See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:57-1031173_990_200901.pdf
https://public.resource.org/privacy?2010_01_EO:57-1031173_990_200901.pdf

Form 9

Department of the Treasury
Internal Revenue Service

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  FEB 1, 2008 andending JAN 31, 2009
B S;';f?‘ calt’: o w:m [o] Tame of organization D Employer identification number
:.::ing L?:p! UPWARD UNLIMITED
hange Doing Business As 57-1031173
otien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [SPecfely 98 WHITE STAR POINT 864-949-5700
Amended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 28,614,217.
fApplica- SPARTANBURG, SC 29301 H(a) Is this a group return
pending I'c Name and address of pnncipal officerPAMELA WESTBROOKS for affilates? [yes (XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes | INo

| Tax-exempt status. [ X1 501(c) (3

) (nsertno) [ _14947@()or [ 1527

J Website: p» WNW . UPWARD . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number p»

K_Type of organization: [ X Corporation [ ] Trust [ | Association [ Other B

[ L Year of formation: 199 5] M State of legal domicile; SC

[Partl| Summary

Brefly describe the organization's mission or most significant actvites UPWARD IS A NON-DENOMINATIONAL

CHRISTIAN SPORTS MINISTRY FOR CHILDREN

Check this box P ‘:l if the organization discontinued its operations or disposed of more than 25% of its assets.

8
(%
§ 2
31 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 5
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
@ | 5 Total number of employees (Part V, line 2a) 5 105
:'; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VI, line 1h) 17,662. 8,273.
€| 9 Program service revenue (Part VIli, line 2g) 287,380. 315,730.
é 10 Investment income {Part VIII, column (A), l ED 149,740. 91,892,
11 Other revenue (Part VIII, column (A), lings 5, 6d¥8d-9¢’ 10c, a 18,285,125.] 17,522,682,
12 Total revenue - add lines 8 through 11 (i usﬁﬁmﬁﬁlﬂ% 12) 18,739,907, 17,938,577.
13 Grants and similar amounts paid (Part 1X; Ium (EEI@@SQ 3008 267,464. 387,312,
14 Benefits paid to or for members (Part IX, é‘dl (A) line 4)
2 15 Salanes, other compensation, employee entg P&me ||nes -10) 5,467,911. 6,559,123.
?, 16 a Professional fundraising fees (Part IX, column
2 b Total fundraising expenses (Part IX, column (D), line 25) »
W1 47 Other expenses (Part IX, column (4), ines 11a-11d, 11-241) 7,026,157, 7.990,383.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,761,532.] 14,936,818.
19 Revenue less expenses Subtract line 18 from ine 12 5,978,375. 3,001,759.
Eé Beginning of Year End of Year
35 20 Total assets (Part X, line 16) 28,639,678.] 32,669,361.
%_’-mé 21 Total labilities (Part X, line 26) 1,603,555, 2,631,479.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 27,036,123.] 30,037,882,
[Part Il | Signature Block
Under penalties of pgrpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
o and complete {f 1on of preparer {other than officer) i1s based on all information of which preparer has any knowledge
= /x/// /09
Hgre Date /
o PAMELA WESTBROOKS, SR VP
- Type or print name and title
<{ Pr r Date Check if Preparer's identifying number
i e B e (< MaLs chs (21095 | $opeg » (|7
g’;ﬁ; *[Fmsmame@ CAPIN CROUSE LLP ’ EN >
2 stemioyes. 972 EMERSON PARKWAY-STE A
% ZP+a GREENWOOD, IN 46143 Phoneno. > (317) 885-2620
13y the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
B0t 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008(
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

/\



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Page2

[ Part Il { Statement of Program Service Accomplishments (see instructions)

1

Briefly descrbe the organization’s mission.

UPWARD. EQUIPS CHURCHES TO CONNECT WITH FAMILIES IN THEIR COMMUNITIES
THRQUGH SPORTS. UPWARD LEAGUES HELP BUILD ATHLETIC SKILLS, VALUES,
SELF-CONFIDENCE AND A LIFE-LONG LOVE OF SPORTS. UPWARD ALSO PROVIDES
RESOURCES TO HELP YOUNG ATHLETES GROW SPIRITUALLY BEYOND THE FIELD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) ) ) Cves [(XINo
If "Yes", describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [z] No
If "Yes", descnbe these changes on Schedule O.

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

4a (Code’ ) (Expenses $ 10,838,949 . including grants of $ 387,312, )(Revenue$17,938,577.)
UPWARD IS A NON-DENOMINATIONAL CHRISTIAN SPORTS MINISTRY FOR CHILDREN
THAT TEACH SKILLS FOR THE SPORTS ARENA AND VALUES FOR LIFE. UPWARD
EQUIPS THE LOCAL CHURCH, BOTH IN THE U.S. AND IN FOREIGN COUNTRIES, TO
CONNECT WITH CHILDREN AND THEIR FAMILIES THROUGH SPORTS, OFFERING
BASKETBALL, CHEERLEADING FOR BASKETBALL, SOCCER, FLAG FOOTBALL,
CHEERLEADING FOR FLAG FOOTBALL, AND SPORTS CAMPS IN 2008. UPWARD ALSO
SUBSIDIZES SPORTS LEAGUES AND CAMPS TN OTHER COUNTRIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P> $ 10,838,949, (Mustequal Part X, Line 25, column (8))

832002
12-18-08

Form 990 (2008)



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Page3
| Part IV | CHecklist of Required Schedules

Yes [ No
1 Is the organigation described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, "ycomplete Schedule A 1 1 X
2 |s the drganization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part | 6 X
7 Dud the orgamization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VI, IX, or X as applicable . . 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl 12 X
13 Is the organization a school as described in section 170(b){1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f “Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl X 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes," complete Schedule G, Part lll = | . 19 X
20 Did the organization operate one or more hospitais? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Pageéd
| Part IV} Checklist of Required Schedules (continued)

Yes | No
28 During the t&( year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
ndirect business relationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes,* complete Schedule L, Part IV 28b; X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organmization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f "Yes, " complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Dd 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 organmization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,"” complete Schedule R, Part V, line 2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Pageb
[Parf V]| . Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the nu\1ber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Infoymation Returns Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 105
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b 1f “Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » SQUTH AFRICA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year X I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durnng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for pubkic use of club facilities 10b
11 Section 501(c){12) organizations. Enter N /A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in ieu of Form 1041? 12a
b l "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year N/A ‘ 12b l
Form 990 (2008)
832005

12-18-08



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Page6

Part Vi |-GOVernance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.}

Section A. Gokerning Body and Management

" Yes | No
For eac¢h "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See mnstructions.
1a Enter the number of voting members of the governing body . 1a 5
b Enter the number of voting members that are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) . . L . . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a wntten document retention and destruction pohcy'? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? X 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
D Own website m Another's website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>
PAMELA WESTBROOKS - 864-949-5700
198 WHITE STAR POINT, SPARTANBURG, SC 29301

832008 Form 990 (2008)




Form 990 (2008) UPWARD UNLIMITED 57-1031173 Page?
|Péd VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Oﬂi&rs, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

® List altof the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pad

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | st 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B8 the organizations compensation
s s g organization (W-2/1099-MISC) from the
- E s |2 (W-2/1099-MISC) organization
3 |2 g |8 and related
|E |s5|E B2z organizations
2|2 |E|Z |2gle

GREGORY C MCCASLIN

PRESIDENT 50.001X X 291,573. 0. 83,395.
COLEMAN YOUNG

CHAIRMAN OF THE BOARD 5.00(X 695. 0. 0.
HUGH BRANTLEY

BOARD MEMBER 5.00|X 915. 0. 0.
BOB CALDWELL, SR.

BOARD MEMBER 5.00}|X 0. 0. 0.
TULLY BREWER

BOARD MEMBER 5.00(X 915. 0. 0.
PAMELA WESTBROOKS

SR. VP 50.00 X 130,373. 0. 7,.771.
TERRY SMITH

SR. VP 50.00 X 151,998. 0. 4,802.
SHANE MCKENZIE

SR._VP 50.00 X 125,391. 0. 7,566.
BILL PALMER

EXECUTIVE VICE PRESIDENT| 50.00 X 178 ,410. 0. 11,082.
CLAY SHILL

VP 50.00 X 140,499. 0. 9,824.
LANCE AKRIDGE

PART-YEAR: VP 50.00 X 106,448. 0. 8,434.
CHRIS BYRD

VP 50.00 X 105,553. 0. 9,204.

832007 12-18-08 Form 990 (2008)



Forgn 990 (2008) UPWARD UNLIMITED 57-1031173 Page8
[PartﬁVII I'Seé'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
N hours (check all that apply) compensation compensation amount of
N per s from from related other
' week g - the organizations compensation
5|g £ organization (W-2/1093-MISC) from the
I E s |2 (W-2/1099-MiSC) organization
s |2 g §_3 and related
2|2 |15 |B8|E organizations
E|Z |8 (¥ |2g|&
ib Total . » 1,232,770. 0. 142,078.
2 Total number of individuals (including those in 1a) who received more than $100,000 n reportable
compensation from the organization » 8
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)
Name and business address

(B)

Description of services

(C)
Compensation

PROACTIVE TECHNOLOGY,

631 S. MAIN STREET,

SOFTWARE DESIGN AND

SUITE 401, GREENVILLE, SC 29601 DEVELOPMENT 186,880.
STOVER SOFTWARE SOFTWARE DESIGN AND
PO BOX 93 , SENECA , SC 29679 DEVELOPMENT 164,212,
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2
Form 990 (2008)

832008 12-18-08



Form 990 (2008) UPWARD UNLIMITED 57-1031173 Page9
| Part Vill | Statement of Revenue

(A) (B) (©) re'D)
\ Total revenue Related or Unrelated evenue

excluded from
exempt function business tax under
3

revenue revenue sections 512,
513, or 514

Al

-t

-~ 0o o 0 U o

Federated campaigns 1a
Membership dues 1b
Fundraising events 1¢

Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 8,273.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f » 8,273.
Business Code

CONFERENCE FEE REVENUE | 900099 315,730. 315,730.

«

Contributions, gifts, grants
and other similar amounts

=3

am Service
evenue

Pro%'
o = o 00 OTO

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) > 91,892. 91,892.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >

(1) Real (ii) Personal

315,730.

a Gross Rents

b Less rental expenses
¢ Rental income or (loss)
d
a

Net rental income or (loss) »
Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) . >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ai28186180
b Less cost of goods sold b(10675640
¢ _Net income or {loss) from sales of inventory p | 17510540.] 17510540.
Miscellaneous Revenue Business Code

OTHER INCOME 900099 12,142. 12,142,

Other Revenue

All other revenue .
Total. Add lines 11a-11d » 12,142,

42 Total Revenue. Add ines 1h, 2, 3. 4. 5, 6d, 7d, 8¢, 8¢, 10¢, and 118___ P> 17938577. 17838412. 0 91,892.
830500 Form 990 (2008)
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Fotm 990 (2008) UPWARD UNLIMITED
[ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

57-1031173 Page10

ot include amounts reported on lines 6b, (A) (8) (C) D)
7, B, Sband: 106 of Part Vil Total expenses PO enses | conora expenass Féx"éé?.'é‘é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 114,033. 114,033.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, hines 15 and 16 273,2179. 273,279,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,331,469. 840,054. 491,415,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 23,014. 23,014.
7 Other salanes and wages 4,225,918.] 3,278,559. 947,359.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 94,935, 94,935,
9 Other employee benefits 450,130. 364,565, 85,565.
10  Payroll taxes 433,657. 303,487. 130,170.
11 Fees for services (non-employees):
a Management
b Legal 156,281. 28,148, 128,133,
¢ Accounting 73,287, 13,057. 60,230.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 709,270. 500,436. 208,834,
12  Advertising and promotion 326,404. 326,404.
13 Office expenses 442,142. 265,979. 176,163.
14 Information technology
15 Royalties
16 Occupancy 189,079. 43,690. 145,389.
17 Travel . 785 ,429. 726,653, 58,776.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152,097. 103,379. 48,718.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,260,933, 1,071,793. 189,140.
23 Insurance ) 175,126. 148,757. 26,369.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INVENTORY OBSOLESCENCE 1,124,509, 1,124,509.
b FREIGHT 1,080,947, 1,003,278. 77,669.
¢ TRAINING 366,538. 327,335. 39,203.
d TELEPHONE 245,817, 75,697. 170,120,
e
f All other expenses 902,524. 232,261, 670,263,
25 Total functional expenses. Add lines 1through24f | 14,936,818, 10,838,949.] 4,097,869. 0.
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)



Forsn 990 (2008)

UPWARD UNLIMITED

57-1031173 Page 11

| Part X |[Balance Sheet

(A) (B)
v Beginning of year End of year
1 Cash - non-interest-beanng ) 3,989,744, 1
.2 Savings and temporary cash investments 4,000,000, 2 12,256,6009.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . 3,327,882. a 2,196,916.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 1,380,191. s 2,621,406.
< | 9 Prepaid expenses and deferred charges 256,136.] 9 275,897.
10a Land, buildings, and equipment: cost bass 10a 17,903,320.
b Less accumulated depreciation Complete
Part VI of Schedute D 10b 2,923,186, 15,467,204./10c| 14,980,134.
11 Investments - publicly traded securities 11
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 218,521.] 15 338,399,
16__ Total assets. Add lines 1 through 15 {must equal line 34) 28,639,678.| 16 32,669,361.
17 Accounts payable and accrued expenses 1,506,673.] 7 1,747 ,542.
18 Grants payable 18
19 Deferred revenue 96,882.0 19 883,937.
20 Tax-exempt bond habilities . 20
@ | 21 Escrow account hiabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,603,555.126 2,631,479.
Organizations that follow SFAS 117, check here P lX] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 27,036,123.] 27 30,037,882,
;g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 27,036,123, 33 30,037,882,
Total habilities and net assets/fund balances 28,639,678. 34 32,669,361,
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° E] Cash [II Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? . 2¢
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 3a X
b _If "Yes," did the organization undergo the required audit or audits? X 3b

832011 12-18-08 Form 990 (2008)



SEHEDULE A Public Charity Status and Public Support OrENe Teener

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
nonexempt charitable trusts. Open to Public
f the T .
af;ir;";:::m::es;vela;m P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. P

Inspection

Name of the organization

Employer identification number

UPWARD UNLIMITED 57-1031173

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because 1t 1s. (Please check only one organization.)

]
]

(4} HWN =

90 00 O

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

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)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1)

A community trust described in section 170(b)( 1){A)(vi). (Complete Part I1)

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 the Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h,
a D Type | b |:] Type Il c D Type Il - Functionally integrated d D Type !l - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI

supporting organization, check this box X . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11q(1)
(ii) A family member of a person described in (i) above? . 114d(ii)
(iii) A 35% controlled entity of a person descrnibed in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
: . iii) Type of iv) Is th t Did tify th i)Is th .
i) Name of supported ii) EIN (i} iv) Is the arganization| (v) Did you notify the | (vi) IS the vii) Amount of
 wanton X escnAOn | Ynco. () bted n your| organzaton mcol. (organzztionincal | (Y1) TS
i - .
overning document? f your support?
above or IRC section 9 g ¢ (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
| Partll |- 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 QGifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants *)

age 2

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 )

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly cammed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f R . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | 4 [j

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Sdyedule A (Form 990 or 990€2) 2008 UPWARD UNLIMITED
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part I.)

57-103

1173 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

{c) 2006

(d} 2007

(e) 2008

{f) Total

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

993,610.

30,704.

9,473.

17,662.

8,273.

1059722.

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization's tax-exempt purpose

18476116.

22294963.

24572201.

28647512.

28501910,

122492702

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )

19469726.

22325667,

24581674.

28665174.

28510183.

123552424

123552424

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 hines 10a and 10b

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

Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

12

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

19469726.

22325667,

24581674.

28665174.

28510183.

123552424

19,454.

73,526.

336,627,

149,740.

91,892.

671,239.

19,454,

73,526.

336,627,

149,740.

91,892.

671,239.

17,345.

4,703.

4,656.

21,845,

12,142,

60,691.

13 Total support (add tines 0, 10¢, 11, and 12)
14

124284354

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.41 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 .54 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .55 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

» (X1

» |
pl ]

832023 12-17-08
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Sthedule D ] . OMB No 1545-0047
(FE,,;QQO, - Supplemental Financial Statements 2008

Department of the Treasury

{nternal

P> Attach to Form 990. To be completed by organizations that Open to Public
Revenue Servicet answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the qrganization

Employer identification number

. UPWARD UNLIMITED 57-1031173

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors 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? l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes :] No

Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area

Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space

Complete ines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . E] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? . Cves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part lll ] 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, ne 1 > 3
(i) Assets included in Form 990, Part X > 8
2 |Ifthe organization receved or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, tine 1 . > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990)2008  UPWARD UNLIMITED 57-1031173 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a D Public exhibition d |:| Loan or exchange programs
b .[:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 [:' No

| Part iV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes E] No

b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Begminning balance ic
d Additions during the year X 1d
e Distnbutions durning the year 1e
f Ending balance . 1
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No
b_If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by" Yes | No
(i) unrelated organizations | 3ali)
(ii) related organizations . | 3afin}
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . 2,990,398. 2,990,398.
b Buldings . 7,470,489, 398,466.| 7,072,023,
¢ Leasehold improvements
d Equipment 1,352,451. 512,034. 840,417.
e Other 6,089,982. 2,012,686. 4,077,296.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, hne 10(c)) > [ 14,980,134.
Schedule D (Form 990) 2008

832052
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Sc&\)dule D (Form 990) 2008 UPWARD UNLIMITED

57-1031173 Page3

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

(a) Descniption of secunity or category

I
(mcI\udmg name of secunty) (b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B} ine 12.) p>

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 930, Part X, col (B) line 13.) >

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

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

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

{a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) | 2

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

832053

12-23-08
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Schpedule D (Form 990) 2008 UPWARD UNLIMITED 57-1031173 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 17,938,577,
Total expenses {Form 990, Part IX, column (A), line 25) 14,936,818.
Excess pr (deficit) for the year Subtract line 2 from line 1 3,001,759.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pror peniod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 0.
10 Excess or (deficit) for the year per financial statements Combine. Imes 3and 9 10 3,001,759.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1| 28,629,267,
2 Amounts included on line 1 but not on Form 990, Part Vi, hne 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIV) . 2d| 10,690,690,
Add lines 2a through 2d . . 2¢ | 10,690,690.
Subtract line 2e from line 1 . . 3117,938,577.

4 Amounts included on Form 990, Part VIll, ne 12, but not on lne 1.
Investment expenses not included on Form 990, Part VlII, ine 7b 4a
b Other (Describe in Part XiV) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part |, ine 12) 5 117,938,577,
| Part XI_T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 25,502,864.

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

Donated services and use of facilities L. 2a
Prior year adjustments . . 2b
Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) L ’ 2d| 10,814,777.

Add lines 2a through 2d .. . 2 | 10,814,777,
3 Subtract line 2e from line 1 . . 3 14,688,087.

4 Amounts included on Form 990, Part X, ine 25, but not on line ¥
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) . 4b 248,731.
¢ Add lines 4a and 4b . 4c 248,731.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18) 5 | 14,936,818.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part X1, line 8, Part XIi, lines 2d and 4b; and Part XI!I, ines 2d and 4b.

O 0O NOOSA-EON
© (00 [N |0 [ |[d W N

o o 0 T

[A]

o

O a o T o

-]

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AFFILATE ENTITY INCOME ELIMINATED FROM AUDITED FINANCIAL

STATEMENTS: 15050.

COST QOF GOODS SOLD REPORTED ON LINE 10B: 10675640.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

TO ELIMINATED AFFILIATE ENTITY EXPENSE FROM AUDITED FINANCIAL
Schedule D (Form 990) 2008

832054
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Schedule D (Form 990) 2008 UPWARD UNLIMITED 57-1031173 Pages
Part XIV| Supplemental Information (continued)

STATEMENTS: 139137.

COST OF GOODS SOLD REPORTED ON LINE 10B: 10675640.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GROSSED-UP EXPENSES ELIMINATED ON CONSOLIDATION: 273279.

EFFECT OF EXCHANGE RATE ON GROSSED-UP EXPENSES ON CONSOLIDATION: -24548.

Schedule D (Form 990) 2008
832055
12-23-08



OMB No 1545-0047

2008

Open to Public
Inspection

Employer identification number

Schedule F
(Form 990)

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered “Yes" to

Depart t of the Ti
ternal Rovenue Seice . Form 990, Part IV, line 14b, line 15, or line 16.

Internal Revenue Service .

Name of the organization

UPWARD UNLIMITED

57-1031173

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part 1V, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

N

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )

mYes D No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or {by type) (..e , fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
GRANT TO AFFILIATED
SUB-SAHARAN AFRICA 0 ORGANIZATION IN THE REGION 273,279,
WORKING WITH LOCAL
GROUPS TO DEVELOP SPORTS
LEAGUES AND CAMPS FOR
SOUTH AMERICA 1 [PROGRAM SERVICES CHILDREN 146,034,
WORKING WITH LOCAL
GROUPS TO DEVELOP SPORTS
ILEAGUES AND CAMPS FOR
NORTH AMERICA 1 [PROGRAM SERVICES CHILDREN 150,756,
WORKING WITH LOCAL
GROUPS TO DEVELOP SPORTS
RUSSIA AND THE NEWLY LEAGUES AND CAMPS FOR
INDEPENDENT STATES 1 [PROGRAM SERVICES CHILDREN 45,925,
Totals > 3 615,994,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
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Schedule F (Form 990) 2008 UPWARD UNLIMITED 57-1031173
|Part V] Siupplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information

Page 4

SCHEDULE f, PART I, LINE 2: UPWARD OVERSEES UPWARD SPORT, SA (USSA) TO

ENSbRE THE INTEGRITY OF UPWARD'S MISSION AND BRAND IS PROTECTED IN SOUTH

AFRICA. UPWARD ASSISTS WITH FUNDING SO THAT USSA CAN ESTABLISH A PRESENCE

IN SOUTH AFRICA. THE UPWARD BOARD OF DIRECTORS ESTABLISHES DIRECTION AND

UPWARD WORKS WITH THE USSA TEAM TO CREATE STRATEGIC LONG-TERM AND ANNUAL

PLANS AS WELL AS BUDGETS EACH FISCAL YEAR. THERE ARE INTERNAL CONTROLS

AND INTERNAL AUDIT PROCEDURES IN PLACE TO ENSURE PROPER USE OF FUNDS.

UPWARD PREPARES MONTHLY FINANCIAL STATEMENTS THAT ARE REPORTED EACH MONTH

TO THE BOARD. AN ANNUAL FINANCIAL AUDIT IS CONDUCTED BY AN ACCOUNTING

FIRM IN SOUTH AFRICA. THERE ARE REGULAR USSA BOARD MEETINGS TO REVIEW

THE ORGANIZATION, AS WELL.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990) N . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasdry P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UPWARD UNLIMITED 57-1031173
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[__X—] First-class or charter travel l—il Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inittation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply
Compensation committee I_Y_I Wnitten employment contract
DZI Independent compensation consultant IK] Compensation survey or study
m Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ne 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)}(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, describe in Part |11
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe In Part [}
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descrnibe in Part 1! 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasyry
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

UPWARD UNLIMITED

Employer identification number

57-1031173

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

C ted?
1 {a) Name of disqualified person {b) Descniption of transaction c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loanto or from | (c) Onginal pnincipal |  (d) Balance due (e) In Sfa) Atf’oF:%Vg‘rj (g) Wnitten
person and purpose the organization? amount default? cgmnlttee? agreement?
To From Yes No Yes No Yes No

Total

| 2

| Part Ill ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

| Part IV[ Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

(e) Shanng of
organization’s
revenues?

Yes No

LESLIE MCCASLIN

WIFE OF GREGORY MCC

15,978.

UPWARD EMPI,

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

UPWARD UNLIMITED 57-1031173

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RUN BY MORE THAN 2,600 CHURCHES WORLDWIDE. CURRENTLY MORE THAN 520,000

CHILDREN IN 46 STATES AND FOUR COUNTRIES PARTICIPATE IN UPWARD SPORTS

LEAGUES.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE REVIEWS AND

APPROVES FORM 990 PRIOR TO FILING. THE BOARD OF DIRECTORS ALSO REVIEWS

FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UPWARD'S CONFLICT OF INTEREST

POLICY IS REVIEWED AND APPROVED ANNUALLY. ALL BOARD MEMBERS AND OFFICERS

ARE REQUIRED TO AGREE TO AND SIGN THE POLICY ANNUALLY. OUR CONFLICT OF

INTEREST POLICY IS DETAILED IN THE TEAM MEMBER GUIDEBOOK, WHICH EVERY

EMPLOYEE IS REQUIRED TO READ AND INDICATE BY SIGNATURE THAT THEY UNDERSTAND

ITS POLICIES.

FORM S90, PART VI, SECTION B, LINE 15: UPWARD'S NON-SALARIED BOARD OF

DIRECTORS WORKS WITH A THIRD PARTY, PHILLIP BLOUNT AND ASSOCIATES, INC. TO

ENSURE REASONABLE COMPENSATION FOR UPWARD EMPLOYEES. THIS FIRM ALSO

CONDUCTS AN ANNUAL COMPENSATION ANALYSIS, COMPARING UPWARD OFFICERS'

COMPENSATION TO SIMILAR ORGANIZATIONS, AND RECOMMENDS TO THE BOARD OF

DIRECTORS ANNUAL COMPENSATION FOR ALL OFFICERS.

DURING THE BOARD'S COMPENSATION DISCUSSION AND VOTE, NO EMPLOYEE, INCLUDING

THE PRESIDENT OR FAMILY MEMBER OF ANY EMPLOYEE, IS PRESENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



- OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
af;i’;“;:\:e";::"szjﬁ;”'y Form 990 or to provide any additional information. Inspection

Name of the Qrganization Employer identification number

UPWARD UNLIMITED 57-1031173

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC ON UPWARD'S WEBSITE AT WWW.UPWARD,.ORG.

THOUGH NOT REQUIRED BY LAW TO HAVE A FINANCIAL AUDIT, THE UPWARD BOARD

CHOOSES TO CONDUCT AN ANNUAL AUDIT. UPWARD'S AUDIT COMMITTEE ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE ANNUAL AUDIT, REVIEWS AND COMPILES

ITS FINANCIAL STATEMENTS, AND SELECTS AN INDEPENDENT ACCOUNTING FIRM.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LESLIE MCCASLIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF GREGORY MCCASLIN, PRESIDENT

(D) DESCRIPTION OF TRANSACTION: UPWARD EMPLOYEES' PAY IS DETERMINED

BASED ON RECOMMENDATIONS OF A THIRD PARTY, PHILLIP BLOUNT AND ASSOCIATES,

INC. THE EMPLOYEE WAS EMPLOYED ON A PART-TIME BASIS BY UPWARD IN 2008.

FORM 990, PART IV, 12; FORM 990 PART XI, 2B; SCH D PARTS XI, XII, & XIIT

PART XI LINE 10 DOES NOT AGREE WITH CONSOLIDATED TOTALS

THE U.S. AND FOREIGN ENTITIES WERE NOT AUDITED SEPARATELY. UPWARD

UNLIMITED IS NOT REQUIRED TO HAVE AN AUDIT OF THEIR FINANCIAL

STATEMENTS, BUT VOLUNTARILY ELECTS TO HAVE AN AUDIT OF ITS CONSOLIDATED

FINANCIAL STATEMENTS.

FORM 990, PART V, LINE 7G AND 7H

"NO" RESPONSES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 v YT

(Form 980) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additionFal information for responses tq §pecifjc questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the grganization Employer identification number
. UPWARD UNLIMITED 57-1031173

UPWARD UNLIMITED DID NOT RECEIVE ANY CONTRIBUTIONS OF INTELLECTUAL

PROPERTY REQUIRING THE FILING OF FORM 8899 NOR ANY CONTRIBUTIONS OF

VEHICLES REQUIRING THE FILING OF A 1098-C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




