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EIU¢ 8 0 AV GINNVIS

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open o Public
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning SEP 15, 2011 and ending MAY 31, 2012
B Check if C Name of organization D Employer identification number
applicable
é‘ﬁa"é‘é? Upward Unlimited Foundation
[_Jchange Doing Business As 45-3444045
o, Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jremn- | 198 white Star Point 864-949-5700
rum2°| City or town, state or country, and ZIP + 4 G _Gross recerpts $ 1,008,500,
465" | spartanburg, SC 29301 H(a) Is this a group return
pending .
F Name and address of pnncipal officer:6regory McCaslin for affilates? DYes x] No
same as C above H(b) Are all affiliates included? CJves [ INo
I Tax-exempt status m501(c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1) or [_Js27 If “No," attach a list (see instructions)
J Website: p» www.upward,org H(c) Group exemption number P>
K_Form of organization: | X | Corporation | [ Trust [ | Association [ | Other > [ L Year of formation: 2011 | m State of legal domicile: SC
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activities To_accelerate the mission of
2 Upward Unlimited by creating fundraising opportunities,
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 4
Z: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 1,008,500,
g 9 Program service revenue (Part VilI, ine 2g) 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 9c, 1RE@EQNED 0.
12 Total revenue - add lines 8 through 11 (must equ I Pa:t_\llll,-column—(A)—lmeﬂQ)‘ & 1,008,500,
13 Grants and similar amounts paid (Part IX, colum @ lines 1-3) ] 40,000,
14 Benefits paid to or for members (Part IX, column ine 4APR 2 5 20]3 {?) 0.
@ 15 Salanies, other compensation, employee benefits|(Patt IX, column (A), lines 5-10)] @€ 0.
£ | 16a Professional fundraising fees (Part IX, column (A)}iine 11 0.
:é b Total fundraising expenses (Part IX, column (D), h GGDEN UT .
W1 147 Other expenses (Part IX, column (A}, Iines 11a-11d, 11{-24¢) 248,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,248,
19 Revenue less expenses Subtract line 18 from line 12 968,252.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1,015,701,
%@ 21 Total habilities (Part X, line 26) 47,449,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 968,252,
| Part Il |Signature Block
Under penalties of per) gclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and com P el a0 hff s-based-on-attinformation of which preparer has any knowledge. .
WA AL/
Sign ’ Slgna‘.ure i o?er \ l Date LIJ VZ L‘/g
Here Pamela Westbrooks, VP of Administration L
Type or print name and title
Print/Type preparer's name Prepagr's signajure o |Dae check | J] PTIN
Paid pavid C, Moja AMCI C. m” 4/12/13 geltemployed 00747006
Preparer Frm'sname p Capin Crouse LLP v P 4 Frm'sEIN p  36-3990892
Use Only | Firm's address p 1255 Lakes Parkway, Suite 130
Lawrenceville, GA 30043 Phone ng. 678-518-5301
May the IRS discuss this return with the preparer shown above? (see instructions) X Jves [_JNo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

9\/\ \




Form 980 (2011) Upward Unlimited Foundation 45-3444045 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll |:|

1 Bnefly descnbe the organization’s mission
To accelerate the mission of Upward Unlimited by creating fundraising

opportunities for individuals, institutions, and other non-profits to

invest in the Upward Unlimited mission thereby overcoming risks and

challenges due to lack of funding.

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

the prior Form 990 or 990-EZ? DYes E No
If "Yes," describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IZ] No

If "Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 40,000, inciuding grants of $ 40,000, ) (Revenue$ 0.)
The Foundation supported Upward Unlimited during its first year by

funding collegiate scholarships to further advance sports and

recreation ministry,

4b (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

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

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

4e__Total program service expenses » 40,000,

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 3
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes,* complete Schedule A 1 ]X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes, " complete Schedule C, Part II 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive 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 1! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete

Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related orgarization, hold assets in temporanly restricted endowments, permanent
endowments, or quasir-endowments? If *Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,® complete Schedule D,

Part VI 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X, and Xl 12a X
b Was the organization included In consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes, * complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, 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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes, "

complete Schedule G, Part /] 19 X
20a Did the organization operate one or more hospttal facilities? If *Yes, " complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 29| x
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Dud 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 pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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* 1ssuer 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
disqualfied person during the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "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, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 | X
' 35a Didthe organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
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
2a 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 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for fiing 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 shefter 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 line 5a or 5b, did the organization file Form 8886-T? 5c

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

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

7 Organizations that may receive deductible contributions under section 170{(c). N o
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/H
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Dud the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Iniation fees and capttal contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 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 orgamization fiing Form 990 n lreu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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

organization Is licensed to issue qualified health plans 13b Z
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 6

I Part VI ' Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI E
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 3
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 D the organization delegate control over management duties customarily 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 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent wrth the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 44a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890

12a Did the organization have a written conflict of interest policy? If *No," go to Iine 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 consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and 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 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take 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 P>SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website Another's website E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Upward Unlimited - Pamela Westbrooks - 864-949-5700

198 White Star Point, Spartanburg, SC 29301
01-23-12 Form 990 (2011)
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Page 7

Form 990 (2011 Upward Unlimited Foundation

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

(x]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot cf egfg]'ggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(describe | & the organizations compensation
hours for % B organization (W-2/1093-MISC) from the
related g g 3 (W-2/1099-MISC) organization
organizations| £ | 5 gle. and related
in Schedule § é 5|2 é;:: 5 organizations
0) HHEEHHSE

(1) Coleman Young

Board Chairman 5.00|Xx X 0. 0. 0.

(2) Tully Brewer

Vice Chair 5.00|x X 0. 0. 0.

(3) Bob Caldwell

Board Member 5.00]x 0, 0. 0.

(2) Gregory McCaslin

Executive Director 5.001X% X 0. 271,700, 80,798,

(3) Hugh H, Brantley, Jr.

Secretary/Treasurer 5.00|X X 0, 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D} © (F)
Name and title Average {do ot cf eg?&'ggm an one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizattons| £ | £ g |g and related
inSchedule |[E 5|, |2 %g 5 organizations
1b Sub-total > 0. 271,700, 80,798,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 271,700, 80,798.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f “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 or individual for services 1 o
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) | (c)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 )
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 9
[Part VIl T Statement of Revenue
! (A) (B) (C) R(W
| Total revenue Related or Unrelated exchdes from
! exempt function business tax under
revenue revenue sections 512,
i 513, or 514
%% 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
§§ d Related organizations 1d 1,000, 000.
g‘g e Govermnment grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 8,500.
'Eg g Noncash contributions included i lines 1a-1f $
86 h_Total. Add lines 1a-1f » 1,008,500,
Business Code 3 :
g | 2e
£ b
33 .
£Q
8o d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a GCrossrents
b Less' rental expenses
¢ Rental ncome or (loss) )
d Net rental income or (loss) | o
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) o }
d Net gan or (loss) |
o 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income 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 a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d |
12  Total revenue. See nstructions. » 1,008,500, 0. 0. 0.
J Form 990 (2011)
9
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Form 990 (2011)

Upward Unlimited Foundation

45-3444045

Page 10

{ 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)

Check if Schedule O contains a response to any question in this Part I1X

L]

Do not include amounts reported on lines 6b, Total e(xAp))enses Progra(rrB\)semce Managegcr%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 40,000, 40,000,
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnclude
section 40 t(k) and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology 248, 248,
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and armortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. if ine
24¢ amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 40,248, 40,000, 248, 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) Upward Unlimited Foundation 45-3444045 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1 1,008,500,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions}) 6
‘3"5 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 7,201,
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 1,015,701,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part |l R
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 47,449,
26 Total habilities. Add lines 17 through 25 0.] 26 47,449,
Organizations that follow SFAS 117, check here P> [x ] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27 968,252,
'g 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
;«2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 968,252,
34 Total labilties and net assets/fund balances 0.] 34 1,015,701,
Form 990 (2011)

132011 01-23-12
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Form 930 (2011) Upward Unlimited Poundation 45-3444045

Page 12

| Part XI| Reconciliation of Net Assets

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

]

1
2
3
4
5
6

Total revenue (must equal Part Viil, column (A), fine 12)

1,008,500,

Total expenses (must equal Part IX, column (A), line 25}

40,248,

Revenue less expenses. Subtract ine 2 from line 1

968,252,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

0.

Other changes in net assets or fund balances (explain in Schedule O)

0,

OO |h[W[N[=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)}

968,252,

| Part XIi| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 D Cash [Z‘ Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis EI Consolidated basis [:' Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audtts.

Yes | No

2a X

2b | X

3a X

3b

132012
01-23-12

09110412 130102 UpwardUFdn
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ﬁﬁ:i;”;;ﬁ_ez, Public Charity Status and Public Support O;Hiis':i”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Upward Unlimited Foundation 45-3444045

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t is. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
D A school descnbed In section 170(b){ 1)(A)ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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 descnbed in
section 170(b)(1){A){iv). (Complete Part Il }
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 Il }
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I )
An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 11}
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h
a IZJ Type | b l:' Type ll c I:l Type Ill - Functionally integrated d D Type |l - Other
e IZI By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

hWN

0 00 O

10
11

B

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organizatton, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (1) above? 11g(ii) X
{ili) A 35% controlled entity of a person described In (i) or (n) above? 11g(iii) X
h Provide the following information about the supported organization(s)
Otemeotappores | WEN | omaien {1 (RO (0000 L bl o | () Amourof
organization (described on hnes 1-9 oo prpying documZnt’? (i)%f your support? ® °rgad‘§eod inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Upward Unlimited [7-1031173 F01(C)(3), LINE 9 X X X 0,
Total 1 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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orm 990 or 990-
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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. Add hnes 1 through 3

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

6 Public support. subtract line § from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add knes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization » D

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 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 - 2011. If the organization did not check a box on Iine 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 - 2010. 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 > l:]
18_ Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12

14

09110412 130102 UpwardUFdn 2011.05070 Upward Unlimited Foundation UPWARDU1




Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

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

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

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support igybiactiine 7¢ from Jine 63
Section B. Total Support

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

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 mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12)

14 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 | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 - 2010. If the organization did not check a box on line 14 or ine 193, 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 > E'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Upward Unlimited Foundation 45-3444045 Page 4

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, Part I, line 17a or 17b,
and Part lll, hne 12. Also complete this part for any addtional information. (See instructions)

SHORT YEAR PERIODS REPORTED ON SCHEDULE A:

The Foundation's initial year for filing Form 990 was a short year period

from September 15, 2011 to May 31, 2012,

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public °
ﬁ.f;i’:.“é;ﬁfﬂ:ﬂ%&efe”’y P> Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization Employer identification number
Upward Unlimited Foundation 45-3444045

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 9380, Part IV, line 6.

A b WN -

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

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? [:I Yes |__—l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? |:] Yes D No

|Partll r(-:onservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) I:I Preservation of an historically important land area
|:] Protection of natural habrtat D Preservation of a certified historic structure
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 restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(4)B)(1)? Clves [lno
In Part XIV, descrnbe 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

| Part Il | 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 (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 XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of an, 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 tems

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X » 3
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
21
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Schedule D (Form 990) 2011 Upward Unlimited Foundation 45-3444045 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng 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 |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves LI No

b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the 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

-~ 0o a0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organmization
by Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q0T

-

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 0.
Schedute D (Form 990) 2011

132052
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45-3444045 Page 3

Schedule D (Form 990) 2011 Upward Unlimited Foundation
] Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Fmancial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(8)

)

()

G

H)

a0

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

[Part VHll] Investments - Program Related. See Form 990, Part X, Ine 1

(a) Descrniption of iInvestment type (b) Book value

() Method of valuation

Cost or end-of-year market value

M

2

3)

4

S)

6

]

(8)

©

{10)

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

ﬁ’art IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

()

@

3)

4

(5)

(6

)

(8)

9

(19

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

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) Payable to Upward Unlimited 47,449,
&)
@)
{5
6)
)]
8)
)
(10)
(11
Total.(olumn (b) must eql Frm 90, Part X, col (B) line 25) o | 2 47,449

o U
2. FIN 48 (ASC 740}

d :

01-23-12
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Schedule D {(Form 990) 2011 Upward Unlimited Foundation 45-3444045 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,008,500,
2 Total expenses {(Form 990, Part IX, column (A), line 25) 2 40,248,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 968,252,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 10 968,252,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 29,226,565,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d 28,218,065,
e Add lines 2a through 2d 2e 28,218,065,
3 Subtract line 2e from line 1 3 1,008,500,
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV ) 4b .
¢ Addlnes 4aand 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12.) 5 1,008,500,
[Part XIllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 25,168,274,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d 25,128,026,
e Add lines 2a through 2d 2e 25,128,026.
3 Subtract ine 2e from line 1 3 40,248,
4 Amounts included on Form 990, Part IX, ine 25, but not on lne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b .
¢ Addlines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Part I, ine 18 ) 5 40,248,

[Part XIV] Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, hne 2, Part X|, line 8, Part Xll, ines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information
Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the consolidated financial

statements when it is more likely than not, based on the technical merits,

that the position will be sustained upon examination, Interest and

penalties, if any, are included in expenses in the consolidated statements

of activities, As of May 31, 2012 and 2011, Upward had no uncertain tax

positions that qualify for recognition or disclosure in the consolidated

financial statements,

132054

01-28-12
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Schedule D (Form 990) 2011 Upward Unlimited Foundation 45-3444045 Page 5
[Part XIV] Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Less: Removal of related organization activity 28,218,065,

Part XIII, Line 2d - Other Adjustments:

Less: Removal of related organization activity 25,128,026,

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ublic
Inteal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Upward Unlimited Foundation 45-3444045
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Il to provide any relevant information regarding these tems
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
|:| Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing 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 by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgarization. i i
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 in, or receive payment from, an equity-based compensatton arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 line 5a or 5b, describe in Part Ill.
6 For persons listed in 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? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 6? If "Yes," describe in Part |1l 7 X
8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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28

09110412 130102 UpwardUFdn 2011.05070 Upward Unlimited Foundation UPWARDU1




m N 21-g2-10 2t12€et

1102 (066 W.o4) r 8jnpayos
()] 9l
1)
(D] Sl
]
()] v
]
(D] €l
(0]
() gt
)
() L
]
(11} ok
)
(1) 6
0]
(n) 8
0]
(n) L
0
(n 9
@
(n S
0]
(m 2
()]
() €
()]
() 4
0]

‘0 "86¥% ZG€E 169 8L 1012 y55°89 *000°S¥ *9y1°8ST (m uTTsedoN Axo6ein |

‘0 ‘0 ‘0 ‘0 0 ‘0 ‘0 A;

066 Lo Joud ul uonesuadwod com_hmwﬂwﬂww ° cowwwmwmﬂoo uoijesusdwod awe
pa11a)ep st papodas (@-0)a) spjeusq po.Iajap JoY10 840 (1 % snuog (i aseg (1) N (v)
Co;mmcmarcoo SUWIN|O2 JO |BjO ] 3qexXejuoN pue jusulaliley
(1) (2) (@) (o) uonesusdwod JSIN-6601 40/PUE 2-M JOo umopxesig (g)

‘[ENPIAIpUI JeU) Joj Sunowe (J) pue () uwnod sjqeajdde ‘el sull ‘¥ uoI199S ‘|IA HE ‘066 W04 JO Junowe [B10) ay) [enbe 1snw fenpiaipur pasi| yaese 1oy (in)-(1)(g) suwnjod o wns ay| *9joN

“IIA Hed ‘066 Wio4 Uo paisi| J0U a1 Jey) S|enpiaipul AU 1si) Jou og
‘() MO1 UO ‘SUOIONIISUI BY} UI PaqUOSap ‘suoijeziuebio pajejas Wwol) pue (1) mos uo uoneziuebio ay) Wwouy uoljesuadwod podal ' aiNPayas ul papodas 8q Isnw uonesusdwod asoym [enpiAIpul Yoes 104

e

*papasu si aoreds [euoijppe §i seidod aredidnp asn *seakojdw3 paresuadwo) jsaybiy pue ‘saakojdwg Aa)y| ‘sadisnu) ‘s1039a4iq ‘sse00 | 11 Led _

2 abed

SYorvheE-9v

uorjepunod pajTWITUA pIemsdn

L LOZ (066 Wi0d) [ 9INPaYos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i“|5'ﬂi‘”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
D f the T
|,,f§$:" ,:::;,Jees;vef:ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Upward Unlimited Foundation 45-3444045

Form 990, Part VI, Section B, line 11: Form 990 is prepared by an

independent CPA and reviewed by the Poundation's top management, The

return is then forwarded to the audit committee for review and approval,

The reviewed Form 990 is also forwarded to the Board of Directors prior to

filing.

Form 990, Part VI, Section B, Line 12c: The Foundation uses Upward

Unlimited's conflict of interest policy. The policy is reviewed and

approved annually, All Board members, officers, and VPs are required to

agree to and sign the policy annually, The policy is detailed in the team

member guidebook, which every employee is required to read and indicate by

signature that he/she understand the policy,

Form 990, Part VI, Section B, Line 15: The Foundation relies on Upward

Unlimited’'s compensation procedures and policies, since the Foundation

doesn't compensate any officers, directors, trustees, or key employees.

Upward Unlimited's non-salaried Board of Directors works with an

independent third party to ensure reasonable compensation of Upward

employees, This Firm also conducts a bi-annual compensation analysis,

comparing Upward officers' compensation to similar organizations, and

recommends to the Board 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. The

compensation vote is documented in the Board minutes upon approval,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
015312
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09110412 130102 UpwardUFdn

Schedule O (Form 990 or 890-EZ) (2011)

Page 2

Name of the organization
Upward Unlimited Foundation

Employer identification number
45-3444045

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.

Form 990, Part VII:

All compensation reporting on Part VII was paid by Upward Unlimited, a

related organization,

Form 990, Part XII, Line 2c:

Explanation of Responsibility

Though not required by law to have a financial audit, the Foundation

board chooses to conduct an annual audit, Further, the organization

has an audit committee that assumes responsibility for oversight of the

audit of its financial statements and selection of its independent

accountant, This process has not changed since the prior year.

132212
01-23-12

31

Schedule O (Form 990 or 990-EZ) (2011)

2011.05070 Upward Unlimited Foundation UPWARDU1




L1102 (066 wJod) Y a|npayss

YH1 2L-€2-10
L912eL

(43

*066 WJ04 10} SUOHONASU] By} 935 ‘D21ION 19V uononpay dlomiaded 104

a;aA v_a_.uom

X 6 9UTT (€)(2)T09 euTTOIR) Y3jnog AI3ISTUTH s3T0ds uerasTayy 10€62 0S ' Banquejreds
‘(z)(®)609 jutod Xe3s 93TUM 86T
E€LITE0T-LS - Po3TWITUQ premdn
ON | A (GO
Lhnwa Amus UoI}93s JI) smels uonoas (funoa ubieuoy uoneziuebio paje|al Jo
paijoqued Buijosjuoo 10811 Aueys aand 8po) 1dwaxg 10 81E)S) 8)Io1Wop [eben Kunnoe Aewud NI3 pue ‘ssaippe ‘aweN

Ul

(0)

{p) (2} (a) (e)

("reah xu} 8y} Buunp suoieziuebio -

1dwaxa-xe)} pajejss 8J0W 4O dUO pey JI aSNeaq HE Ul ‘Al UEd ‘066 Wio4 0] ,SaA, paiamsue uoieziuefio ayy p aie|dwo)) suoieziuebiQ) Jdwax3-xe] paie|ay Jo uoRed1iuap| Il Hed
fmus (Aunoo ubia.oy Aue pepiebaisip Jo
Buijjoi3uos oaug S]asse Jeah-jo-pul aWodU! [B10] 10 93B)S) 9|1Io1wop [eba Ayanoe Aewug NI3 pue ‘ssalppe ‘aweN
)] (a) (p) {0) (q) {e)
(‘g€ aui| ‘Al bed ‘066 Wio4 03 ,SSA, Pasemsue uoiieziuebio sy j s18|dwon) sannug papJlebaisiqg jo uonesyiuspl | Hed
SPOPRRE-SY uoTjepuUnod palTWITun paemdn

Jaquinu uoleoynuap! Jakojdwg uoijeziuebiio ay} Jo sweN
o :ﬂ_uownmur ‘suoljonJysul ojeledss 96g « *066 w04 0} yoeny « a%%hwwnu_%mwcﬁwﬁ
L —,a—.an o . *LE 40 ‘9E ‘SE ‘vE ‘€E aul| ‘Al Hed ‘066 w104 0} ,S9A, Paiamsue uoneziuehilo ay) y 919|dwo) (066 wJio4)
Z7700-5751 ON GO sdiysiauped pajejaiun pue suoneziuebiQ pajejoy 4 3INA3HOS




1102 (066 W104) H 3INPay9s

£e

ZL-€2-10 co1eeL

sjosse (1sru3 40 Anmﬁm.u
diyssaumo 1eah-jo-pus swosul ‘di0o g ‘d109 D) Amus 10 S1es) uoneziuebio psjess Jo
abejusdiag JO aleys |10} JO 2JBYS Amus jo adAy | Buijonuod 10ang |ernwop jeBe Auagoe Arewig NI3 pue ‘ssaippe ‘sweN
{u) (6) 1] () (p) (o) (a) (e)
(-1eah xey 9y Buunp 1snuy 4o uonelodiod e se pajess; suojeziuebio i ——
P81 8I0W 10 9UO pey ) 8sNe2aq (g oul| ‘Al Hed ‘066 W04 0} ,SIA, Paiamsue uoljeziuebio ayy ji 819|dwo)) 3sn.y 1o uonelodio) e se a|qexe] suoneziuebiQ pajejay Jo uoneayyuap| LAl VEd

ONJSON (5901 Wi04) LN

Zeuped | ©INPAYIS JO OC
dIYSIBUMO (6 Beuew| XOQ UI JUNOWE
abejuasiadlo peuen|  1EN-A BPOD

(1)

]

(1)

ON | S9A

L SUONEO|IB 8]
=uoiodoudsiq

{u)

sjosse
Jeah-jo-pus
jo aleys

(6)

awodul
2101 JO aJeysS

1)

{p1G-21 G suondss

13pUN Xe} WoJ) papnjaxa
‘pajejalun ‘paje|al)

3LU0DUI JURLIWOPald

(o)

Amus
Buij0ju02 128.1Qg

{p)

{(Aunos
ubiaioy
10 9118}
eIvIuop
1ebay

{0)

Aaoe Aewud
(a)

uoljeziueblo pajeal o
NI3 PUE ‘SSaIpPe ‘aWeN

(e)

(-seaA xe} ay} Buunp diysisuped e se pajeas; suoneziuebio
Pa1e|a4 910W 10 SUO PBY J ASNEIAQ (E duUl| ‘A Hed ‘066 W04 01 ,SOA, Paiamsue uoieziuebio ay) i 939|dwo)) diysiaupied e se ajgexe] suoneziueH10 paje|oy jo uonedynuap|

‘ o)
L Hed

¢ d9bed

SyovePyeE-Sv

uotT3epuUnod Pa3TWITuUn pxemdn

1102 (066 Wiod) H 9Inpayos



1102 (066 W404) Y 3Npayag a3 21-62-10 £9126k

(9)

(s)

)

(€

@

(1)

POAjOAUI JUnOWE (a-e) 8d/y
Buiuiwigisp Jo poyisN PSAJOAUI JUNOWY uonoesuel | uojeziueblo 1eyio o aweN
(p) (@) (q) (e)
"SP|OSaJy) UOI}OESUE} pue SAIySUOIle|al Palsaod BUIPNoUl 'aul] SIY} 838]dWod 1SN OYM UO UOHELLIOU! 10} SUCIIOMIISUI 8} 98S , SOA, S| 9A0QE 8U} JO AUE 0} JomSUEB 8Ul | ¢
% d} - (sjuonjeziueblo paje|als woly Apadoud Jo Ysed JO Jgysued) Byl 4
X by (s)uonreziueBio pajeral 0} Apadoad 4o ysed Jo sajsues oyl b
X di sasuadxa 10} (s)uoijeziuebio pajejar Aq pied Juswssinquisy d
X o} sasuadxa 10} (s)uoijeziueblio paje|ss 03 pied JuswasiNquidy o
X up (s)uoizeziuebio pajejas ypum sesiojdws pied jo Suueys u
x | wg (s)uoieziuebio palejal Yym SI9SSE JoY10 40 ‘sis)| Buiew ‘wuswdinbe ‘sanpoe; j0 BuueyS w
X I (sjuoizeziueBio pajejas Aq suonepoijos Buisieipuny 1o diysiaquiaw JO S3JIAISS JO SOUBWIONSY |
X ETS (s)uoizeziuebiio pejee. 10} suoieRaNos Buisielpuny 40 diysiaquuiswl O SBIIAISS JO SOUBLLIONS )
X N (syuoneziuebio pajejas wWouy s)9SSE 18Y10 Jo ‘uswdinba ‘saiy|ioey jo esea] |
x 1} (s)uoneziuebio psieja. 01 S}9SSE J8Y10 10 ‘Juswdinbas ‘sanpioe) jJo ases] |
X [T (s)uoijeziuebio pajejas ypm sjasse jo abueyoxg y
X 6L (s)uoneziueBIo PalE|a) WOJ) S]SSE JO aseydind B
X Im (s)uoneziuebio pajeja. 0} S19SSE JO 9jeS
X oL (s)uoizeziuebio pajeja. AQ sasjuesend ueo| JO SUBOT 9
X PL (sjuoijeziuebio paje|as Joy 40 0] S33juEIEND UBO)| JO SUBOT] P
x | 9 (syuonjeziuebio pajejas wouy uonguiuod [epded 1o ‘Juelb ‘Yo o
X qlL (s)uorreziuebio pajejas 03 uoiNQUUOS eudes 4o ‘yuelb 'y q
x eL AJIJUa PB||0J1UOD € W) Jusl (A1) J0 saneho (1) seiynuue (1) yseiviu (1) jo 1disosy e
LAl SUed Ul pals)| suoljeziuefio paje|al 810w IO 8UO Ylim suoijoesues) Buimol|o) eyl Jo Aue Ui ebebus uoneziuebio ay; pip ‘Jeak xey ayi buungq |
ON [ SaA *8|NPayIs Sy} JO A JO ‘||| ‘]I SUed Ul palsi| i Ayjus Aue Ji | aul| 818|dwo?) "djoN
('9€ 10 ‘BGE 'SE ‘PE BUI| ‘Al Hed ‘066 WI04 0} ,SDA, Palamsue uoneziuebio ay jt aje|dwo)) suoneziuebi palejay YIM suoijoesued] - A Hed _
€ 90ed SPOPYIE-SP uotjepunod po3TwiTun paemdn 02 (066 WiOd) H SNPayds



2L-€2-10

S¢ v9LZEL
1102 (066 Wiod) Y 8|NPayas
ON[SeA swﬁ u:%&o ON[SOA sjasse awooul ON|SOAl(p| G-zL6 UONI3s Japun|  (Aiunoo
diysiaumo [ eouued o_w.w_aﬁ_g %_ &:w_rm zum_m_w__& Jeak-jo-pus |e1o} Q%Mm hwwm"_omu:uwuﬂm%v ubis.oy Jo aje]s) Ay jo
ebejuadiadlo mouss|  |gn-A 8p09 | -0dudsig JO aseys JO 8jeys sm__w_w_a:g aLI0UI JuBUIWOpalg | efolwop [ebsn Ayaoe Alewild NI3 pue ‘ssalppe ‘sweN
(1 0 ] () (6) 0] () (p) (o) (a) (e)

‘sdiysiouped JUSWISAAUI LIBLIDY 10} UOISN|OXa BuipseBal suoijorijsul 995 uoijeziuebio pajejas e Jou sem ey}
(enusne. ss0.6 10 S1OSSE |10} AQ PaINSESW) SAINAIIOE S} JO JU921ad BA UBY) I0UI PA}ONPUOD UoiezIueBio syl yaiym ybnoiys diysiauped e se paxe} Ajjus Yyoee Joj uoiew.ojul Buimoljo} 8y} apiraid

(£€ Bul| ‘Al Med ‘066 WI04 0} ,SBA, Paiamsue uoleziuebio ay; ji sjeidwo)) diysisulied e se ajqexe) suoneziuebiQ pajejaaun  IAMed

 abed

SvovpveE-SY

uoTjIepUNOd PIITWITUA pIemdn

1102 (066 Wiod) Y BINPaYdS



Schedule R (Form 990) 2011 Upward Unlimited Foundation 45-3444045 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interna! Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ... ... .. v D [K\

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of thls form)

Do not complete Part !l unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit vww.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . o ]

All other corporations ( ncludlng 1120-C f Iers), partnershlps, REMICs and trusts must use Fonn 7004 to request an extensxon of t:me
to file Incomne tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Upward Unlimited Foundation [X] 45-3444045
File by the . .
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fmgvor | 198 White Star Point
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Spartanburg, SC 29301

Social security number (SSN)

Enter the Return cods for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |1sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
The Organization

® Thebooksareinthecareof p» 198 White Star Point - Spartanburg, SC 29301

Telephona No.»> 864-949-5700 FAX No. p~
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... e I:I

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lt thlS Is for the whole group, check this
box p D .1t it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untii

January 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

| 4 ] calendar year or
» [X] tax yearbeginning _SEP 15, 2011 ,andending_MAY 31, 2012
2 Ifthe tax year entered in Iine 1 Is for less than 12 months, check reason- DZ] Initial return [:I Final return

D Change [n accounting period

8a If this application Is for Form 990-BL, 990-PF, 990 T, 4720, or 6089, enter the tentatlve tax, less any

nonrefundable credits See instructions. 3al $ 0.
b If this application is for Form 990-PF, 830-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3| ¢ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with thls form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
IHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructlons.

Form 8868 (Rev. 1-:2012)

123841
01-04-12



Form 8868 (Rev. 1-2012)
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box ..

Note. Only complete Part Il If you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Partdi]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
print

Flebyte Upward Unlimited Foundation [X] 45-3444045
duedatafor | nyymber, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)

filing your . .

eum see 1198 White Star Point

Instuctions. - 5ty town or post office, state, and ZIP code. For a foreign address, see Instructions.

Spartanburg, SC 29301

Enter the Retum code for the return that this application Is for (file a separate application for each return)

Lo]1]

Application Return | Application Return
Is For Code |Is For . Code
Form 980 T R RS AR R TS N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® The books are In the care of P 198 White Star Point - Spartanburg ; SC 29301
Telephone No.»> 864-949-5700 FAX No. P

® [f the organization does not have an office or place of business in the United States, check thisbox , ... . . .. . .... . . ... > L__]
® [f this Is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . If this 1s for the whole group, check thls
box P> |:l . If it Is for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extenston of time until April 15, 2013 |

6 Forcalendar year , or other tax year beginning _ SEP 15, 2011 ,andending MAY 31, 2012

6  [f the tax year entered in line 5 Is for less than 12 months, check reason: Inltial retum :I Final return

Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated < L

tax payments made. Include any prlor year overpayment allowed as a credit and any amount pald :

previously with Form 8868. g8b} $ 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Slgnature and Verification must be completed for Part Il only.

Under penalties of parjury, Jfleclare thgt | have gxamingd Ihis fogm, Including accompanying schedules and statemants, and to the best of my knowledga and belref,
it is true, correct, and co tw ar@‘ho are this form.
L J
Slgnature B> tie > CPA, PARTNER pate B Struiany A, 2013
Form 8868 (Rev. 1-2012)
123842
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