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rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No 1545-1150

2013

Open to Public

Departmenf of Inspection
.nTSZaTSQVZnLZeST;ijSW » Information about Form 990-EZ and its instructions is at www.irs.gov/iform990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B check applicable
D Address change
D Name change

D Initial return

D Terminated

D Amended return

D Apphcation pending

C Name of organization

OUT & UP, INC

D Employer identification number
38-3674234

Number and street (or PO box, if mail is not delivered to street address) Room/suite

2046 FELTON AVENUE

E Telephone number

(478) 743-5616

City or town, state or province, country, and ZIP or foreign postal code

MACON, GA 31201

F Group Exemption
Number »

G Accounting Method
|  Website:

» outandup.org

LI cash Accrual  Other (specify) ™

J Tax-exempt status (check only one) - E 501(c)(3)

D 501(c)( ) « {insert no ) D 4947(a)(1) or D 527

H Check ® if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation O Trust {1 Association O other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ >3 165,147
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) '
Check If the organization used Schedule O to respond to any question inthis Partl . . . . . v v o v v v v e v v v oo o o 0 e [
1 Contributions, gifts, grants, and similar amounts recetved -« « « & s 0 v v e e d e e dn n s e e e e e 1 31,203
2  Program service revenue including government fees and contracts - -+« .+ o 0 00 o 00 0w e e 0 2 133,944
3 Membership dues and assessSments  « = - =« ¢ s v e st s s e e e e e e e e e e e e e e s 3
! 4 InvestmentiNnCOME  « « + v + o ¢ s & o o o o o o & & = = = » « » » s &« » 2 = s s o o s s 4 4 0 % « = 4 2. 4
5a Gross amount from sale of assets other than inventory . - . . . . . . . o .. 5a
b_Less. cost.orother basis-and.-sales expenses 5bh
‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne 5a)  + . « « - .« . . . . .. 5¢c
| < 6 Gaming and fundraising events
| . a Gross Income from gaming (attach Schedule G If greater than
§ $15,000)  « -+ r v w o m e e e e e e e e e | 6a |
4 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . « . « . . . 6b
i‘;; ¢ Less direct expenses from gaming and fundraising events - -+ - - . . . .. 6¢c
’ _J d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
: ; )‘ INEBC) = =+ v ¢ v v v e e e v e e e e s s e e e s s e e s e e e s s e s b e e e e e e e 6d
< 7a Gross sales of inventory, less returns and allowances -« + « + « + + 2 . . . 7a
< b Less costofgoodssold - - -+« v hh o s e e e e e e e e 7bfs 'T:C :T‘_- l\/:: ﬂ
i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) od e O 7c
8 Other revenue (describe in Schedule O)  « « « « ¢« v v v v v v 00w L 8 ------------ ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . « .. . ... ?( . NOV 2 5 Z[]iﬂ o ,O 9 165,147
10 Grants and similar amounts paid (ist in Schedule O) - « « « <« o o o v 0 & L e e 000 s s o ook I’l: 10
11 Benefits paid to or formembers - « « « ¢ o o oo oo oo . @GK . E!\.“J ; UT o0
@ 12 Salaries, other compensation, and employee benefits - . . . . . . . . . T T T e s s s e 12 119,545
§ 13 Professional fees and other payments to independent contractors - - « « - - ¢ oo oo e e e e e 13 5,712
-4 14 Occupancy, rent, utilities, and maintenance  « « « « ¢« =+ 4 o vt e e e e e e e s e e e e e e e e e 14 12,677
IL‘ 15 Prnting, publications, postage, and shipping - « = « « « & ¢ 0 o e e a o e s e e e e e e e 15 193
16 Other expenses (describe In Schedule O)  « -« &+« o v v v o b o e b i c s e e e e e e e 16 36,581
17 Total expenses. Add lines 10through 16 - « = « v = v o v 0 v 0 v i v o 0 b i h e e e e e s » 17 174,708
18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) . - = « = v ¢ v v o b v oo nh e el 18 (9,561)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
¢<ﬂ end-of-year figure reported on prior year's return) =~ « « o o 0 s 0 s 0 s e s e e e e s d e e e e e e 19 (731)
© 20 Other changes In net assets or fund balances (explain in Schedule O) - . - . .« . . v oo v v v oL 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . .. . . .. > 21 (10,292)

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

Form 990-EZ (2013)

#



Form 990-EZ (2013) OUT & UP, INC

Part il | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il

* (A) Beginning of year (B) End of year
22 Cash, savings, and INvestments  « - « . .« . . . L . L L it e e e e e e e e e e e e 808 |22 2,864
23 Landandbulldings - - - -« - o v L 0 L e e e e e e e s e e e e e e e e e 1,900 23 1,540
24 Other assets (describenSchedule O) - . . . . . . . . L L Lo L e e 9,227 |24 773
25 Totalassets .« - - ¢ . . o o e e e e e e e e e e e e e e e e e e e e 11,935 |25 5,177 -~
26 Total liabilities (descnbe in Schedule ©O)  « « . .« .+ v v o L Lo L L s e e e e 12,666 |26 15,469
27 Net assets or fund balances (line 27 of column (B) must agree withtine 21) . . . « . . . . . (731) |27 (10,292)
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses |

Check if the organization used Schedule O to respond to any question in this Part 11|
What 1s the organization's primary exempt purpose? Provide educational Service

Describe the orgamzation's program service accomplishments for each of ts three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 Maintained National Accrediation from the National

Association of Childcare Professionals.

(Grants $ ) If this amount includes foreign grants, check here . . « . . . .. d |:] 28a 0
29 Begun a process to be Quality Rated by the State of Georgia

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [] 29a 0
30 Improved staff and director education through training and

partnership efforts

(Grants 3 y_1f this_amountincludes fnrmgn grants,.check here » D 30a 0
31 Other program services (describein Schedule O) - -« - .« -« o o L L oL L L L s e s e e e e ‘

(Grants $ ) If this amount includes foreign grants, check here . . . . - . . . > D 31a
32 Total program service expenses (add lines 28athrough31a)  « « + « ¢ ¢ v v v vt i v b bl b s d s e e » 32 0

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 question in this Part IV

{c) Reportable
compensation
(Form W-2/1099-MISC)

{if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title

{d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

PATRICIA WALKER

EXECUTIVE DIRECTOR 0 0 0 0
CHERYL GADDIS

PRESIDENT OF THE BOARD ) 0 0 0
GERREN EASON

BOARD MEMBER 0 0 0 0
JUDY GORDON

BOARD MEMBER 0 0 0 0
ROSE HERRING

BOARD MEMBER 0 0 0 0
NIKKIE LEE

SECRETARY TO THE BOARD 0 0 0 0
VEREZA HILL

BOARD MEMBER 0 0 0 0

FFA

Form 990-EZ (2013)




Form 990-EZ (2013) OUT & UP, INC 38-3674234 Page 3
Part V| 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 in this PartVvV . . ... .. O
. Yes | No
33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
détalled description of each activity In Schedule O -« = « « v« v v v L et i e e e e e e e e e e e e e e e e 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 (SEE INSITUCHIONS)  + = + « + « & & ¢ o & o &t s s s s s s e m s s e m o e o ot o st s oo o n s 34
i 35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
| activities (such as those reported on lines 2, 6a, and 7a, among others)? < « « « « ¢ v v v o v v h d e e e s e e e e 35a
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 e 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, Part Il - . « « o « o v 0 v 0w o 35¢ X
i 36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N+ « « =« v v o v v v vt 0 v b e e s e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N ¢ [ 37a I
b Did the organization file Form 1120-POL forthis year? . . « « « o v v v v v v o b v bt b b s s s e e s e e e e 37b X
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 n a prior year and still outstanding at the end of the tax year covered by this retum? . . . . ... .. 38a X
b If "Yes," complete Schedule L, Part il and enter the total amount involved - . . . . . . - . . . 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonlne9 . . . . . o o oo oo n o0 39a
b Gross receipts, Included on line 9, for public use of club faciities  + + « « « ¢ v o 0oL L 3%b
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 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 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! . - « « « « v o v v o v oo 40b X
¢ 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 - - . . i e e s 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 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
retmbursed by the organizaton -« - -« - o L L Lo oo o e el s »
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . + + « &« v« 4 o 4t h e et e e e e e e e e e e e e e e s 40e X
41 List the states with which a copy of this return s filed >
42 a The organization's books are in care of ® Shaundra Walker Telephoneno P 478-747-5578
Located at ™ Thaird Street, Apt 202,, Macon, GA ZIP+4 » 31201 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . « . . . 42b X

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.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . . . oo o0 0o 42¢ X
If "Yes," enter the name of the foreign country ~ »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Check here ~  « - « + « « + v o o v v o 0 v v 0 > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ~ « « « « =+ o 0 00 e e > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of FOrm 990-EZ  « = = = & & v v bt b h e e e e e e e e e e h e e e e e e e e e e e s 44a X
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 vt b b e e e e e e e e e e e e e s s e e e s e e e e e s 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . « .« .« o v v o 00 o o0 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . - - . .« o Lo L c s s e e e e e e e s e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - « - . . .« oo o oo o o 45a X
45 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," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (SE INSITUCHIONS)  « = + = = + = s & s ¢ & o o ¢ o s o s s s o v s o m at o e m e e e e e e e 45b X

EEA Form 990-EZ (2013)




Form 990-EZ (2013) OUT & UP, INC 38-3674234 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, Part] . - . . .« .« ¢ . o 0 i i i i e e e e e 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

|Part vi

tables for lines

47  Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part li

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

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 i1s none, enter "None "

Yes | No
.- 47 X
.. 48 X
.. |49 X
.. 49b

{d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

{c) Reportable
compensation
(Forms W-2/1093-MISC)

{b) Average
{a) Name and titte of each employee hours per week

devoted to position

(e) Estimated amount of
other compensation

NONE

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 1s 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 receiving over $100,000 N

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

» X Yes [J No

Under penalties of pegtz | deglare that | have exammf%tum. including accompanying schedules and statements, and to the best of my knowledge and belef, it is
t

true, correct, and compiete clarption of preparer (other officer)1s basedqn alf infagmation of which preparer has any knowledge

AN lca C Mo VUNDAN/
S|gn Sighature of officer ~ S— d Date
Here PATRICIA WALKER, EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Karen Collier Karen Collier 11-15-2014 sel-emploed  p1258992
Preparer Fim'sname _ ® KAREN COLLIER CPA P C Firm's EIN_»
Use Only Firm'saddress ™ 195 SPRING STREET SUITE E
Macon GA 31201 Phone no 478-254-6185

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

» [ Yes @ No

EEA

Form 990-EZ (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

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

Department of the T;easury

Internal Revenue Service

» Information about Schedule A {Form 990 or 990-EZ) and its instructions 18 at www irs.govform990.

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2013

Open to Public
Inspection

n

Name of the organization

OUT & UP, INC

Employer identification number

38-3674234

[Part ]

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

KO O 0O0O00

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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

descnbed in section 170(b){1){A)(vi). (Complete Part Ii )

ad

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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

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 lll )

10
"

OO

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type Il ¢ [ Type llI-Functionally integrated

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

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type HI supporting

organization, check this box

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the

following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (11) and
(m) below, the governing body of the supported organization?

(ii) Afamily member of a person described in (1) above? + « .+ .« .« ot hh e e L L L L e e e e e e e e

(iii) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

d [~ Type In-Non-funtionally integrated—————

Yes No

11g(n)

11g(m)

(1) Name of supported

organization

{m) EIN

{m) Type of organization
(descnbed on lines 1-9
above or IRC section

{see instructions))

{iv) Is the organization
in col (1) hsted in your
governing document?

(v} Did you notify
the organization in
col (1) of your

support?

{v1) Is the (vis) Amount of monetary
organization in co! support
(1) organized in the
us-»

Yes No

Yes No

Yes No

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 OUT & UP, INC 38-3674234 Page 2
Part i 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 lll 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) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants”) - - . . . 88,092 121,817 151,007 146,856 165,147 672,919
2 Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf - - . . - .
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge .+ - - . . .
4  Total. Add hnes 1 through3 . - . . . - 88,092 121,817 151,007 146,856 165,147 672,919
5  The portion of total contnibutions by
each person (other than a
gover'nmyental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f - - - - . .
6 Public support. Subtract line 5 from line 4 672,919
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 fromhne4 - - - ..o 88,092 121,817 151,007 146,856 165,147 672,919
8  Gross income from interest, dividends,
payments received on securities loans,
rents;royaities-and-income-from-similar-
SOUICEBS + v + & o = = =« « 5 o s s s o »
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon - -+« o« o0 0.
10  Otherincome Do not include gatn or
loss from the sale of capital assets
(ExplaninPartiV) « . . .« ...
11 Total support. Add lines 7 through 10 672,919
12  Gross receipts from related activities, etc (see instructions) < « « « « =« o o0 o e sl e e s a0 12 ]
13  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon’ check this box and stop Here « « « « & « & o o 4 o = = & o o & s = = = v s s e 4w e 4 v v e aomae oy e s n e e e s e s » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - - - - « - v o« = o o o o 14 100.00 %
15  Public support percentage from 2012 Schedule A, Partil, ine 14 - . . . . . . . v o oo oo Ll o e oL 15 %
16a 33 1/3% support test - 2013. 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 ~ « + « « « .« « v v v v i e n i s s e e L > X
b 33 1/3% support test - 2012. If the organization did not check a box on ine 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 organizaton ~ « - - -« « . v v o v v v i oo 0L »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 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 organmization qualfies as a publicly supported
OFGANIZAION  + » = = = ¢ & o« o & o+ » o 4 s e e e e s e e s e e s e e s s e e e s s e r e e e e et e e e e » 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
1518 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  « « =« + o o e e e e e e e et e s e e e e i e e e e e e e e e e e e e e e e e e e e s > I:l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCKHIONS  « ¢ ¢ o o+ & o & o s a4 o o & & o o o o o & o o o o o & o o o o o o & s o 2 o s o o o s o o s o o = = = s s o n v o o v n o » D

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-EZ) 2013 OUT & UP, INC 38-3674234 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If.the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar.year (or fiscal year 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 admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -+ - - - -

3 Gross recetpts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf - .« - < - . . .

5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge + - « « - « - « -«

6 Total. Add ines 1 through5 - - - - - « . .

7a Amounts included on lines 1, 2, and 3
receved 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 for the year

C Addlines7aand7b « « & 4 a4 0 e e .

8 Public support (Subtract ine 7¢ from
line 6 ) ........ s e s e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromiine6 =+ « « = ¢« . .- ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 - « + <« o . .

C Addlines10aand10b - - « = « « « » « . .

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

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « « « o o« oo

13 Total support. (Add lines 9, 10c, 11, )

and12) « « o o = - e s s e e e e e e e
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 - - -+« ot s o v v e e e e i e e e e e e e e e e x e e s e e e e et s e s e » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (kne 8, column (f) divided by ine 13, column (f)) - . - -« - . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15« « « o =« v 0 v v v 0o v e h e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) - - - - - - . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 - - - < - - < -+ o o 0 v 00 e 18 , %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line

17 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton . - . . . . . . .. » ]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~~~ « « « =+« + . « . . » ]

EEA Schedule A (Form 990 or 980-E2) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ OMB No 15459047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www iIrs goviform990 |nspeCtI0ﬂ

Name of the organization

OUT & UP, INC

Employer identification number

38-3674234

01l. Description of other expenses (Part I, line 16)

Descraption Amount
Depreciation from 4562 360
Bank Charges and penalties 887
Organizational Expenses 30
General Laiability Insurance 2,535
Advertising 359
Dues and Memberships 460
Supplies 3,511
Miscellaneous and Other expenses 336
Business expenses 2,992
Travel and meeting expense 81
Non-Food Supplies 1,333
Food costs 11,569
Bad debt expense 11,6983
Fundraising Expense 435

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Accounts Receivable 9,227 773
03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Accounts Payable 95 45
Payroll related liabilities 11,130 13,964

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

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

QUT & UP, INC

Employer identification number

38-3674234

Credit Card

1,441

1,460

EEA

Schedule O (Form 990 or 990-E2Z) (2013)




Fom 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2013
Depantment of the Treasury Attachment
Internal Reveriue Service  (99) P See separate instructions. > Attach to your tax return. Sequence No 179
Narnta(s) shown on return Business or activity to which this form relates Identifying number
QUT & UP, INC FORM 990EZ - 1 38-3674234

Part| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSLTUCtIONS) « + « « « & ¢ ¢ ¢ v o vt et e s e e e e e e e e e e e e 1

2  Total cost of sectton 179 property placed in service (see instructions) - - « + « ¢ v ¢ o o L. L . 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions)  « - - « . « + « . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- = - -« + ¢ o o000 . 4

§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately' SEEINSIIUCLIONS - + =« ¢ ¢ ¢ & v v & 4 s 6 s e 4 s e n e e e e e s 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 amount fromhine29 . . . . . . . o . o v 0oL 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - « « + « « « . . 8

9 Tentative deduction Enter the smalleroflineS5orlne8 . « « -« « « ¢ v v v c o v v v v 0 v v i o v e 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . .+« ¢« o o o o o v 10
1" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lessline 12 P l 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|T?art | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng'the_taLyear_(seeJnst[ucﬁons) .................................. 14
15  Property subject to section 168(f)(1) election - - - « « - . < o . v Lo oL c e e b e dn e e 15
16  Otherdeprectation (INCIUAINGACRS) = = « « & & ¢ v v i i it i i e b e et et e e e e e e 16
(Partlil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 . - . . . . . . . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere - -« & ¢ v v v 6 6 i i @ o e o 6 o o u 5 = 2 s 8 o s e s n e » D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (¢) Basis for depreciation
{(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs 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
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (see instructions )
21 Listed property Enteramountfromline 28  « « - « ¢ v 0 o i h et e e e e e e e e e e e e e 21 360
22  Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. 22 360
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « « « « « « « . < . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Form 4562 (2013) OUT & UP, INC 38-3674234 Page 2
Part V| 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,
R 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? I:l Yes D No | 24b If "Yes," 1s the evidence wntten? D Yes D No
Type of rt(:a)en (st Dat (l,:) d Bus'(:e)ss’ Cost 1(: ) b Basis for d‘(’:’)rec""m“ R - M (hg)dl . El . 179
dand Mieee,  [resimentusel COMOTONI | corvesron, |00V | Ueon | Oopmeen e soten
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 (see instructions) -« + « - « - . . . . 25
26 Property used more than 50% in a qualified business use
Office furnitulD101p008[100.0% 3,700 3,600 |10  b/L-HY 360
L %
L1 %
27 Property used 50% or less in a qualified business use
P % S/L-
L] % S/L-
L % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1+ « « « « « « . . . 28 360
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1« « « ¢« ¢ v ¢ o it i h e e e e e e | 29

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
(a) {b) (c) d) (e) (4]
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do_not.nclude commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven -« = « + v 4 v e e h e e a e e e
33 Total miles dniven during the year Add
ines 30 through32 . . . . . . . . .. ..
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .

36 lIs another vehicle available for personal use?
Section 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, by Yes No
yoUur employees?  « « ¢ o v o e e i i e e e e h e e n s e s n e s e h e v e e e a e e e h e 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 more owners -« « - = « « + + « &
39 Do you treat all use of vehicles by employees as personaluse? . -« .+ .« v o v v e e s b e e s e s e e e 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 infformation received? - .+ « « ¢ ¢« v o vt v hn L e h s s e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons )  + « « « « « .+ . . ..

Note: If your answer to 37, 38, 39, 40, or 41 1s ""Yes," do not complete Section B for the covered vehicles
{ Part VI| Amortization

(b) () (d) Ao U]
(a) Date amortization Amortizable amount Code section oruzation Amortization for this year
Description of costs begins pf:féfr?l :; .
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear - - - - - - - . oo .o oo ol s oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport - . . . . . . « . o o o v 000 44

EEA Form 4562 (2013)
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‘
Form GR68 (Rev 1-2014}

- - Pagy 2
* it you are filing for an Additiona! (Not Automatic) 3-Mantn Extension, complsin oniy Part Il and chack this box

‘ N~
Note. Only cernplete Par: Il i you have already been granted an autemarnc 3-month extension on & previously filed Form 8868
.* I you are tlling tor an Automatic 3-Month Extension, compiete ondy Part § (on pags 1).

SZOER  Additional {Not Automatic) 3-Monih Extension of Time. Only tiie the onginal (no copies needed).

Entur filer's identitying number, see instructions

Type or Narne of exsmpt organizaton o+ other hiwr, see inghuctions, Einployer identitication number (EIN) or

print Out and Up, inc. 38-3574234

Fio by the Numbar, sireet, and room or gulte no 1 a F.0. DOX, 608 NSTLCIIONS "7 TTSoonl setunty numboer (GSN)

due date tor  {P. 0. Box 14894

f‘i‘l‘:‘%’f;{: City. tawn or o8t office, stale, und ZIP code. Far & fareign earreas, 566 NELL Lone,

instructions. [Macon, GA 31203-¢4484

Enter the Return code tor the retum tnat thus application s for i 8 separate apphication for sach retwrny . . ..
Application —— - T Return § Application _ Return
Is For _ Cade §ls For Code
Form 890 or Farm 840 -E2 i |01 EEOHE

Form 890-8L. 02 Form 1041-A 08
Form 4720 (individuai} o 93 torm 4720 (otner tnan individual) 09
Form 980-PF | B4 Form 5227 10
Form 950-T {sec. 401(a} or 406(a) trust} 05 Form 6069 11
form 890-T {trust nther than above) 06 Faorm 83870 12

STOP! Do not complate Part il If you were not alrzady granted an autoimatic 3-wnonth sxtension on a previously filed Form 8888.

© The hooks are in tne care ¢f » Ms Karen Collier, CPA
Telephone No. » (478) 7478415 Faxflo b
« it the organization does nat have an cffice or place of busmess 'n the United States, check this box

> [

< {{ this is for a Group Return, enter the urganization's four digit Groups Exemption Numoer {GEN) Ll thas is

for the whale group, check thisbex . . b [l for pert of the group, check thug box .

# [ }and attach a
list with tha namag and EINs of all membess the extension Is tor.

4 | request 8n additional 3-month extension of time until November 15 .20 14

§ For calendar year 2013 | or ather tax year baginning 20 , and ending , 20

6 i the tax year enterad in line 5 ig for lass than 12 moanths, check reasen  [nitial return [ Final return
[ Ghangs in accounting period

7  State in detaii why you nead the extension  Due ¢ software issues, Infarmation necessary 16 fite an accurate and correct rewurn is
not avallable We are working lo recover this information and to ensure a correct and accurate return

88 if this apphcation is for Forms BG0-BL, 93C-PF, 930-T, 4727, or 6068, enter the tentative 1ax, iess any
nonrefundable credits. Ses instructions. L _

b If this appilcation is for Forms 980-PF, 890 T, 4720, or 6069, enter any refundable credits and ¥

estimated tax payments made. Include any prior year overpuyment allowed as a credit and any B

amount paid previcusly with Forin 4868.

¢ Balance dus, Subtract line 8b from Iine 8a Include your payment with tis formi, if requued, by using EFTPS
(Electronic Fadaral Tax Pagyment System). See mstructions.

Sigrature and Verification must be completed for Part i only,

Under penatties of perjury, | declure that | have examned this torm, inciuding accompanying schedules 2rd statements. and to the best of my
knowladge anB\belief, it }s trus, correct, and compiete, and that | am suthorized 1o prepare this forni,

werFe - Dty v 1141 1Y
Fcrme (?av. 1-2014,

Sgnature »




