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' [ OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(, 4

Under soection 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

mm m&w » The organization may have to uge a copy of this return to satisfy state reporting requirements. Inspection
A For tho 2004 calondar yoar, or tax yoar boglnnlngﬂ'“aw 1 , 2004, and endlnﬁecembor 31, , 2004
B Chock it opplicatio: | Plooso € Namo of organization D Emplloyor idontification numbor
[ Addross chango 30 9 | Upwardly Global 94 : 334127
D Namo chango ngr::' Numbar and stroot (or P.O. box if mall is not dolivorod to otroct addroas)| Room/guito |  E Tolophono numbor
03 initiat rotum soo | 582 Market Street 1207 ( 415 ) 834-9901 .
O Finat roturn ?m City or town, gtato or country, and ZIP + 4 F Accounting mathod: Ocwn 8 accnar
0 amondod rotum 11" San Franclisco, CA 94104-5301 O othor (spociy »
H and § are not gpplicable to section 527 omganizations.
C0 Aspication panding  # Section 60t(c)) organizations and 4047wlt) nonoxomot chorltablo | e} Is this & group retum for affites? L] ves LI No
G Website: » www.upwardlyglobal.com H(b) If “Yes,” enter number of affiliates » ...............
Hic) Ave all affiliates included? Oves One
J Organization type (check only one) » ﬁ501 (© ( /%) « (nsert no.) O 4947(a){1) or O s27 (If “No," attach a list. See Instructions.)
H(d) Is this a separate retum filed by an
¥ organiation A Jfé":’:.ﬂﬁi‘i‘?ﬁf&"&é’.’:? Dot 1 1o organiaation received a Form 69 Package | Organization covered by a group nang? [ ves Tl
In the mall, It should file a retumn without financlal data. Some states require a complete retum. | Group Exemption Number »
M Check » [ if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 890-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 260,757
b Indirect public support . . . O .-
¢ Government contributions (grants) .. 1c
d Total (add lines 1a through 1c) (cash $ 260,757 noncash $ ) . |1d 260,757
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 29,472
3 Membership dues and assessments . ' 3 0
4 Interest on savings and temporary cash investments 4 12
§ Dividends and interest from securities e e e 5 0
6a Grossrents . . . . . . . . . . . . . . . . |Sa
b Less: rental expenses. . . . L6b
¢ Net rental income or (loss) (subtract Ilne 6b from Ilne 63) . 0
7 Other investment Income (describe » 0 ) 0
E 8a Gross amount from sales of assets other A) Securties (8) Other
& than inventory . . . 0| 8a
b Less: cost or other basis and sales. expensea 0] 8b
¢ Gain or (loss) (attach schedule) 0] 8¢
d Net gain or (Ioss) {combine line 8¢, columns (A) and (B)) 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . . . | %
b Less: direct expenses other than fundraising expenses . L%
¢ Net income or (loss) from special events (subtract line 9b from line9a) . . . . . 9c 0
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: costof goodssold . . . 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract line 10b from fine 10a), | .10¢ 0
11 Other revenue (from Part VII, line 103) . . . — . . [ 1 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d , clgngpj):l\,/(:n S 12 290,241
g 13 Program services (from line 44, column (B)) CLD) :i
136 Funcraeing (rom imo 44, comn O+« “g AUG. 1, 5 2005 12l s
|§ 16 Payments to affiliates (attach schedule) . . . I g .. 16
17__ Total expenses (add lines 16 and 44, column (A} . .,\.,\nc-_m .| n:. i 17
8|18 Excess or (deficit) for the year (subtract line 17 frbumi = — . . |18
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) R i |
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20
Z |21 Net assets or fund balances at end of year {combine ines 18, 19,and20) . . . . . 21
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2004)
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Form 890 (2004)

Pago 2

Alo

m Statement of

Functional Expenses

rganizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Oort e ameurs parodan e WO o | Woogmn | Ot | e
22 Grants and allocations (attach schedule) .
(cash § noncash $ ) 122

23  Specific assistance to individuals (attach schedule) |23
24  Benelits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. . | 25 180,765 133,307 21,465 25,984
26  Other salaries and wages . | 26 10,257 7,565 1,218 1,474
27 Pension plan contributions | 27 0 0 0 0
28 Other employee benefits | 28 15,442 12,575 1,423 1,444
29 Payrolitaxes . . . . . . 29 16,158 11,917 1,919 2,323
30 Professional fundraising fees . 30 0 0 0 0
31 Accounting fees . N 2,000 o 2,000 0
32 Legal fees . 32 0 0 0 0
33 Supp"es . 33 2,567 1,950 331 285
34 Telephone . . . . 34 3,155 2,376 352 427
35 Postage and shipping 35 2,283 1,800 219 265
36 Occupancy . . . . . . . . 36 16,333 12,046 1,940 2,348
37 Equipment rental and maintenance . 37 0 o 0 0
38 Printing and publications . 38 4,318 3,509 366 443
39 Travel e e e e 39 5,199 4,656 226 316
40 Conferences, conventions, and mestings 40 1,105 815 131 159
41 Interest . A . 1 0 0 0 0
42 Depreciation, depletion, etc. (attach schedule) | 42 444 327 53 64
43  Other expenses not covered above (temize): a .PPFee  |43a 972 717 115 140

b .Technology Services . . ... _ .. ... ... .. 43b 25,529 25,324 93 112

¢ OtherConsulting ... 43c 9,386 9,210 80 96

d lInsurance e, 43d 1,712 485 1,133 94

o Other Expenses (Attachment1) . 430 4,270 2,969 174 1,056
44  Total functional expenses (add nes 22 through 43), Organizations

completing calumns (BID), cany these totals to lines 13~15 . | 44 301,885 231,547 33,308 37,030

Joint Costs. Check » [J if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » OvYes CINo

If “Yes," enter (i) the aggregate amount of these Joint costs $
(tif) the amount allocated to Management and general $

; (il) the amount allocated to Programservices $_____________;

; and (Iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? »

Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required '(o, ?o?(ecf 3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) (41) "51'2’5&"“ %94'3!}3)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) fusts. ,,,.;:'; ,°
a Jobseeker Services: Provided job skills workshops and individualized job search assistance to
101 unemployed refugees and immigrants.
"""""""""""""""""""""""""""""" (Grants'and aliocations & Y $150,506
b Employer Network: Build relationships with employers in order to_present our immigrant jobseeker
for their open positions. Educate employers on immigrant inclusion and how to recruitand
integrate immigrants into their workforce. .
(Grants and allocations $ ) $81,042
© oottt et eem e eeeeeeeetasaeatestarenereneseeaaseienstaesasieetenieteeneeaaraenaaaeoeeans
""""""""""""""""""""""""""""" (Grants and aliocatons  $ 7Y
L T PN
"""""""""""""""""""""""""""" (Grants and aliocations  $ Ty
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . > 231,548

Form 990 (2004)



Form 880 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8
column should be for end-of-year amounts only. Beglnning of year End of year
45 Cash—non-interest-bearing . 50,855 | 45 5,853
46 Savings and temporary cash investments . 452
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b 0
48a Pledges recelvable . 48a
b Less: allowance for doubtful accounts . 48b 0
49 Grants recelvable . 17,050 49 55,208
50 Receivables from officers, dlrectors trustees. and key employees
(attach schedule) . e SO
§1a Other notes and loans recelvable (attach
8 schedule) . ) S1a
3 b Less: allowance for doubtful accounts . 51b S1c
52 Inventories for sale or use 52
53 Prepald expenses and deferred charges e 46| 53 1,864
54 Investments—securities (attach schedule) . » [Ocost OFmv 54
§5a Investments—land, buildings, and
equipment: basis ) 55a
b Less: accumulated depreclatlon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) oo .o 56
57a Land, buildings, and equipment: basis . 57a 1,332
b Less: accumulated depreclation (attach
schedule) . . . ) 57b 888 887 | 57¢ 444
58 Other assets (descrlbe > Deposlts ) 1,225 | 58 1,225
59 _Total assets (add lines 45 through 58) (must equal line 74) . 75,696 | 59 65,046
60 Accounts payable and accrued expenses . 1,333 60 204
61 Grants payable . 61
62 Deferred revenue . 62
,3 63 Loang from officers, directors, trustees and key employees (attach
g schedule) . C 63
S| 64a Tax-exempt bond llabilities (attach schedule) 64a
4 b Mortgages and other notes payable (attach schedule) . .o 64b
65 Other liabilities (describe » ) 4,095! 65 6,253
66 __Total liabilities (add lines 60 through 65) . .. 5,428 | g6 6,457
Organizations that follow SFAS 117, check here »  and complete lines
o 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 24,018 | g7 255
5|68 Temporarlly restricted . 46,250 | 68 58,333
m |69 Permanently restricted 69
: Organizations that do not foilow SFAS 117 check here > D and
o complete lines 70 through 74.
8| 70 Capital stock, trust principal, or current funds. . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund n
z 72 Retained earnings, endowment, accumulated income, or other funds 70,268 | 72 58,589
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal ine 21) . 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 75.696 | 74 65,046

Form 990 is available for public lnspectlon and, for some people serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.




Form 680 (2004) Page 4
CUMLLY Reconciliation of Revenue per Audited UMVE:E  Reconciliation of Expenses per Audited
’ Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions. Return

a Total revenus, gains, and other support lt ] Total expenses and losses per
per audited financial statements , » |8 audited financial statements . . P

b Amounts included on line a but noton § { b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:

(1) Net unrealized gains (1) Donated services
on investments , anduseoffaciities S NA _

(2) Donated services NA j (2) Prlor year adjustments
and use of faclities $._____ NA : reported on line 20,
(3) Recoveries of prior NA ' Fomggo, . . . S NA
year grants . (3) Losses reported on

(4) Other (specify): line 20, Fom 9g0.  $ NA
(4) Other (specify):

NA

...................... $ NA |

Add amounts on lines (1) through (4)» [ DL | .. $ NA NA
. Add amounts on lines (1) through (4)»
¢ Lineaminuslineb . . . . . P LCL_ c Line a minuglineb. . . . . P

d Amounts included on line 17,
Form 990 but not on line a:

d Amounts included on line 12,
Form 980 but not on line a:

(1) Investment expenses
not included on line :
b, Form9s0, . . $  NA |

(2) Other (specify):

(1) Investment expenses
not included on line
6bFormogo . . $ NA

(2) Other (specify):

$ NA |

...................... s  n g .
Add amounts on lines (1) and {2) » |.d Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplustined). . . . . . P le {inecpluslined) . . . . . > |eo

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the instructions.)

C) Compensation (D) Contributions to (E) Expense
B) Tile and average hours per
(A) Namo and addross { If not pald, enter | employeo benefil plans & | account and other
woek dovted to position <0-.) deferrod compansation allowances

See attached schedule of directors

...............................................................

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamization and all related organizations, of which more than $10,000 was provided by the related organizations? » O ves [JNo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 680 (2004) Poge 5

XYL Other Information (See page 28 of the instructions.) Yos

76
7

78a

79
80a

81a

82a

TO -0 Q0

89a

80a

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity. 76
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77
If “Yes,” attach a conformed copy of the changes. -I-_
Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 76a
If “Yas,” has it filed a tax return on Form 890-T for this year?. . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes attach a statement 79
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? , . (80
If “Yes,"” enter the name of the organization » N ettt et ——————anaaanaantnnnnen
....................................................... and check whether it is [ exempt or a nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . [81a] N
Did the organization file Form 1120-POL for thig year? . . . . . 81b
Did the organization receive donated services or the use of materlals, equlpment or faclllties at no charge
or at substantially less than fair rental value? . . . . ) .. .. . . |82
If “Yes,” you may indicate the value of these items here. Do not lnclude thls amount

as revenue in Part | or as an expense in Part Il. (See Instructions in Part 1) . [82b] NA
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . 83b
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . e £ .
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? e e 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatron
received a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members. . . . . . . . 85¢c
Section 162(e) lobbying and political expenditures. . . . .. |esd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . |8Se
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85t
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85 v
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine BSf to its

reasonable estimate of duses allocable to nondeductible lobbying and political expenditures for the following tax v
year? . . . . . . . . . . . . . . i85h
501(c)(7) orgs. Enter: a Initlatlon fees and capltal contrlbutlons lncluded on Ilne 12 86a NA

Gross receipts, included on line 12, for public use of club facilities . . . . [86b NA

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a NA

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . 87b NA

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX. . . . . .o 88 v
501(c)(3) organizations. Enter: Amount of tax imposed on the organizatlon during the year under

section 4911 » _ ; section 4912 » ; section 4955 b

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeaﬂ If “Yes,” attach 4
a statement explaining each transaction . . . . . . . . . 89b

Enter: Amount of tax imposed on the organization managers or dnsquahﬁed persons dunng the year under

sections 4912, 4955, and 4958 . . . . . NA
Enter: Amount of tax on line 83c, above, relmbursed by the orgamzatlon R ___ NA
List the states with which a copy of this return is filed P ... ... e,
Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [80b | 4

The books are incare of B> Jane keu . . Telephone no. »( 415 )834-9901
Located at » 582 Market Street, San Francisco ZIP+4» 94104-5301

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here. . . . . . . P ad
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > |92

S E

SIS

~

~

SISISES S S

Form 990 (2004)




Form 880 (2004) Page 6
EHRYUIN  Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 A l(tE)d
elated or

indicated. (A (8) C) (0} exempt function
83 Program service revenue: Business code Amount ExclusSon codsl  Amount income

NA NA NA NA NA

Medicare/Medicald payments .
Fees and contracts from government agencles
84 Membership dues and assessments .
95 Interest on savings and temporary cash investments
86 Dividends and interest from securities
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98 Net rental income or (loss) from personal propeny
89 Other investment income
100 Gain or (loss) from sales of assets other than lnventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

Q -0 Qa0 T

[ -N - T -

104 Subtotal (add columns (B), (D), and (E)) . .  SEESNERES o

105 Total (add line 104, columns (B), (D), and (E)) . . A
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part I.

P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(8 E)
Name, address, and EIN of corporation, Percentage of End-
partnership, or dlsregardedrggtlty ownership interest Nature of actlvities Total income nasge sear

%
b %
%
%

XX Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Ovyes [JNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? OvYes I No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penatties 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, col , and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

L _9[i2 Jo5

Date

Please

Preparer's SSN or PTIN (See Gen Inst. W)



4

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
{Form 890 or 990-EZ) (Except Private Foundation) and Section §01(e), 501(f), 501(k),
601(n), or Section 4947(a)(1) Nonexempt Charitable Trust
+ of the Troasury Supplementary Information—(See separate Instructions.) 2@04
intornal Rovenue Sarvico » MUST bo complotod by tho abovo organizations and attached to thelr Form 890 or 990-EZ

Namo of the organization Employor Idontification numbor
UPWARDLY GLOBAL 94 ;3346127

Part | Compensation 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.")

(0) Namo and addross of cach omployco pald moro (b) Titlo and avorago houro (d) Contributions to (0) Exponso
than $50,000 por wook dovotod to postion | (0) Componsation T&':ryr:g ggmﬁnﬂgﬂgn& °°°gﬁg&g:gogm°'

Jane Leu
......................................................... E;t:‘cngtl;:ro\:g:;or $53,333.30 NA NA
180 9th Ave., San Franclsco, CA 84118 )
Lisa Lepson
......................................................... g;r;::‘:or;::pirln:;?rer $60,093.38 $3420.00 NA
649 Page Street, San Francisco, CA nor weak )

$50, 000

Compensatlon of the Flve Highest Paid Independent Contraors for Professinal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

Total number of other employees pald over
> A

{o) Namo and address of each Indopendont contractor pald more than $50,000 (b) Type of service {c) Compensation

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

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2004



Schodulo A (Form 890 or 890-E2) 2004 Pago 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attampt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or Incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) .

Organizations that made an election under sectlon 501(h) by ﬂllng 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 activities.

2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trusteas, diractors, officers, creators, key employess, or members of thelr familles, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficlary? (If the answer to any question Is “Yes,"” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property? .
Lending of money or other extension of credit?
Fumishing of goods, services, or facilities? . .o .
Payment of compensation {or payment or reimbursement of expenses It more than $1 000)? .
Transfer of any part of its income or assets?
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (If “Yes.“ attach an explanatlon ot how v
you determine that reciplents qualify to receivepayments). . . . . . . . . . . . . . . . . 3a
b Do you have a sectlon 403(b) annuity plan for your employees? . . . 3|V
4a Did you maintain any separate account for participating donors where donors have the nght to provlde advlce v/
on the use or distribution of funds? . . . Coe 4a
b Do you provids credit counseling, debt management credlt repair or debt negotlatlon servlces? L. . 4b v

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

o Qa0 oo

The organization Is not a private foundation because it is: (Please check only ONE applicable box.)

(O A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

O A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

[0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(II|)

O A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A}v).

{0 A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(i%). Enter the hospital's name, city,

LTy T IR 1 7<) C: 31

10 O an organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1}{A)(iv).
(Also complete the Support Schedule in Part IV-A)

11a O An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v]). (Also complete the Support Schedule In Part IV-A))

110 O A community trust. Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 K An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33'%% of
its sup;:‘aort from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6). if they meet the test of section 508(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

OO NOW,m

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

14 [J An n organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)
Schedule A (Form 890 or 990-EZ) 2004




Schedute A (Form 830 or 880-E2) 2004

Support Schedule (Complete only if you checked a box on line 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.

Page 3

Calendar year (or fiscal yoar beginning in) _ » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (o) Total
15 Gifts, grants, and contributions recsived. (Do
not include unusual grants. See line 28.), 301,556 98,709 25,641 15,000 440,906
16 Membershipfeesreceived ., . . . . 810 663 0 0 1,473
17 Gross recelpts from admisslons, merchandise
sold or services performed, or fumishing of
facllities in any actlvlt?' that is related to the
orpanization’s charitable, etc., purpose . 0 0 0 0 0
18 Gross Income from interest, dividends,
amounts recelved from payments on securitles
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 92 182 0 0 274
19 Net income from unrelated business
activities not included in line 18, 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e e e e e 0 0 0 0 0
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facliities generally furnished to the
public withoutcharge. . . . . . . 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lings 15 through 22 . 302,469 99,372 25,641 15,000 442,653
24 Line 23 minus line 17, 302,469 99,372 25,641 15,000 442,653
25 Enter 1% of line 23 e . 3,025 994 256 150
28 Organizations described on lines 10 or 11: & Enter 2% of amount in column (e), line 24 . .p» |26 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » [ 26D 0
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .» |26 0
d Add: Amounts from column (e) for lines: 18 19
22 _ 26b . . . . . .» |26d 0
o Public support (ine 26c minus line 26dtotal) . . . . . . . . . . . . . . . . . . .p |26 0
f _Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . . . . . P | 26t %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) .-oeeeeeeeeeanen 0 2002) e 0 (2001) oo 0 (2000) .evoeeeeeean o
b For any amount Included In line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003) oo 92002) 0 (2001) ..oooeeiiiiiiiee 0 (2000) ....oooiiiie 0
¢ Add: Amounts from column (e) for lines: 15 440906 1 1,473
17 0 20 0 2 0 > | 27c 442,379
d Add: Lne 27atotal, ____ O andiine27btotal . 0 .» |27d 0
e Public support (line 27¢ total minus line 27dtotal). . . . . . . . . . . . . . . . . 27 442,379
¢ Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » | 27| 442,653
g Public support percentage (line 27 (numerator) divided by line 27f (denominator)). . . . . .» |278 99.93 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 0.07 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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Schedulo A (Form 890 or 890-E2) 2004

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

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other goveming instrument, or In a resolution of its goveming body? . .o . R
Does the organization include a statement of its raclally nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarshlps? . .o .o

Has the organization publicized its raclally nondlscrtmlnatory pollcy thmugh newspaper or bnoadcast medla durtng
the period of solicitation for students, or during the registration poriod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

It “Yes," please describg; if “No," please explain. (If you need mora space, attach a copamte statement)

Does the organization malntain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a raclally nondlscrlmlnatory
basls?.

Copiles of all catalogues. brochures, announcements and other written communlcations to the publtc dealing
with student admissions, programs, and scholarships? .
Coples of all materlal used by the organization or on its behalf to soltclt contrlbutlons?

If you answered “No" to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to.
Students’ rights or privileges? .

Admissiong policles? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athletic programs?,

Other extracurricular activities?.

Does the organization receive any financlal aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation

32b

32¢

32d

Schedule A (Form 990 or 990-EZ) 2004
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Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check » a ] if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “limited contral” provisions apply.

(b)

. (o)
Limits on Lobbying Expenditures Affillatod group T,g,":,f;"‘&",‘:;
(The term “expenditures” means amounts paid or Incurred.) totalo organizations

38 Total lobbying expenditures to Influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures , 39
40 Total exempt purposo expenditures (add lincs 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . 20% of the amount on line 40 . .

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 41

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).
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: /f there s an amount on either line 43 or line 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 Perlod

Calendar year (or (a) () (c) (d) (e)

fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
48 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures ,
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any {ygg
attempt to influence public opinion on a legislative matter or referendum, through the use of’

-_T0 -0 a0

Volunteers

Paid staff or management (Include compensatlon in expenses reponed on Ilnes c through h)

Media advertisements.

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offnclals. ora Ieglslatlve body

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

Total lobbying expenditures (Add lines ¢ through h) . . .
If “Yes” to any of the above, also attach a statement giving a detalled descnpﬂon of the lobbylng actlvmes

No

Amount

A
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Schodulo A (Form 880 or 980-E2) 2004
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Page 6

Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yos | No
() Cash §1afi)
(i) Other assets . afl)
b Other trangactions:
() Seles or exchanges of assets with a noncharitable oxempt organization . . . . . . . . . . . [®bfl
(i) Purchases of assets from a noncharitable exempt organization . bli)
(i) Rental of faciities, equipment, or other assote b{ii)
(v) Relmbursement arrangements bv)
(v} Loans or loan guarantees , b{v)
(vi) Performance of services or membershlp or 1undralslng sollcltatlons e e . .. . .. | b
¢ Sharing of facillties, equipment, mailing lists, other assets, or paid employees . . . c

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services glven by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{0}

Line no.

®)
Amount involvod

(c)

Name of noncharitablo exempt organization

L]

Description of transfers, transactions, and sharing arrangements

62a Is the organization directly or indirectly afflliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3) orin section527? . . . . . .» [ ves [ No
b _If "Yes,” complete the following schedule:

(a)
Name of organization

()

Type of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2004
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Form 990 2004

Other Expenses
Gifts/awards
Dues & Subscriptions
Reglstration Fee
Advertising
Bank Service Charge
Other fees and credit card fees
Marketing
Other .

TOTAL EXPENSES

Upwardly Global EiN:94-3346127
Attachment 1 Partll 43 e

Total Programs  Fundraising Management
558.00 483.00 51.00 42.00
124.00 91.00 18.00 15.00
492.00 367.00 69.00 57.00
222.00 181.00 17.00 14.00

70.00 - - -

888.00 - 888.00 -
1.880.00 1,857.00 13.00 10.00
36.00 - - 36.00
4,270.00 2,969.00 1,056.00 174.00




Attachment 2

Form 990 2004 Upwardly Global EIN: 94-3346127
Part IV List of Officers, Directors, Trustees, and Key Employees
(A) (B) Title and average @ (D) Contributions to (E) Expense account

Name and address

hours per week
devoted to position

Compensation

employee benefit plan
& deferred compensation

&other allowances

Jane Leu Executive Director | $53,333.30 N/A N/A
180 9 Ave. 55 hours / week
San Francisco, CA 94118
Sabina Ahmed Director 0 0 0
288 Roosevelt Way 5 hours / week
San Francisco, CA 94114
Karen Hovorka Board Secretary 0 0 0
P.O.Box 5417 S hours / week
Incline Village, NV 89450
Iliana Quinonez Board Chair 0 0 0
88 King Street, #120 5 hours / week
San Francisco, CA 94107
Nadia Mansour Director 0 0 0
60 Stonepine road 5 hours / week
Hillsborough, CA 94010
Jenny Shilling Stein Director 0 0 0
50 California Street, # 2925 5 hours / week
San Francisco, CA 94110
Lisa Lepson Director of $60,093.38 $3,420 0
649 Page Street Employer
San Francisco, CA Partnership
45 hours/ week
Robert W. Glass Director 0
257 29" Avenue
San Francisco, CA 94121
Celina Pagani-Tousignant Director

95 Billou Street
San Rafael, CA 94141




