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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

Pepartment of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 0’322;:.;':,‘.',‘,’,""
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if apphcable C Name of organization D Employer identlification number
Address change
Name change THE UPSTREAM COLLECTIVE 26-2323938
ratial return Number and street (or P O box, if mail Is not delivered to street address) Roonvsuite E Telephone number
Terminated 609 LANE HOLLOW RD (865) 850-8094
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending | SEVIERVILLE TN 37876 Number . . . . . .
G Accounting Method: Cash D Accrual Other (specify) > H Check > if the organmization is not
I Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X[ 50103 [ [501(c)( ) <(nsentno) [ [4947(@)n)or | [527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association l:l Other
L Addlines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . ... ... L] 93,715,
{Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . .. .. ... ... ... .........
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... oo Lo oo 1 93, 710.
2 Program service revenue Including governmentfeesandcontracts . . . . . . . . . ..o ool 2
3 Membershipdues and assessments . . . .« . o vt vt it it i e s e e e e e e e e e e e 3
4 InvestmentinComMe . - - « & &« t o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 5.
5a Gross amount from sale of assets otherthaninventory . . . . . . . . . . ... 5a
b Less: cost or other basis and salesexpenses. . . . . .. ... ........ S5b ]
¢ Gain or (loss) from sale of assets other than inventory (Sublract fine Sbfromline8a). . . . . . . . . . . ... . . ... ... 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . |Ja|
‘é b Gross income from fundraising events (notincluding $ of contributions
ﬁ from fundraising events reported on hine 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and S——
6band subtractline6c) . . ... ... ... .. . oo e oo, e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . .. ... ... 7a
b Less:costofgoodssold . . . ... ... ... .. ... . 0., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . . .. ... ... ... 7c
8 Otherrevenue (describein ScheduleO) . . . . . . . . . . . . L e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . . ... ..o e 1 9 93.715.
10 Grants and similar amounts paid (listinSchedule Q) . . . . . . . . . . . . .. o o oo e 10
11 Benefitspadtoorformembers . . . . ... ... ... PO e e e e e e e e e e e e e e 11
. E 12 Salanes, other compensation, and employee benefits . . . . . . . P e ;71. e e e e b e e e e 12
E 13 Professional fees and other payments to independentcontractors . . . . . . .. 0. . Lo 13 60,756.
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . 2 R ((,3 e e e e e e 14 684 .
E 15 Pnnting, publications, postage, and shipping . . . . . . .. MR ERR I . ’13 .......... 15 12,892.
16 Other expenses (descrbe in Schedule ©) . . . . . ... ... eeve ., . Seefom 990%?@ﬂLL1ne_16_0tt1er_Emense, 16 20,682.
17 Total expenses. Add lines 10 through16 . . . . . .. ... .. b e e e e ma e e e e > 17 95,014.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . « . . .%o v i v v h oo e 18 -1,299.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ]
ﬁ__% figure reported onprioryearsreturn). . . . . . . L L L e L e e e e e e e e e e 19 32,802.
s | 20 Other changes in net assets or fund balances (explainin Schedule ) . . . . . ... .. ... ... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . ... . ... ... ... > 21 31,503.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

/
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Form 990-EZ (2013) THE UPSTREAM COLLECTIVE 26-2323938 Page 2
LPart Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPart ll . . . . . . . . ... ... .............
{A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . ... ...l e e e e 28,497. |22 29,086.
23 landandbuildings . . . . . . . . L Lo e e e e e e 0.]|23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt ... 4,305. |24 2. 417.
25 Totalassets . . . - . . . . . . ... e e e e e e 32,.802.]25 31,503.
26 Total liabilities (describe in Schedule O). . . . . . . . . .. ... .o o 0oL 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . .. .. 32,802.!27 31,503. ‘
| Part lllz] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses |
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . . . .. D 2Required for section 501
Whatlis the organization's primary exemp! purpose? MISSTON FOR EUROPE SPREADING THE GOSPEL OF JESUS CHRIST ;ggg;ggo??; ©4) on
Describe the organization’s program service accomplishments for each of its three lar%est program services, as 4947(a)(1) trusts, optional
e B e iy and oM Marier, describe the services provided, he nimber of persins for others.)
28 HELD_10_MINISTRY WORKSHOP CONFERENCES WITH 150 PASTORS_AND MISSION_LEADERS.
COMMUNICATED WITH 30 CHURCHES TO HELP_THEM CONNECT IN MISSIONS IN EUROPE. |
CREATED A _MISSION _NETWORK OF PROFESSIONALS TO WORK OVERSEAS. _ _ _ _
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. > ﬂ 28a 11,259.
29
(Grants §~ ~ ~ 7 7 77 7 7 7)ifthis amount includes foreign grants, check here . .. . . .. ... > [ ]| 29a
e
(Grants §~ 7 7 7 7 7)Ifthis amount includes foreign grants, checkhere . .. . . .. ... > [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . .. Lo oL o L.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. - D 3a
32 Total program service expenses (add ines 28athrough31a). . . . . . . .. ... ... . .o »| 32 11,259.

[Part IV. | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the Instructions for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . .. ... ...

N

{b) Average hours per (c) Reportable compensation {d) Health benefits,
(a) Name and Title weekptéz:ggd to (F(«mz 3’.',;2.’3?33.'2", I-So(-:)) :ggé%?:‘fﬁo{’:i :f":“ :",::"EI%::" (e)ogset:n;g:ggeirggxg; of

LARRY MCCRARY _ __ __ _____._

PRESIDENT 20.00 1,000. 0. 0.
RUSSELL FLEMING _ _ __ __ ___._

SEC/TREAS 5.00 0. 0. 0.
KEVIN JAMISON_ _ _ _ _ _ _ ____|

DIRECTOR 0.00 0. 0. 0.
STEPHANTE_LIM _ _ _ __ _ __ __ |

DIRECTOR 0.00 0. 0. 0.
CALEB_CRIDPER _ _ _ ____ _____

DIRECTOR 0.00 0. 0. 0.
NATHANIEL_ SLOAN _ _ _ _ _ _ __ __

DIRECTOR 0.00 0. 0. 0.
WILLIAM GOEN _ _ _ _ _ ______._

DIRECTOR 0.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) THE UPSTREAM COLLECTIVE 26-2323938 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. ... ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule 5 ............................. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . ... .o . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . .« . . .« . L 0 i i it e e e e e e 35a X
b If Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill . . . . . . . . . ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,” complete applicable parts of ScheduleN . . . . . . ... ... ... ...

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . « « ¢« o« v i e o i it e s et e s e it e ot s e e s e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretun? . . . . . . . ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . & . . L L e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . . ... 0L 39a
b Gross receipts, included on line 9, for public use of club facilites . . - . . . . . ... ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 ™

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part] . . . . . ... ... ... .. ... 0.

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . .. oL e e e e e e e e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,'complete Form 8886-T. . . - . . . . . . . . . . . . . L il e e e e e e

41 List the states with which a copy of thisretumisfiled ™ Tennessee

42 a The organization’s
books areincareof ® RUSSELL FLEMING Telephoneno > (865) 660-6863

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

If 'Yes, enter the name of the foreign country. >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outsideofthe US.? . . . . . . . . .. .. ...

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . ... .. ... >| 43

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOMOO0-EZ . . . . o o i e i e e e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead Of FOrM 990-EZ . . . . =« v i i e et e e e e e e e e e e et e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... .. ... ...
d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . . 0 i i i it i e e e s e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . .. ... .. ... 45b X

TEEA0812 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) THE UPSTREAM COLLECTIVE 26-2323938 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’complete Schedule C,Part1. . . . . . . . . . . . .. i 46 X

J Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . ... ... ... ......... I_l
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . . . . . . . L e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "'Yes,' complete ScheduleE . . . . . . . ... .. .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . .. ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . . . .. L .0 e i e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and tle of each employee (blc;l;r:%%c&:r: (¢) Reportable compensation con(g L';‘ﬂe;:tshtge :r:gltg}ee (e) Estimated amount of
P pe to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation

! f Total number of other employees paid over $100,000. . . . . .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
} ___________________________________
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . ... . v o .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attachacompleted Schedule A. . . . . . . . . . . . . . Ll s e e e e > Yes DNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completerDedﬂon 1 of preparer (other than officer, sed on all information of which preparer has any knowledge.

= U4 I
Si gn Signature of officer X . ate
!
Here ) Lacc E N8 oo O\'Kl (\Q?(k Lf/"f/ 49
Type or print name ajd titte | 7 13
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid JEFFERY R. SHARP ). Adlp Yo tef-sY |settempioyes |P01273314
Preparer Fimm’s name » SHARP PC I
Use Only Fim'saddress » 12752 KINGSTON PIKE ST 201 FmsEIN ™ 32-0024281
KNOXVILLE TN 37934 Phoneno. (865) 675-6192
May the IRS discuss this retum with the preparer shown above? Seeinstructons. . . . . . . . . . . .. ... ... ... > DYes DNo

Form 990-EZ (2013)

TEEA0812 11727/13




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is
at www.irs.gov/form990.

Name of the organization

THE UPSTREAM COLLECTIVE
f Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

‘ The ory
| 1

2
3
4

[- T ]

10
11

gat
X

Employer Identifi :
26-2323938

A church, convention of churches or association of churches described in section 170(b)(1){(A)(i).
A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
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 descnbed in section 170(b){1){(A)(iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 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 described in section 170(b)(1){A){vi). (Complete Part 1l.)

|:| 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 sectlon 509(a)(2). (Complete Part lll.)

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 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
descnbes the type of supporting organization and complete lines 11e through 11h.

DType | b DT D Type lIt -~ Functionally integrated d |:|

ype 1l Type Il = Non-functionally integrated

e D By checkm this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than oundation 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 wntten determination from the IRS thatis a Type I, Type il or Type lll supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported Organization? - - - « =« « « « @ v« + « bt v ma e e e 11g(i)
(ii) Afamily member of a persondescribedin(i)above? . . . . . . . ... o oo i e d o d e 11g(i)
(ii) A 35% controlled entity of a person descnbed in (1) or (i) above? . . . . . . . . .. Lo oL 11g (i)

Provide the following information about the supported organization(s).

(1) Name of supported () EIN (ill) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organlzation in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column {i)
(see Instructions)) your goveming support? organized in the
document? U.S.?
Yes No Yes No Yes No

(A)

(8)

(€)

(D)

(E)

! Total

e

R

I

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. .

“Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




' Sche uIe A (Form 990 or 990-EZ) 2013 THE UPSTREAM COLLECTIVE 26-2323938 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or flscal year 1
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘'unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 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 5
fromlined4 . . .... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . . . . .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) « . . .o« v v v u ..

11 Total support. Add lines 7 ’
through10 . . . . . . ... .. I N . | I

12 Gross receipts from related activities, etc (see INStrUctioNS) . .+ « &+ . v e e e e e e e e e e e e e

] _"'”"_T, _____ '!—M—‘TT—_TM7

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 thisboxandstop here. . . . . . . . . . . L i i i i i i ittt it e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . . ... ... .. ... ... ... 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on ne 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. .. v ool el > I:I

b 33-1/3% support test — 2012, If the organization did not check a box on hne 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. . . . . . . . . . . . .. ... o v v i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. 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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




' Schedule A (Form 990 or 990-E2)2013  THE UPSTREAM COLLECTIVE 26-2323938 Page 3
. PALEIMISupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......

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

6 Total. Addlines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons - . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

cAddlines7aand7b . . .. . .

8 Public support (Subtract line
7cfromline6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 NetIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part Iv.

13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . . o . L e e e e e e s e s e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) - . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . ... ... ... .. .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . ... ... . ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 THE UPSTREAM COLLECTIVE 26-2323938 Page 4

BVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMeNo. 15450047
{(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.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. i
Name of the organization Employer Identificat! b
THE UPSTREAM COLLECTIVE 26-2323938

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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THE UPSTREAM COLLECTIVE 26-2323938

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Partl, Line 16 Other Expenses

Other expenses (describe in Schedule O)

SOFTWARE 1,727.
TELEPHONE 769.
TRAVEL 2,609.
JET SET 11,259.
GIFTS 550.
ONLINE BANKING 634.
Depreciation 1,888.
COMPUTER REPAIRS 1,246.
Total 20,682.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTERS NET OF DEPRECIAION ‘ 4,305. | 2,417.

Total 4,305. 2,417.




OMB No. 1545-0172
Fom 3562 Depreciation and Amortization

(Including Information on Listed Property) 201 3
E,‘:g:,’;{"gg:g,’,fg°s‘;’;?::’y (99) » See separate instructions. » Attach to your tax return. '32';?;,'.‘:;‘&,0 179
Name(s) shown on retum Identifying number
THE UPSTREAM COLLECTIVE 26-2323938

Business or activity to which this form relates

Form 990 / Form 990EZ

[ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (seeinstructions) . . . . . . . . . . L L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . .. . . . . . o o 0. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . .. .. ... oo 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see inStructions. . . . . . . . L . L L. i e i e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . .. ... ... ... ....... l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smallerof lneSorlne8 . . . . . . . . . . . . ... . v, 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . ... .o ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Camryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12. . . . . . .

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (See INSIUCHONS) « + « « « -« t v o ettt e et e e e e e e e e m e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . o L i e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . .o it v e e e e e 16
rt{llll MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2013. . . . . . .. . ... .. ... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . ¢« L L i L e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System T

(a) {b) Month and {c) Basis for depreciation (d) (e) (f) {g) bepreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
1n service only — see instructions)

19 a 3-yearproperty - . . . . .
b 5-year property - . . . . .
c 7-yearproperty . . . . . .
d 10-year property
e 15-year property
f 20-year property

g 25-year property : 5 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - . . - . . . .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . - - . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromiline28 . . . . . . . . . . . . i i e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retum Partnerships and S corporations —seeinstructions . . . . . . .. . . . ... ... ... 22 1,888.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562 (2013) THE UPSTREAM COLLECTIVE 26-2323938 Page 2

iRavavall Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clalmed? . . . . . . D Yes D No [24b If Yes,' is the evidence written? . . . DYes I:INo
(a) (b) (c) (d) (e) f {9) (h) (1
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) n service investment other basis (business/investment period Convention deduction section 179
peré"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in_a qualified business use (seeinstructions) . . . . . . .. ... ........ 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. L28
29 Add amounts in column (1), line 26. Enterhere andonline7,page 1 . . . . . . . o . . o o o o..iuu ... .

|
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

| 30 Total business/investment miles driven Verutle 1 Veholo 2 Verdle 3 Vehe 4 Vehude 5 Vele 6

; during the year (do not include

; commutingmiles). . . . . . . ... ...

31 Total commuling miles driven during the year . . . . .

| 32 Total other personal (noncommuting)
milesdriven . . . . . .. . ..o ...

33 Total miles driven during the year. Add
| lnes 30through32. . . . . . . . ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . .. . ... o

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @mMpPlIOYEES? « -« « o o i i v e i i e e e i e e e e e e e e e e e e e e e s e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . .. ...
| 39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . ..o o e s e i e e e
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformationreceived?. . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. E
(a) (b) (c) d (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . . ... Lo o L 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. .. ... .... 44

FDIZ0812 06/10/13 Form 4562 (2013)



