)2023 UPSTATE CIRCLE OF FRIENDS

20-4593516

Page 2

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 make significant use of its

a [ | Public exhibition
b D Scholarly research

collection items (check all that apply).
d |:| Loan or exchange program

e D Other

c l:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

4

XIII.
During 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?

D Yes D No

Escrow and Custodial Arrangements

990, Part X, line 21,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 90, PartX? | . . [ ves [] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount

¢ Begimningbalance 1c

d Additions during the year | ... 1d

e Distributions during the year |.____................. le

fOEnding balance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabtity? . . ... D Yes | | No

b_If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided onPart Xtll ... . ]

:  Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year batance

Contributions

Net investment earnings, gains, and
losses

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on 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
() Unrelated organizations? | . 3a(i)
(if) Related organizations? . ... .. ... 3a(i)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xl| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost ar other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ... ... 927,614 50,788 876,826
¢ Leasehold improvements . . .. ..
d Equipment
e Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . ... .. ... .. . 876,826

DAA

Schedule D (Form 990) 2023
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Schedule D (Form990)2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 3
! Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

T

Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation;

Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)

1 (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER ASSETS 126,775
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, line 15, col. (8)) ... . .. ... . . ... 126,775
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. :
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
(2) NOTES PAYABLE 206,624
(3)
4
(5
(6)
(7
(8)
(9 :
Total. (Column (b) must equal Form 990, PartX, lne 25, col. (B)) . ... . .. ... ... ...
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt .......... rL

DAA Schedule D (Form 990) 2023
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Schecule D (Form 990) 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . .~~~ 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants . . .. 2
d Other (Describe in Part XIWL) ... ... 2d
e Addlines 2athrough2d . ..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines daand db I

4c

5

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilites .. ... ... ... 2a

b Prioryearadjustments e 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d ... ...
8 Subtractline 2e from line 1. ... ...
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in PartXIIL) . ... ... .. 4b

¢ Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990y 2023 UPSTATE CIRCLE OF FRIENDS 20-4593516

Page 5

Supplemental Information (continued)

DAA
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'SCHEDULE J Compensation Information | omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UPSTATE CIRCLE OF FRIENDS 20-4593516

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

l:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensaticn of the CEOQ/Executive Director, but explain in Part Iil.

D Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations [g] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment fom a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment fom an equity-based compensation arrangement? 4c X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part {li 7 X

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part IlI

9 If"Yes"online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... ..ot 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA




vva

£20Z (066 Wu0) r 8|npayas

u) 9
.................................................................................................................................................. 0

) Sl
.................................................................................................................................................. 0

n) vi
................................................................................................................................................... 0

1) Bl
................................................................................................................................................... o

n) (43
.................................................................................................................................................. o

1) 34
................................................................................................................................................... "

) ok
.................................................................................................................................................. o

u) 6
................................................................................................................................................... "

u) 8
.......................................................................................................................................... 0

u) L
.................................................................................................................................................. 0

Ul 9
.................................................................................................................................................. 0

n) S
.................................................................................................................................................. o

1) v
.................................................................................................................................................. 0

1) €
.................................................................................................................................................. 0

1) 4
.................................................................................................................................................. o
0 ] O ] O i O ] O 0 ] 0 o EINZAISTEd FOIA
0 867 /89T 0 0 0 0 867 89T 0] . NOLIATIONIS HEOJYOHES

066 wlioy ’ cozmmcmeou 4 4
d uonesuadwos a|qeucdal uonesuadwon uonesusadwos
u%wwa“w A%L.F__Nw_,owms (@-(a) sjousq paLajep 1Yo g0 (m) aARUAdUI R snuog (11) aseg (1) 8plL pue sweN (v)
uonesuadwod (4) Suwnjod jo fejoy. (3) 2|gexejuoN (q) pue juawagey (9) uonesuaduiod DIN-6601 JO/pue DSIN-6601 JO/PUB Z-M J0 UmOpEsig (g)

IEMPIAIPUL e Joj syunowe (3) pue (q) uwnjod sigeoidde ‘el aul 'y UOKOSS “[IA Hed ‘066 WO O JUNOWE 2}0} o4 [enbo Jsnuw [enpIAIpUI pajs]] 4oes 1o} (1)-(1)(g) suwnjoo jo wns 8y :ajoN

IIA Hed “066 Wio4 uo paysi| J,uaie Jey) sjienpialpul Aue Isli Jou oq “(11) moJ Uo ‘suoRoNASUl

9} Ul paquosap ‘suoReziuebio pajeje! woly pue (1) mol uo uoneziuebio sy} woly uopesusdwod poda) ‘r 8inpsyos uo papods. aq 1snw uonesusdwod 9SOUM [enpIAIpUl UDES 10

. ‘Popsau s| soeds jeuonippe Ji sa1dod oyeoldnp 9s(] "seaAojduiz pajesuadwior) 1seybIy pue ‘seafojdwig Aoy ‘sev)sni] ‘s10)28.1Q ‘SI1991H0
g obed . 9TGE657-02 SANATEA A0 HIOJGID HLVLSAN €202 (066 UH0T) f onpoips

(223524



£20Z (066 wiod)  9npayss

"uoljewoyur jeuonippe Aue 1oy

Med siy} e10jdwod os|y °|} Led 10 pue ‘g pue ‘/ ‘q9 'eg ‘qg ‘es ‘o ‘qy ‘ey ‘¢ ‘ql ‘e} Saulf ‘| Jed Jo} pauinbau suopduosap Jo ‘uoneueldxs ‘uonewloul 8y} apInold

. uonjewliouj jeyuswejddng
¢ obeg 9TSE6ST7-0¢2 SANETEA A0 ATOWID HAIVLSAN €20z (066 Wiod) r ainpayds

{

Leeve



_ 24391

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-—OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UPSTATE CIRCLE OF FRIENDS ‘ 20-4593516

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
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