20,£043 Q3N

r Short Form | OMB No 1545-1150
- Return of Organlzation Exempt From Income Tax
o 990-EZ 2001

Under section 501{c), 527, or 4947(a)(1) of the Intemal Reverue Code (except black ung
benafit trust or private foundation)

» For organizauons with gross recelpts less than $100,000 and total assets less Open to Public .

Departrent of the Treasury than $250,000 at the end of the yaar ) .
Internal Revenue Su['vk:e > The organization may have to use a copy of this return to sauisfy slate reporting requirements |nsPeCU0n
A For the 2001 calendar yoar, or tax year begmnmng [T , 2001, andendng 2 | &) . 200 |
B Check f appbcabla Plaass |C Name of orgaruzation D Employer identlfication number
[] Addrass change ml‘g Upwardly Global 9413346127
% ;::T;Z? print or Mumber and street for P O box, ff mail Is not delivered to stregt address)] Room/sure| E Telephone number

gg 1207 Indiana Street #1 ( 415 )824-1712
D Fnal return Specific
{] Amended rewrn itruc. | City of town, state or country, and ZIP « 4 .
L] #pvicanon penaing tons | San Francisco, CA 94107-3464 I F Enter 4-digt (GEN) B

& Sechon 501(c)(3) organizations and 4947(a){1} nonexempt charitable trusts must attach G Accourung method  [] Cash Accrual
a completed Schedule A (Form 990 or 990-E2) Other (specify) »

H Check » [ ff1he organization
1S not reguired to attach

) Organization type (check only one)— 4 501(c) { 3 } w(nsertno) [ 4947(@) (1 or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »{] if the organizauon s gross recelpts are normally not more than $25,000 The organization need not file a return wath the IRS tbut If the
organizauon recerved a Form 990 Package in the mail, it should file a retum wathout financial data Some states requroe a complaete rotum

| Web site » www upwardlyglobal org

L Addlnes 5b 6b and 7b, to line 9 to determine gross receipts ¢ $100,000 or more. file Form 990 instead of Form 990 EZ >3 25,773
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific [nstructions on page 35)
1 Contnbutions, gifts, grants, and similar amounts received . . . . 1 25,641
2 Program service revenue including government fees and contracts . . 2 0
3 Membership dues and assessments - . 3 0
4 Investment income .. . . . . c .. .. 4 95
S5a Gross amount from sale of assets other than inventory . | 5a
b Less cost ar aother basis and sales expenses 5b
o c Gam or {loss} from sale of assets other than inventory (hne Sa Iess line 5b) {attach schedule) 5¢ 0
2 6 Special events and activities (attach schedule)
% a Gross revenue (not including $ of contnbutions
o reported on line 1) e . . . e . 6a
b Less drect expenses other than fundraising expenses . . 6b
c Nel income or {loss) from special events and activibes (ine 6a Iess hine 6b) 6C 0
7a Gross sales of inventory, less returns and allowances . . Ta
b Less cosl of goods sold .o . b
¢ Gross profit or {loss) from sales of mventory (ine 7a less line 7b) . .. Ic 0
8 Other revenue (descrbe P } 8 0
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8) . . .. . g 25773
10 Grants and similar amounts paid {(attach schedule . . . . - 10 0
11 Benelits paid to or fo_ members i - . - o - Lk 0
% | 12 Salanes other r-nmpnnsal.nn";‘nd emp‘m-ecf" aeh .. .. .. 12 6,513
g 13 Professional fees and otherpayfients to mdepenc_l; L contractors . . - - 13 0
& | 14 Occupancy, rent, utilligs, and malnlenance o ... ] ] 14 145
% | 15 Pnnting, publications posta 2 .. . 15 521
16 Other expenses (desdnbe P Supplles ) L6 1,139
17 Total expenses (add lines™0, through 16) 11T ) ] .. R ET 8,318
J4) 18 Excess or (defiait) for tﬁy_e_ﬁi@nﬁ":ﬂe';sihnr'm") ... L. 18 17,455
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
< end-of-year figure reported on prior year's return) .- .. 19 40.117
o 20 Other changes in net assets or fund balances (attach explanauon) A, .. | 20 0
= 21 Net assets or fund balances at end of year {combine lines 18 through 20) N ..k 57,572
EXTH Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ
(See Specific Instructions on page 39) (A) Begmnng of yaar |  (B) End of year
22 Cash, savings, and investments . . .. .. . 15,117 |22 32,572
23 Land and buldings . . <. . - . 0123 0
24 Other assets (descnbe » Pladﬂes Recelvabla } 25,000 24 25,000
25 Total assets .. .. .. - 40,117 |25 57,572
26 Total labiliies {descnbe & } 0|26 0
27 Net assets or fund balances (ltne 27 of column (B) must agree with line 21) 40,117 |27 57,572
For Paperwork Reduction Act Notice, see the separate mstructions Cat No 106421 Form 990-E7 (2001)



]

Form 990-E2 {2001) ' Page 2

Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 15 the organization’s prmary exempt purpose? Help refugees continue careers in U S, g‘r’%qlgfdo’“;rfg;{gﬁg

Descnbe what was achieved in carmying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1} uusts
descnbe the services provided, the number of persons benefited, or other relevant information for each program utle | optonal for others )

28 Upwardly Global served 15 immigrant and refugee professionals Provide them with job search

(Grants $ 1| 28a 8,318
1 SV
"""""""""""" - T erants s |20
4 e e e . e e e eemee e e meean s
------------------------------------------------------------------------ B """(—C-;-r-ants s S ") 30a
31 Other program services (attach schedule) .. . . (Grants $ }|31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 8,318

List of Officers, Directors, Trustees, and Key Employees {List each one even f not compensaled See Spectlic Instructions on page 40}

{B) Title and average {C) Compensation M) Contnbuuors o {E) Expensa
{A) Name and address hours per woek (Ir not paid, employee benefu plans & account and
devoted to position anter -0- ) deferred compensaon | othar allowances
See attached schedule of dwectors . 6,513
F1J@'E  Other Information (Note the attachment regquirement in General Instruction V. page 14} Yes| No
33  Dud the orgamizalion engage m any activity nol previously reported 1o the [RS? If “Yes,” attach a detaled description of each activity v
34  Were any changes made to the orgamizing or goveming documents but not reported to the [RS? If “Yes,” attach a conformed copy of the changes v

35 If the orgaruzabion had mcome from business aclvities, such as those reported on lines 2, 6, and 7 (among others), but NOT W
reported on Form 990-T, attach a statement explaiing your reason for not reporting the income on Form 990-T Z

a [hdthe organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? . , .
36 Was there a liquidation, dissolution, terrmination, or substantial contraction durng the year7 (] "Yes anach a statement )
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P [37a|
b Did the orgarizaton file Form 1120-POL for this year? .. . .

38a Did the organization borrow from, or make any toans to, any officer, dlrector trustee, or key employee OR were any

such loans made in a prior year and stll unpaid at the start of the penod covered by this return? .. i
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved [ 38b n/a
39  501{c)7) orgamzatrons Enter a Imbaton fees and capital contnbunions included on line 9 39a n/
b Gross receipts, included on line 9, for public use of club faciliies e 38b n/
40a 501{c){3) orgamizations Enter Amount of tax imposed on the organization dunng the year under
secton 4911 b n/a  section 4912 > N/a | secton 4555 5 n

b 501(c)(3) and (4) orgarvzations Dhid the organization engage n any section 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefit transacton [rom a pnor year? If "Yes,” atlach an explanation . . . .
¢ Amourt of tax imposed on orgarization managers of disqualified persons during the year under 4912, 4955, and 4958 >
d Enter Amount of tax on line 40c, above, reimbursed by the organization . . . >
41 List the states with which a copy of this return 1s filed » _California
42 The books are in care of p» Jane Leu

Telephone no » (415 )824-1712

Located at » 1207 Indiana Streef #1_San Francisce, CA " T T ZIP + 4 > 94107-3464
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 104 1—Check here » []
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year > | 43 |

Under penatues of perjury | declare that | have axarmined this retumn including accompanying schedules and staterments and to the bes: of my knowledge
her than officer) is based on all fomauon of whech preparer has any knowledga

L _2li3fo2_

Date




SCHEDULE A Organizatlon Exempt Under Sectlon 501(c)(3) OMB No 1545 0047

(Form 990 or 990-E7) {Except Private Foundation) and Section 501(e), 501{f), 501(K),
501(n), or Section 4947(a}{1) Nonexempt Chartable Trust
L of e liesssy Supplementary Information—(See separate Instructions.) 2@01
internal Revenue Service » MUST be completed by the above organzations and attachoed to thew Form 990 or 990-EZ
Name of the organization Employer entification number
Upwardly Global 94 ,3346127

Compensauon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{d) Contnbubons o (e) Expensa
(2} Name and addrThs:of :ach employee paid mora (b) Tale and average hours {¢} Compensation  pmployee benefit plans &  accourt and other
n $50 000 par week devoted to position deferred compensabon allowances
NONE

oy 1 o STy pad oy ..

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

(a) Name and eddress of each independent contractor paid morg than $50 000 {b) Type of service {c)} Compansauon

Total number of others recemng over $50,000 for
professional services ... »>

... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ Cat No 11285F Schedule A (Form 990 or 990-E7) 2001




Schedule A {Form 990 or 990-E7) 2001

B} statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the yeas, has the organization attempted to influence national, state, or local legistation, icluding any
auempt to influence public opiion on a legislatve matter or referendum? If "Yes,~ enter the total expenses paid v
or incurred th connection with the lobbying activiies »$ _ __  (Must equal amounts on Ime 38,
Part VI-A, or lne 1 of Part VI-B) 1
Organizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying acbvities
2 Dunng the year, has the orgamzauon elther dlrect]y or indirectly, engaged in any of the following acts with any A
suhstanhal contrhitors, tustens, diESions, winiuels, LIealors, Key employees of members of therr families, or
with any taxable orgamzatlon with which any such persen 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? {If the answer to any question s “Yes," altach a detailed statement explaimng the /
transactions ) ///
a Sale, exchange, or leasing of property? . . .. e . . 2a v
v
b Lending of money or other extenswon of credi? .. - . . . - Zb
v
¢ Fumushing of goods, services, or facilities? . - . . M- . . 2=
v
d Payment of compensation {or_ payment or rermbursement of expenses If more than $1,000)7? . . |2
e ot [V of TOra 990 E2. v
e Transler of any part of s Incorne or assets? - .- - - e e .. 2Ze
v
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3
4 Do you have a secuon 403(b) annuity plan for your employees? v

Note, Attach a statement to explain how the orgarization delermines that mdfwduals or orgamzatrons recening grants
or leans from it in furtherance of its chantable programs 'quahfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s nol a private foundation because L 1s (Please check only ONE applicable box )

5

w0 e ~h

O A church, convention of churches, or associaion of churches Section 170b)(1)(A))
[ A schoal Section 170(b}(1)(A)i) (Also complete Part V)

da hospital or a cooperative hospital service orgamzation Section 170(b){1)(A)()

[J A Federal, state or local govemment or govermnmental unit Section 170(b)(1}(A){v)

{J A medical research organization operated in conjunction with a hospital Section 170(b)(1}(A)ii) Enter the hospntal’s name,
and state PP . L L i m ememeeeaaeecevmee—enn

city,

0 an orgamzation operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)( v)

(Also complete the Support Schedule in Part IV-A )

11a [ an orgamzation that normally receves a substanbal part of its support from a govemnmental unit or from the gencral publc

Secuun 170{b)(1)A)v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(B)(1){A)W) {Also complete the Support Schedule in Part IV-A )
12 An organization that nomally receves (1) more than 33'%4% of its support from contnbutions, membership fees, and gross

13 O

14 []

receipts from activities related to ts chantable, etc, functions—subject to certain exceptions, and (2) no more than 33:% of
iLs support from gross investmert income and unrelated business taxable income (less section 511 tax) from busthesses acquired
by the organization after June 30 1975 See section 509(a)(2) {Also complete the Support Schedule in Part [V-A )

An orgamization that 1s nol controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 througn 12 above, or (2) section 501(c)(4), (5} or () if they meet the test of secuon 50%a)(2) (See
sechion 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
{b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safely Section 509(a)(4) (See page 6 of the instructicns )

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E7) 2001 Pags 3

AN Support Schedule (Complete only If you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > {a) 2000 {b) 1999 {c) 1998 {d) 1957 {e) Tota
15  Gifts, grants, and contnbutions received (Do

nol include unusual grants See line 28) 15,000 0 0 0 15,000
16 Membership fees receved e e . 0 0 0 0 0
17  Gross receipls from admissions merchandrse

sold or services perfomed, or fumishing of
facilibes in any acuvnf that is related to the
orgamzaion‘s chantable, elc , purpose 0 0 0 0 0

18

Gross income from interest, dwidends,
amounts received from Dayments on sacuntias
loans {section 512(a)i5)). rents, royalues, and
unrelated business taxable tncome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 17 0 0 0 17
19 Net income from unrelated business

actvities not included in ine 18 . 0 0 0 0 0
20 Tax revenues levied for the organization's

benefit and either paid to it oF expended on

its behalf . . . . 0 0 0 0 0
21 The value of services or facilities fumished to

the orgamzation by a govermmental unit

without charge Do not include the value of

services or faciliies generally furrished to the

public without charge . . 0 0 o 0 o
22 Other income Attach a schedule Do not

include gan or {foss) from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22 . . . . 15,017 0 0 0 15,017
24 Line 23 munus tine 17 C . 15,017 0 Q 0 15,017
25 Enter 1% of ine 23 .. . 150 0 0 0
26 Organuzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 »

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a

N

govemmenta! unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown inine 26a Do not file this Iist with your retumn. Enter the total of all these excess amounts »

§
&3@ o

¢ Tatal support for section 509(aj(1) test Enter line 24, column (g) .. . e . »
d Add Amounts from column (¢} for lnes 18 0 19 0
22 0 26b 0 . . .» |2d 0
e Public support (ine 26¢ minus line 26d total) . » | 268 0
f Public support percentage (Iine 26e (numerator) dvided by Ime 26c (denommalor)) . > | 261 0 00 %
27 Organizations descnbed on hihe 12 a For amounts Included In nes 15, 16, and 17 that were received from a “disqualfied

person,” prepare a hst for your reconds Lo show the narme of, and total amounts recerved in each year from, each "disqualified person ”
Do not file this st with your return, Enter the sum of such amounts for each year

(2000) wenee oo e e 0 (1999) . oo 0 1988) o o 0 woony 0

For any amount included in tne 17 that was recerved from each person (other than “disqualified persons”), prepare a Iist for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5 000
(Include n the list orgaruzations descnbed tn ines 5 through 11, as well as indnviduals ) Do not file this st with your retum. After computing
the difference between the amount received and the larger amournt descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000) eoeooe e o 0. (1999) ... cieeeeeeeeeenns 0 (1998) oooieiie e 0 (1997 teoees e 0
¢ Add Amounts from column (g) for lines 15 15,000 16 0
17 0 20 0 xn 0 .. |21 15,000
d Add Line 27atotal __ 0 andfline27btotal ___ 0 .. » |21d 0
e Public support (ine 27¢ total minus line 27d totay), . . .. .. » | 278 15,000
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . 271 15,017 7
g Public support percentage {line 27e (numerator) divided by line 27f (denornmator)) . > [219 9987 %
h Investiment income percemage (ithe 18, column (e) (numerator) diided by line 271 (denommatur)) > | 27h 0,13 %
28  Unusual Grants For an organizaton described in ine 10. 11 or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hist for your records to show, for each year the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this {5t with your retum. Do not include these grants in line 15

Schoedulke A (Form 290 or 990-EZ) 2001
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Schedule A [Form 990 of 990-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by staterment in ts charter, bylaws,
other goverung mstrument, or In a resolution of its goveming body? . e .

30 Does the orgamzauion wiclude a statement of its racially nondiscnminatory policy toward Students i all is
brochures, catalogues, and other witten communications with the public dealing with student admissions,
programs and scholarships? | | | . . e e e e e e e e ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for sluderts, or during the registration penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . .
¥ TVES,T padase uestiiue 1 TNo,” please explain {If you need more space, attach a separate statement )

32  Does the orgamzation mamtain the following

a Records ndicating the racial compositiors of the student body, faculty, and admuristrative staff? .
b Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . .. . . |32b
c Copres of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarstups? .. . . . . |32
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . |3
If you answered "No” to any of the above, please explan {If you need more space, attach a separate statement )
33 Does the orgamzation discnrminate by race in any way with respect to
a Students’ nghts or privileges? . . . . . . - e e s .
b Admussions policies? . . . . . . . . |33b
¢ Employment of faculty or administrative staff? . .o ] . . . | 33c
d Scholarships of other financial assistance? .. . ] - 33d
e Educational policies? . e . .- . . . . A 33e
1 Use of facilites? - . . - . . . 33f
g Adilelic programs? . - e . . .. ... .
h Qther extracumcular actviues? . e e e . -
If you answered “Yes™ 10 any of the above, please explain {If you need more space, attach a separate statement }
#Ha Does the organization receve any financial aid or assistance from a governmental agency? . 3a
b Has the arganization’s ngitt to such aid ever been revoked or suspended? .. b
If you answered “Yes” to either 34a or b, please explain using an attached statement o
7

35 Does the orgamzation cerufy that n has comphed with the apphcable requirements of secuons 4 01 through 4 05

of Rev Proc 75-50 1975 2 C B 587, covenng racial mndiscrimnation? If "No,” attach an explanation 35

Schedule A (Form 990 or 290-E7) 2001



Schedute A {Form 990 or 950 E7) 2001 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that fited Form 5768)

Check » a [ rfihe orgamzation belongs to an affiiated group  Check ® b [] ff you checked "a” and “limited conuol” provisions apply

Limits on Lobbying Expenditures Attt group | Tobe o(gu!nplamd
totals for ALL electing
{The tern “expenditures™ means amounts paid or mcurred ) ArGANIZAUNS

36 Total lobbying expenditures to influence public opmion {grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) , . 37
38 Total lobbying expenditures {add lines 36 and 37) . . s 0
3% Other exempt purpose expenditures . .. .. ; 33 0 0
AN Total avomnt SUIRGSE Eafenunuies (00d INES 38 and 39) L . ; 40 V 0 - 0
41  Lobbying nomaxable amount Enter the amount from the following table— // // 7.

If the amount on line 40 15— The tobbying nontaxable amount 1s— /

Not over $500,000 . - .« . 20% of the amourt on line 40 .. /

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500 000 % 7

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000 000 s L 0

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500 000 ///// ///

Over $17,000,000 - . . $1,000,000 .. .. ///
42 Grassroots nontaxable amount {enter 25% of line 41) - . . 42 0 0
43  Subtract bine 42 from line 36 Enter -0 if ine 42 15 more than fine 36 . . 13 0 0
44 Subtract line 47 from hine 38 Enter -0 1if ine 41 15 more than line 38 . . 44 0 0

Caution If there 15 an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod
foca yout begiing ) b 2001 2000 19 199 ot
45 Lobbyng nortaxable amount . . . 0
46  Lobbying ceiling amount (150% of line 45(e)) 0
47 Total lobbying expenditures . . . . 0
48  Grassroots nontaxable amourt . 0
50 Grassroots lobbying expendiures . 0

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

Dunng the year, di the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to mifluence public opinion on a legislative matter or referendum, through the use of

a Volunteers . . A e e - - . . -

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) //4

¢ Media adverisements . . . e . . . . . . .

d Mallings to members, legislators, or the public . . e e e . . .

e Publications, or published or broadcast statements . . . e e

f Grarts to other organizations for lobbying purposes . . . .

g Direct contact with legislators therr staffs, governmert officials or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1

Total lobbying expenditures (Add Iines ¢ through h) . . . e . W:
If “Yes” to any of the above, also attach a statement gving a detailed descnption of the lobbying actwities

Schedule A (Form 930 or 890-E7) 2001




Schedule A (Form 990 or 990-EZ) 2001

Page 6

m Information Regarding Transfers To and Transactions and Relationships With Nonchantable

501{c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to politcal organizations?

Exempt Organizations (See page 12 of the instructions )
51 Oud the reporting organization directly or indirectly engage in any of the following with any other orgaruzation descnbed 1in section

a Transfers frorn the reporting organization to a nonchantable exemnpt orgaruzauon of

{§ Cash
(i) Other assets

b Other transactions
I} Sates or exchanges of assets with a nonchantable exempt organization . - .

fan
o

()

v

() Purchases of assels from a nonchantable exempt organization
Doptz! of fGohbes, oquipnein, of owner assets
Reimbursement arrangements

(v) Loans or loan guarantees . .

Performance of services or membership or fun

draising solictations

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . - .

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should atways show the far market value of the
goods, other assels, or services given by the reporting organization If the orgaruzation received less than fair market value in any
transaction or shanng arangerment, show in column {d) the value of the goods, other assets, or services receved

Yes

51a(i)
afii)

b
_ bfii)
byiti)
b{iv}
b{v)
bivi)

]

<[x[x]vix]]] & |%[%|Z

(2)

Ling no Amount irvolved

{t)

(c)
Name of noncharnable

@Xempl organization

(d}

Descnption of transfars transaclions and shernng amangements

$2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizauons
descnibed in sectuon 501(c) of the Code (other than secton 501(c)(3)) or in section 5277 .
b If "Yes,” complete the following schedule

» O Yes [ no

(a)

Narme of organzatinn

®)

Typa uf organization

(c)

Descnptton of relationship

Schedute A (Form 990 or 550-EZ) 2001




Schedule B o 1545-
Form 990, 990.E7. Schedule of Contributors OMB No THiS007

or 990-PF) Supplementary Information for
Department of the Traasury lino 1 of Form 990, 830-EZ and 990-PF (see mstructions) 2@01
Mtemai Reverue Service
Name of organization Employer identification number
Upwardly Global 94: 3346127

Orgamization type (check one)

Filers of Section

Form 900 of 530-02 &1 307|c) 3 ) \lenter number) organizauon
a 4947{a)(1} nonexempt charitable tust not treated as a pnvate foundation
O 527 poliucal organization

Form 990-PF [ 501(c)(3) exemnpt private foundation
O 4947(a)(1) nonexempt chantable trust reated as a pnivate foundation

O 501(c)(3) waxable private foundatien

Check If your organizauon 1s covered by the General rule or a Special rule (Note Only a section 501(c}{7), (8). or (10)
organization can check box{es} for both the General rule and a Special rule—see instructions )

General Rule—

[J For organizations filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or morfe (in money or
property) from any one conubutor (Complete Pants  and I1)

Special Rules—

M For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'2% support test of the regulations
under sections 509(a){1)/170(b)(1)(A)(w1) and recetved from any one contnbutor, dunng the year, a contributton of the
greater of $5,000 or 2% of the armount on line 1 of these forms (Complete Pans | and I1)

O For a section 501(c)(?), (8). or (10} organization filng Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate coniributons or bequests of more than $1,000 for use exclusively for religious, charitable,
sctenufic, Ierary, or educational purposes, or the prevention of cruelty to children or animals {Crmplete Parts ), I, and
i)

O For a secuon 501(c)(7). (8), or (10) organizauon filing Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year, some contribuuons for use exclusively for religious, chartable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, charitable, etc, purpose Do nol complete any of the Parts unless the General rule
applies 1o this orgamization because il received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
durtng the year) e e . . .. >3

Caution Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B {Form 890,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the fiiing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)

Cal No 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990 990-EZ of 990-PF) (2001)

Page to of Part |

Namoe of organizatton

Employor identification number

Upwardly Global 94 3346127
Bl cContributors (See Specific Instructions )
(a) (b) (c) (<
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
L Person
Payroll ]
_________________ $ . .......20,000 Nonrash
({Complete Part Il i there 1s
____________________ a noncash contribution)
(a) (b) (c) (c)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
e U Person D
Payroll
____________________________________________________________ 2 Noncash
(Complete Part 1| if there 1s
________________________________________________________________ a noncash contribuuon )
(a) (b) (c)
No Name, address and ZiIP + 4 Aggregate contributions Type of cantnbution
S Person D
Payroll
_____________________________________________________________ 3 Noncash
{Complete Part Il if there 15
_____________________________________________________________ a noncash contnbution )
(a) (b) () (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
e Person ]
Payroll [
______________________________________________________________ 2 Noncash [
([Complete Part |l if there 15
_____________________________________________________________ a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
S Person D
Payroll
________________________________________________________________ T Noncash
{Complete Part Il d there 15
________________________________________________________________ a noncash contnbution )
(a) (b) (c)
No Name, address and ZIP + 4 Aggregate contrnibutions Type of contnbution
e P Person D
Payroll [ ]
............................................................. 3. N Noncash
(Complete Pan I  there 1s
_________________________________________________________________ & noncash contribution )

Scheduls B {Form 990, 896-EZ, or 990-PF) (2001)



Schadule B {Form 990 990-EZ or 990-PF) (2001)

Page to of Part |

Name of orgamization

Employer identification number

Upwardly Global 943346127
m Contributors (See Specific Instructions )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of comtnbution
e U Person D
Payroll
.......................................................... S L. Noncash
{Complete Part Il if there 15
_________________________________________________________________ a noncash contnibution )
(a) (b) (c} ()
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
e U Person D
Payroll
____________________________________________________________________ - T Noncash
(Complete Part IL ff there 1s
__________________________________________________________________ a noncash contribution)
(a} (b) (c)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
e | e e e e e e ————————— Person [:1
Payroll
..................................................................... T Noncash
(Complete Part [l if there 15
________________________________________________________ a noncash contribution )
(@) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
e Person D
Payroli
............................................................. SR Noncash
(Complete Part [l if there IS
____________________________________________________________ a noncash contrnbution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contrtbutions Type of contnbution
B Person D
Payroll
............................................................. L Noncash
(Complete Part 1l if there 15
__________________________________________________________________ a noncash contribution )
(@) (b (c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
e Person D
Payroll
...................................................... SR Noncash

(Complete Part il if there 15
a noncash contribution)

Schedule B (Form 990, $90-EZ. or 990-PF) {2001}



Schedule B (Form 990 990-€Z or 990-PF) (2001)

Page to of Part I}

Name of organization

Employer dentification number

Upwardly Global 94 : 3346127
EEM Noncash Property (See Specific Instructions )
(a) No (b) (c) (@
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
............................................................. $ . .- L Y S A
(a) No (b) (c} ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
................................................................... L 2SN [PUUNPR S SO
(a) No ) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
................................................................... S R AR A .
(a) No (b (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {seo instructions)
............................................................. - 2R ISSRRRY JTUY ANUUOR
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
.......................................................... 2 RN AU S
(a) No (b) (c) (d)
from Descripuion of noncash property given FMV (or estimate) Date received
Parti (see Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule 8 {Form 990 990-EZ or 990-PF) (2001) Page to____of Partll
Name of organization Employor identification number
Upwardly Global 94 | 3346127
B Noncash Property (See Specific Instructions )
(a) No ) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {sen nstructions)
. e SRR - U I F SOV A
(a) No (b) (c} (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see istructtons)
................................................................................................ R A
(a) No (b) (c) (d)
from Descriptton of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
................................................................................................ F R AR
(a) No (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (seo Instructions)
............................................................................................ | S
(a) No (b) (c) (d)
from Descripuon of noncash property given FMV (or estimate) Date received
Part | {see tnstructions)
................................................................................ F S
(a) No (b) (c) (&
from Descripuon of noncash property given FMV (or estimate) Date received
Part | {(see mnstructions)
........................................................................................ S S A

Schedule B (Form 990, 990-EZ, or 990-PF) {2001}



Schedule B (Form 980 990-EZ or 393 PF) {2001} Page to of Part lll
Name of organization Employaer identification number
Upwardly Global 94 | 3346127

i ullll  Exclusively religious, charrtable, etc, indwidual contnbutions to section 501{c)(N), (8), or (10) organizations
aggregating more than $%,000 for the year (Complete columns (a) through {e) and the following line entry)

For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc ,
contributtons of $1,000 or less for the year (Enter this information once—see nstructions) » $

(?ohrli? (b} (c) {d)
Part | Purpose of gift Use of gift Description of how qift 1s held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No () (c) )
Part | Purpose of gift Use of gift Description of how gift is held
(@)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relauonstup of transferor to transferee
(?')_ol’:: (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
@
Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘?30'?'3 (b) ©) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 880 EZ, or 990 PF) (2001}



Schedule B (Form 990 990-EZ or 990-PF) {2001} Page w____ of Partll
Name of organization Employer identfication number
Upwardly Glebal 94, 3346127

Part M Exclusively religious, charrtable, etc, individual contributions to section 501{(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year (Compiete columns (a) through (e) and the following line entry)

For orgamzations completing Part [ll, enter the total of exclusmvely religious, chantable, etc ,
contributions of $1,000 or less for the year {Enter this information_once—see nstructions) » $

(a) No ) {c) (d)
from
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationshup of transferor to transferee
{a) No (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
()
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No () (©) (d)
Part | Purpose of gift Use of gift Descripticn of how gift is held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) () ()
Part | Purpose of gift Use of gift Description of how gift 1s held
()
Transfer of quft
Transferee’'s name, address, and ZIP + 4 Relatonship of transferor to transferee

Scheduta B {Form 990, 950 EZ. or 990-PF) {2001}



Form 990-EZ 2001 Upwardly Global EIN 94-3346127

Part 111 Statement about Activities
¢ Furmishing of goods, services or facilities

The Upwardly Global office was located 1n Director Jane Leu’s apartment for all of 2001
Jane Leu did not charge Upwardly Global rent

d Payment of compensation

Upwardly Global Director Jane Leu was paid a small salary 1n 2001 She functioned as an
employee of the orgamization, serving as the Executive Director.



Form 990-EZ 2001

Part 1V List of Officers, Directors, Trustees, and Key Employees

Upwardly Global

EIN 94-3346127

(A) (B) Title and average o (D) Contributions to {E) Expense account

Name and address hours per week Compensation | employee benefit plan &other aillowances
devoted to position & deferred comnensation

Jane Lcu Director 6,513 0

251 San Carlos Ave 25 hours / week

Sausalito, CA 94965

Ivana Ivanovic Director 0 0

620 Santiago St 5 hours / week

San Francisco, CA 94116

Karen Hovorka Director 0 0

646 Caldwell Rd 5 hours / week

Qakland, CA 94611

Nicole Fiset Director 0 0

27 Blithedale Terr 5 hours / week

Mill Valley, CA 94941

Dawvid Levinson Director 0 0

27 Spencer Ave 5 hours / week

Sausalito, CA 94965




