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rom 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dapariment of the Treasury

Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to wwwirs.gov/Form930 for instructions and the latest information.

OMB No. 15450047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

B Check if applicable:
Address change

I:l Name changg
(] itk retum

Final retumy/
terminated

€ Name of organization

07/01/20 _andending 06/30/21

D Employer |dentification number

Cliy or town, state or province, cauntry, and ZIP or foreign postal coffe

D Amended relum
D Application pending

1 Tax-exempt status:

PHOENIX AZ 85014 G Gioss receipis § 1,778,927
F Name and address of principal officer:
DOUG CARTER Ha) s this a group retum for subordinates? |:| Yes @ No
6306 N. 7TH STREET H(b) Are all subordinates included? D Yes EI No
PHOENIX AZ 85014 If "No," allach a list. See instructions
|§| 50U)(S) |—| 501{c) ) {insert no) |—| 4947(=)(1) or |—| 527
H{c) Group exemplion number )‘

J  website: - UPWARDAZ . ORG

K Fomn of oganization:

Iil Corporation I_I Trst

Association Other > | L Year of formator: L9969

Im State of legal domicle:  DAZ

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
@ . HELPING CHILDREN WITH SPECIAL NEEDS MEET THEIR HIGHEST POTENTIAL WHILE .
§|  EMPOWERING THEIR FAMILIES TO THRIVE, "
5 LSO
8 2 Check this box |:| if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
os | 3 Number of voling members of the governing body (Part VI, ine 42 3 6
9| 4 Number of independent voting members of the goveming body (Part VI, line1o) 4 6
‘E § Total number of individuals employed in calendar year 2020 (Part V, fine28 5 60
S| & Total number of volunteers (esfimate if necessary) | ... ... s | 35
7a Total unrelated business revenue from Part VI, column (C}, lir@ 12 7a 0
b Net unrelated business faxable income from Form 890-T, Part |, line 11 .. ..o i i 7b 0
Priar Year Current Year
o| 8 Contributions and grants Part VIIt, ine tk) 814,385 662,740
g 9 Program service revenue (Past VIll, ine29) 1,423,643 1,116,184
Z | 10 Investment income (Part VIli, column (A), lines 3, 4, and 79 2,569 3
® | 11 Other revenue {Part VIll, column (A), lines 5, 6, 8¢, 9, 10c, and 11) 1,642 0
12 Total revenue — add lines & through 11 (must equal Part VIII, column {A), line 12) ... ... ... 2,242,239 1,778,927
13 Grants and similar amounts paid (Part IX, column (4), lines +-3) 0
14 Benefits paid to or for members (Part IX, coluron (A}, line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,839,302 1,377,748
§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 12,308 0
é. b Total fundraising expenses (Part [X, column (D), line 25) » 95,994
W' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 564,802 620,074
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), fne 25y 2,416,412 1,997,822
19 Revenue less expenses. Subtract line 18 from line 12 -174,173 -218,885
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X.dine 16) 5,090,065 4,876,100
S| 24 Total iabiliies (Part X, ine 26) ... .. 632,646 637,576
25 22 Net assets or fund balances. Subtract line 21 friom fne 20 4,457,419 4,238,524
Part Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer Dale
Here ’ DOUG CARTER CEQ
Type or print name and title
PrintfType prepacers name Preparer's signature Date Check D if | PTIN
Paid ERIN M. SPARKS, CPA ERIN M. SPARKS, CPA 02/14/22| seterpioyed | PO1432691
Preparer | rivsnme b JDS PROFESSIONAL GROUP FsEn»  20-8019714
Use Only 10303 E DRY CREEK RD STE 400
Firms address  » ENGLEWOOD, CO 80112 Ehona no. 303-771-0123
May the IRS discuss this return with the preparer shown above? See instructions |§] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA,

romn 990 2020y
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Form 990 {2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 2
Part Hll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part M ... ... ... ... . . oo, D

1 Briefly describe the organization's mission:

HELPING CHILDREN WITH SPECIAL NEEDS MEET THEIR HIGHEST POTENTIAL WHILE

EMPOWERING THEIR FAMILIES THRIVE. ey
i =L 1) C nshecil SIEERTIS | y ............

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7 e, O Yes & no
If "Yes," describe fhese new services on Schedule O. :

3 Did the organization cease coenducting, or make significant changes in how it conducts, any program

SENGEST e [ ves [X] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedute O.)
{Expenses $ Including grants of § ) (Revenue $ )
4e Total program service expenses P 1,621,803

DAA

Form 990 @020y
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15
16
17
18
19
20a

21

Is the organization described in section 501{c)(3) or 4947(@){1} (other than a private foundation)? /f “Yes,”

O SO A
Is the orggnlza n requirdl to coinglete Schedule B Schedule of Confributors (see instr tlo'ﬁs)

Did the organk ??en EY 1dir o indire: ctpo alfcarypdl it

candldategff;fubi i WJ piete Sch
Section 501(c)(3) organizaticns. Dld the orgamzailon engage in lo bylng actlwt[es or have a sectlo
election in effect during the tax year? if “Yes,” complete Schedule C, Partdf
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) crganization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if *Yes,” complefe Schedule C, Parct i
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

“Yes,"complefe Schedule D, Partl Ll
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Scheduls D, Part i
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”

complete Schedule D, Part il
Bid the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation senvices? if "Yes” complete Schedule D, Part IV
Did the grganization, direcfly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If *Yes,” complete Schedule D, Part V'
If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,

VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . [T
Did the organization report an amount for investments—other securities in Part X, lin2 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part Vi
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 ¥ "Yes, " complete Schedule O, Part Vit

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assefs
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX

2

Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If

“Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Pans Xi and X! is opfional
Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes” complete Schedule g
Did the organization maintain an office, employees, or agents outside of the United States»
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,:

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes " complete Schedule F, Paris land iV
Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? if "Yes,” complete Schedule F, Parts ftand v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” compiefe Schedule F, Parts iitandiv .~
Did the organization report a total of mere than $15,000 of expenses for professioral fundraising services on

Part IX, column (A), lines 6 and 11e? ¥ "Yes,” complete Schedule G, Part | See instructons
Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? f "Yes," complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes, " complete Schedule G, Part Il

Did the organization reporf mere than $5,000 of grants or other assfstance to any domastic organization or
domestic government on Part X, column (A), line 17 i "Yes,” complete Schedule 1|, Parts and I

Yes

No

(<]

10

11a

11b

11c

11d

e

o] s T - T 1

11§

12a

12b

13

14a

b

14b

15

S

16

e

17

18

LT

19

20a

™

20b

21

X

DAA

Form 990 2020y
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes,” complete Schedule I, Parts | and Il X
23 Didtheo |on answi r“Yes tdPart VII, Sectich A, line 3, 4 nr5 aboul compensaho of'the
organizatgg Eviemp #
employeeg? If * ) X
24a Did the orgamzatron have a tax- exempt bond issue W|th an outstandlg principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule KL If "No," go fo line 28a | 24a X
Did the organization invest any proceeds of tax-exempt bonds heyond a temporary pesiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year? 24d
25a Section 501({c)}3), 501(c){4), and 501({c}29} organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?

If "Yes," complete Schadule L, PRIt || 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thersof, a grant selection commitiee

member, or to a 35% confrolled entity (including an employee theraof) or family member of any of these

persons? if “Yes,” complste Schedule L, Part e 27 X
28  \Was the organization a party to a business fransaction with cne of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? if
"Yes,” complefe Schedule L, Part IV 28¢ X
29 Did the organizafion receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedvle @ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If *Yes,” complets Scheduie M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part/{ a X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, 1il,
OF IV, and Part V, five 1 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 ¥ “Yes,” complefe Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of iis activities through an enfity that is not a related organization -
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pat VI 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. 8 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis Part V' . . . . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable ia | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b Q

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winmings t0 Prize WiNIBIS 2 L. .. .. oottt et et eeseeibiaiiieaees 1c X
DAA Form 990 (2020)
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Form 990 (2020) UPWARD FOR CHIL.DREN AND FAMILIES 86-0221195

Page b

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4z

Ba

Ba

T . 0O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Yes

No

If at leasté)ne‘*r“ reported!?n line¥pa did the organiZation file all required federal employment ax retums? TR
D §
i - N -

(i : B ﬁéf?g’ée ln:%r‘

Note: If thesu oz Iin% ﬁ Da g Feater than Eﬂﬁﬂ;'?éﬂim%ﬁe qUiked
Did the ofganizatiofy babeunrela dgusmegs grossi naﬂmeaofém :b(} grgnote d iAg, ihe

If “Yes,” has it filed a Form 990-T for this year? # "No” to fine 3b, pravide ar explanation on Schedwe 0@
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in & foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes,” enter the name of the foreign conry B
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR}).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

{

Does the organization have annua! gross receipts that are normally greater than $100,000, and did the

organization solicit any contributicns that were nof tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organizafion receive a payment in excess of $75 made partly as a contricution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827

——

5a

5b

¥

5¢

6b

7a

7b

7c

if the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

b

7a

7h

8a

9b

Section 501(c)(12} organizations, Enter:
Gross income from members or sharehclders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

|12b|

12a

Section §01{c}){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the insiructions for additional information the crganization must report on Schedule G.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes,” complete Form 4720, Schedule O.

1da

14b

15

16

DAA

Form 990 (2020
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 6
Part Vi Governance, Management, and Disclosure For sach "Yes" response lo lines 2 through 7h below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any [ineinthis Part MVl ... et @_
Section A. Governlng Body and Memgement

m M hegovem dy:
g hts amg s

any other officer, directar, trustee, or key employee? 2 X
3 Did the organizaticn delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6  Did the organization have members ar stockholders? & X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the goveming body? | L 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
The QOB DOy 7 ga | X
Each committee with authority to act on behalf of the governing body? 8b X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? ¥ "No," go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
descrite in Schedule O how this was dong 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organizafion have a written decument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?
a The crganization's CEO, Executive Direclor, or top management official 15a | X
Cther officers or key employees of the organization 15h X

If “Yes” to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X

b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
parficipation in joint veniure arrangements urder applicable federal tax law, and take steps to safeguard the

_organizgtion's exempt status with respect 10 SUCh BIMaNgemMENtS e | L i iiiiiiiiciiiiie. 16b
Section C. Disclosure
17 Listthe states with which a copy of this Fonn 990 Is required to be fled B NONE ..
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and $80-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.
Own website D Another's website @ Upon reguest |:| Other (explain on Schedufe O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LOUG CARTER 6306 N, 7TH STREET
PHOENIX AZ 85014 602-279-5801

DAA Form 990 (2020
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... o

Section A, Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete th[ = for all pe ons @otlired to be listedl. Report compensatlon for the calend y‘éar endmg with or withip tﬁ””a;‘c3

organization's ea % f“\a ﬂg 5 ,., @ g/ & '
o List all ofithe orga |zat s currentioliicers, directdls, Hrustees (Whether)) or nizations)] egardless of i Q}

compensation. é‘nter 0-1 umis (D)7 ( )“Lﬁc’:"’sr(F) if no*compensatiahn was aldw r%” M

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the crganization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See insfructions for the order in which to list the persons above.

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

1A} B) <} o) {E} )
Name and title Average Position Reparable Reportable Estimated amount
hours (do not check mare than one compensation cormpensation of other
par week box, unlass person (s both an from the from related compengation
(tist any officer and a diractorftrustee) organization Qrganizations from the
hours for FEA == ] {W-21069-MISC) {W-2/4099-MISC) organizaticn and
elated a R S E El=3 3 related organizations
organizations g‘% g-, g g 2B 2
below g2l 3 2 & g
dotted ling) g - § 3
z| & 2
@ ﬁ‘ g;
® g
(WMITCE LITTLE
e 1.00
DIRECTOR 0.00 | X 0 0
() MIKE TREADAWAY
SRTPUTUURURUTRRRUUPPOO IO 1.00
DIRECTOR 0.00 | X 0 0
(3) PATRICK PAUL
TSRS URUUURUOUURUTORIPRRTNY (SO 1.00
TREASURER 0.00 | X X 0 0
4 TRACEY SUTTON
ST T RS URD ST UURPRURRPRSUSY IO 1.00
SECRETARY 0.00 |X X 0 o)
(5 DANTEL PEREZ
ETTOUTTRU OO NS 1.00
VICE PRESIDENT 0.00 |X X 0 0
(6) JOS ANSHELL
TSP TRUURUUSURUOORPRURPRORY IO 1.00
PRESIDENT 0.00 | X X 0 0
(7 DOUG CARTER
ST TSRRURNUSURRRORRRPRRROO I 40.00
CEO 0.00 X 140,841 0 7,000
3]
(%
(10
(11

Form 990 (2020)

DAA
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221185 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) ® pogon ) ) G
Name and title Average Reportabla Raportable Estimated amount
heours {do not check more' than one compensation compensation of other
per week box, unlass person is both an from the from related compensation
{list any officer and a direciortrustes) organization organizations fram the
hours for a5 sia | = 3 {W-2/1099-MISC) (W-2/1088-MISC) organization and
B elated gl & g g 3 .}‘*"W ¥ related organizations
; han"""'b;r;s §m E’ﬂ | £ prid k] e L
gﬁ'; i 4k
B I @
b | 8§
g
b Subtotal ...l > 140,841 7,000
¢ Total from continuation sheets to Part VI, Section A, ..., ..... »
d_Total (add lines tband1c) ..., . > 140,841 7,000
2 Total number of individuals (including but not limited io those listed above) wha received more than $100,000 of
repariable compensation from the organization P 1
Yes | No
3 Did the organization list any former cofficer, director, trustee, key employee, or highest compensated
employee an line 1a? ¥ "Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such
IMVOUL 4 .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes,” complete Schedule J for SUCH BEISOM oo ot eie i eeeeeeenn .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and h(us?ness address Descriptjn% znf SENVices Cump(en)saﬁon

2 Total number of independent coniractors (including but not limited fo those listed above) who
received more than $i00,000 of compensation from the organization P

DAA
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400059 02/14/2022 4:23 PM

Form 990 {2020) UPWARD FOR CHILDREN AND FAMILIES

86-0221195

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Contributions, Gifts, Grants
and Other Similar Amounts

1a Fedefited% ﬁapagn'
b Membership dw_%g, )

¢ Fundraising events
d Related organizations

g Nancash confributions Included in lines 1a-1f
h Total. Add lines 1a—1f

@ Gavernment grants (contributions)

f Al other contributions, gifts, grants,
and similar amounts not included above -.......

1e

397,001

265,739

A
Total revenue

662,740

8)
Ralatad or exempt
function revenue

&)
Revenue excluded
from tax under
saclions 512-514

ram Service

d
e

Pr

Other Revenue

| g Total. Add lines 2a—2f

2a  SPECIAL EDUCATION

b CHILD CARE

C THERAPY

Business Code

624100

711,779

711,778

624410

270,298

270,298

624100

134,107

134,107

1,116,184

3 Investment income (including dividends, inferest, and

other similar amounts)

3

6a Cross rents

(i) Real

(i} Personal

Ba

Less: rental expenses

&b

Rental inc. or {lss)

8¢

Net rental income _or (loss)

-]
o o o

Gross amourt fram
sales of assets
other thar inventory

(i) Securities

i) Cthar

7a

b Less: cost or other
basis and sales exps.

7h

7]

Gain or (loss)

7c

j=1%

8a Gross income from
(not including %

Net gain or (loss)

fundraising events

of contributions reported on ling 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from
See Part IV, ling 19

gaming activities.

b Less: direct expenses

¢ Net income or (loss) from gaming activities . ..

10a Gross sales of in

ventory, less

retums and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

8a

8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a ]

Business Code

1,778,927

1,116,184

0 3

Fom 990 2020)
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Form 990 {2020)

UPWARD FOR CHILDREN AND FAMILIES

86-0221195

Part IX

Statement of Functional Expenses

Section 501(c)3) and 501{c){4) organizations rmust complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a rasponse or hote to any line in this Part IX

Do not include amounts reported on lines 65,

A)
Total expanses

{B)
Program service

<)
Management and

general exﬁé’r’l’s‘é&;

]
Fundraising
EXpeaNses

Tq

2  Grants and other assistance to demestic - E
individuals. See Part IV, lne 22
23 Grants and other assistance ta foreign
omganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, diractors,
trustees, and key employees 156,400 46,920 46,920 62,560
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in secticn 4958(c)(3)}B)
7 Other salaries and wages 1,016,450 974,555 27,895 14,000
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contribufions}

9 Other employee benefts 120,194 118,014 1,480 700
10 Payroll taxes L 84,704 75,019 3,784 5,901
11 Fees for services {nonemployees):

a Management
bolegal ...
€ Accounting
d Lobbying ...
e Profassional fundraising services. See Part IV, line 17
f Investment management fees
g Otner. {If line 11g amount exceeds 10% of ling 25, colurn
{A) amount, list fine 11g expenses on Schedule ) 128,387 44 ,868 75,237 8,282
12 Advertising and promoton 1,015 1,015
13 Office expenses 12,684 9,767 2,858 59
14 Information technolegy 15,170 14,478 554 138
15 Royaltes
16 Occupancy 82,664 78,441 3,378 845
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,480 1,332 148
20 Interest L 23,106 21,825 1,051 230
21 Payments to affiiates =~~~
22 Depreciation, depletion, and amortization 169,303 160,838 6,772 1,693
23 mswrance 34,457 32,473 1,642 342
24 Other expenses. ltemize expenses not covered
above (List miscelaneous expenses on ling 24e. If
line 24e amount exceeds 10% cf line 25, column
(A) amount, tist line 24e expenses on Schedule O.)
a  MATERIALS AND SUPPLIES 66,347 32,924 33,272 151
b . OTHER PERSONNEL EXP 63,404 9,393 53,933 78
¢ . DUES, FEES AND LICENSES 22,057 956 21,101
d .............................................
e A" other expenses ..
25  Tatal functional expenses. Add lines 1 through 246 . .. 1,997,822 1,621,803 280,025 95,994

26 Joint costs. Complete this line only if the
organization reported in ¢olumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 9587203 . ... ..........

DAA

rom 990 (2020)
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Form 990 (20200 UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense ornote to any lineinthis Pak X ... . o 0 oo |_L
(A) (B)
Beginning of year End of year
1 CashZFiominterest-b&hring 475,893,
2 Savings-apH gmplrayy ca g
3 Pledgés and gtags g
4 Accounts receivable, net
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ]
5| 7 Notes and loans recoivable,ret S 7
< 8 [nventories for sale or e a
& Prepaid expenses and deferred charges 98| ¢ 11,478
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,943,844
b Less: accumulated depreciaton 10h 1,608,454 4,497,598/ 10¢c 4,335,390
11 Investments—publicly taded securities 1
12 Investments—other securities. See Part IV, ine 1t 12
13  Investments—program-related. See Part IV, @ 11 13
14 Intangible assels 14
15 Other assets. See Part |V, e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).....................cc......... 5,090,065 1s 4,876,100
17  Accounts payable and accrued exgenses 82,088| 17 111,912
18 Grants payable 18
19 Deferred e 19
20 Texexempt bond labiities 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedue D 21
» |22 Loans and other payables to any cument or former officer, director,
é trustee, key employee, creafoer ar founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third paries 543,404| 23 522,889
24 Unsecured notes and loans payable to unrelated third partes 7,154]| 24 2,775
25 Cther liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... .. 25
26 Total liabilities. Add lines 17through 25 . ..o 632,646 2 637,576
Qrganizations that follow FASB ASC 958, check here P .
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restictions 4,406,150 27 4,170,966
& |28 Net assets with doner restrictons 51,26%9| 28 67,558
= Organizations that do not follow FASS ASC 958, check here p '
a and complete lines 29 through 33.
S |29 Capital stock or frust principal, or current funds 29
g 30 Paid-in or capilal surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 4,457,419/ 32 4,238,524
33 Total liabilities and net assetsfiund balances .. ... 5,090,065 33 4,876,100

DAA

Fom 990 2020)
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Form 990 (2020) UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue {must equal Part VIII, column (A), line 12}
Total expenses {must equal Part X, column (A), fine 25)
Revenue S5 penses ubtrachlife 2 from line

13
Nat asse Tbalahce? ahp g nj g 0 year( equ xint
Net unrealzed gal sgegloniinyesiments & B Rt L

Donated services and use of facmtles

W oo NN S

-
L=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, LM B o e iie el iiiiiceeieiiieiieeiiiiiiiiie..
Part Xl  Financial Statements and Reporting

Check if Schedule © contains a response ornote to any lineinthis Part Xl .. . e |:|
Yes [ No

10 4,238,524

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis |:| Both consclidated and separate basis

¢ f“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
reqguired audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits 3b

Form 990 (2020)

|
|
1 DAA



400059 0211442022 4:23 PM

SCHEDULE A Public Charity Status and Public Support OB No. 1545 0047

Farm 980 or 990-

( EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intermal Revenue Service . . o . " i
b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizZation

gmpro r identification number

Y 86- 029733

Part| _ §Reasch foriPuBlic IChar i T 3atizaliohs i Fic 7
The arganization is not a private foundation because it is: (For Ilnes 1 throdﬁh 12, check only one box) J

1 A church, convention of churches, or association of churches described in section 170({b){1}{A)(i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or $80-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1}{Aiii).

4 A medical research organization operated in conjunction with a hospital described in seetion 170(b)(1}{A)(iii). Enter the hospital's name,

BN B
An arganization 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 11}
A federal, state, or local government or governmental unit dsscribed in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}1){A)(vi). {Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T ettt ettt et et
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1575. See section 509{a)(2). (Complete Part I11.)
An organization organized and operated exclusively fo test fur public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 50%{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
a |:| Type |. A supperting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must cemplete Part IV, Sections A and C.

t

(T 0O [01 X3 O

~ &

10

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type !l non-functicnally integrated supporting organization.
f  Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {ii}} Type of organization (iv} Is the organization {%) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your goveming support (see cther supgort {ses
above (see instructions)) decument? instructions) mstructions)
Yes No
(A
(B)
%))
18]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Scheduie A (Form 990 or 990-E2Z) 2020

UPWARD FOR CHILDREN AND FAMILIES

86-0221195

Page 2

Part Il

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 1Il.)

Section A. Public Support

Calendar year (apfistg| year beginning jmja P (b} 2017 {d) 2019 ‘g@ {e) 2020
ﬁ : i E @ ([ ﬂ % ; ‘j‘:ﬁ .
1 Gifts, grafs, confgbutiong, an H
membership Teceival: D'g o } g : uﬁ k
include any "unusual grants™) 1,141,262 555,511 682,722 814,385
2 Tax revenues levied for the
crganization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 1,141,262 555,511 682,722 814,385 662,740 3,856,620
§  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,024,670
6 Public_support. Sublract line 5 from lina 4 . .. 2,831,550
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e} 2020 ()} Total
7  Amounts fomlined 1,141,262 555,511 682,722 814,385 662,740 3,856,620
8  Gross income from interest, dividends, ’
payments received on securifies loans,
rents, royalties, and income from
similar sOUrCEs ... 1 7 2,569 3 2,580
9 Nat income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1Y, ..................... 4,939 13,874 1,642 20,455
11 Total support. Add lines 7 through 10 3,879,655
12 Gross receipts from related acfivities, efc. (see INSUUCHONS) 12 7,102,146
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hete i iaeiieicciiiiceiiiiiiiiios > [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column {f} divided by line 11, column () o 14 72.99%
15  Public support percentage from 2019 Schedute A, Part I, line 14 16 65.11 %
16a 33 1/3% suppeort test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here, The organization qualifies as a publicly supported organization | 4 @
b 32 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton » |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZAION e »[]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supporied
OIGANZANON > ]
18  Private foundation. If the organization did not check a box cn ling 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form $90 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 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 1)
Section A. Public Support
{f) Total

Calendar year ( fistal year beg nnmg ;J')B
q{ G grams r%and 03] 5
received. Da ot mciud ny Stn: a[g ng

7a

Gross rece:pts from adm!ssmns merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
omanization's tex-exempt purpose

(2018 _| (d) 2019 ﬁ%(e) 2020 7

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Ameunts 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 ling 13 for the year

Add lines 7a and 7b

Section B Total Support

Calendar year (or fiscal year beginning in} P

9
10a

™

12

13

14

(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

{f) Total

Amounts from line 6

Gross income from inferest, dividends,
payments received cn securifies loans, rents,
royalties, and income from similar sources .,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
acfivities not included in line 10k, whether
or not the business is regularly camed on , , .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10¢, 11,

and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, couwon ¢y ..~ 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ling 15 ... ... ..ottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, colurn ) ... . 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, lingt? 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization .. ....................... | 4 D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is net more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported crganization .................... > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ............................. > D

DAA

Schedule A {Form 980 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \/.}
Section A. AIF%S‘ pporting O ganizations E f T

No
1 Areall§ s . 1
documents? /f "No descrrbe in Pan‘ VI how the supported orgamtrons are desrgnated If desrgnafed by
class or pumpose, describe the designation. If historic and coniinuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS defermination of stafus
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization defermined that the supported

organization was described in secfion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,” answer
fines 3b and 3c below. 3a

b  Did the organization confim that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the

orgenization made the defenmination. 3b
¢ Did the crganization ensure that all support fo such organizations was used exclusively for section 170(c}(2)}(B)
purposes? if "Yes, " expiain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported ciganization not crganized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate conirol and discretion in declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the crganization had such conirol and discrstion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? If “Yas,” explain in Part VI what controls the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for secfion 170{c)(2)(B}
PLIPOSES. 4c

8a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c¢ below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supperted organizaffons added, substituted, or removed, (i) the reasons for each such action;
(iif) the authority under the organization’s crganizing document authorizing such action; and {iv) how the action

was accomplished {(such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documeni? 5b
¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuats that are part of the charsitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that alsc support or
benefit one or more of the filing crganization’s suppeited organizaticns? If "Yes," provide defail in Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a2 substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substaniial contributor, or a 35% controlled entity

with regard to a substantial contributor? Jf “Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not desctibed in line 77
If "Yes,” complefe Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide defail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes,” provide detail in Part V1. 9c

10a  Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1l nen-functionally integrated

supporiing organizations)? If “Yes,” answer fine 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedife C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 UPWARD FOR CHILDREN AND FAMII.IES 86-0221195

Page §

Part IV Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c bel gcn.rernl body 2 supported organization?

b Afamlly eff of £ ' sgn d 1A line 11g@ above] g
¢ A 35% controlle &jae 0§1 esafibed in iﬁ boye?

detail in Part V1. g

Section B. Type | Supporting Organizations

No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported arganizafion(s}
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supportsd
ocrganization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppeiting organization? if "Yes,” explain in Part
Vihow providing such benefit carred outf the purposes of the supported organization(s) that operafed,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

Ne

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organizafion(s). 1

Section D. All Type Hll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If “Ne,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VI the rofe the organization’s
stpported organizafions played in this regard. 3

Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the bax next to the method that the organizatfon used fo satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The arganization is the parent of each of its supported crganizations, Complefe line 3 befow.

c The organization supported a govermmental entity. Describe in Part Vi how you supported a govemmental enlly (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organizaticn's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthersed their exempt purposes,
frow the organization was responsive to those supported organizations, and how the organization dstermined
that these activifies constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invalvement,
one or more of the organization's supported organizafion(s) would have been engaged in7 If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s} would have engaged in
thesa activifies but for the organization’s involvement. 2b

3 Parent of Supported Organizaficns., Answer lines 3a and 3b below,
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes,” describe in Part VI the role plaved by the organization in this regard. 3b

DAs Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or §90-E7) 2020 UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 6
Part V Type Ul Non-Functionally Integrated 509(a)(3) Supporting Orqganizations
1 |:| Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See
instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year (B} Cument Year
i RE 3] B (optional)
1 o FaYa i (W
2 IS HE Hoe oS s UL HY ) B _
3 Other gross income (see instructions) E! — - 3 @ - J
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for managememt, conservation, or maintenance of property
held for production of income (see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subftract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A} Prior Year (B) Cument Year
{optichal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ¢r assets held for part of year):
a Average menthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amaint,
see instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line & by 0.035. ]
7 Recoveries of prior-year distributions 7
8  WMinimum Asset Amount (add iine 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 oflline 1. 2
3 Minimum asset amount for prior year {from Secfion B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction _{see instructions). 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see_instructions).

Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 UPWARD FOR CHILDREN AND FAMILIES

86-0221195 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounfgﬁ rgto perfo g activil lhat directly furtﬁ"rs exempt purposes of supported
organizations mﬁe)(s STk ce ﬁﬂctl\n B 2
Adminishative e?peg Sesipaid td 2 tcomplish exert tum%se g Suppditéd Ofgaﬁlzaﬁo

Amounfs paid to acquire exempt-use assets

Quaified set-aside amounts (pricr IRS approval required—provide details In Part v

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

QI | | ||

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2020

iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part V. See
Instructions.

3 FExcess distributions carryover, if any, to 2020

From 2015

From2018 . ... ... ... .

From 2017 ... .o

From2018 ... .. .. ... ........................

From 2019 ... ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

om0 (o

Applied to 2020 distributable amount

Camyover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section.D, line 7: $

a_Applied to underdistributions of pricr years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2020, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b frem line 1. For result greater than zero, expiain in
Fart VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2016 ... ... .. ... . ... ...

Excess from 2017 ..........................

Excess from 2018 .. . .. ... ...

Excess from 2019 ... .. .. ... .............

o (o |0 | |w

Excess from 2020 . ... .. .. .................

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 UPWARD FOR CHIIDREN AND FAMILIES 86-0221195 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
7 infgrrmation. (See instructjans.)

L LTI L)
PARTI ....... e B B e el o Ew : & ep B R

L

.. P

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B .

(Form 990, 990-E2, Schedule of Contributors

or 990-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury . . .
Intemal Revenue Service P Go to www.irs.gov/Form99¢ for the latest information.

OMB No. 1545-0047

2020

Name of the crganization

Employer identification number

Organizatior? @e (chegé&cf}e)iwg E m

Filers of: Section:

Form 990 or 980-EZ l_gl 501(c)( 3 } {enter number} organization
|:| 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 poiitical organization

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a}(1} nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Cnly a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See

Instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling

$5,000

or more (in money or property) from any one contributor. Complete Parts 1 and [l See instructions for determining a

contributor’s total contributions.

Special Rules

‘zl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 18a, or 18b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1k; or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
centributor, during the year, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“NIA” in column (b} instead of the contributor name and address), II, and Il.

D For an organization described in section 501(c)(7}, (8), or (10} fikng Form 990 or 990-EZ that received from
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such

any one

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusivsly religious, charitable, efc., purpose. Don't complete any of the parts unless

the

General Rule applies to this crganization because it receivad nonexciusively religicus, charitable, etc., contributions

totaling $5,000 or mare during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 890-FF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, §90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DaA

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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PAGE 1 OF 2 Page 2
Employer identification number

86-0221195

Schedule B {(Form 980, 990-EZ, or 990-PF) (2020)
Name of organization

UPWARD FOR CHILDREN AND FAMILIES

Part | Contributors (see instructions). Use duplicate copies of Part | if addifional space is needed.
(a) {d)
No.

Payroll
coi...30,000 | Noncash
.............................................................................. (Complete Part Il for

noncash contributions.)
(=) (b {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- OO TSR UPPPO Person

Payroll
............................................................................................. 15,000 | Noncash
.............................................................................. {Complete Part Il for

noncash contributions.)
(@ (b) (c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
B e, Person

Payroll
20,000 | Noncash
.............................................................................. (Complete Part II for

noncash confributions.)
)] {b) {c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 .................................................................................. Person

Payroll B
............................................................................................. 49,450 | nNoncash | |
.............................................................................. (Complete Part II for

noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B, Person

Payroll
ve....39,281 | Noncash
.............................................................................. (Complete Part Il for

noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B Person

Payroll
............................................................................................. 55,000 | Noncash
.............................................................................. {Camplete Part Il for

noncash contributions.)

DAA

Schedule B (Form $90, 990-E2, or 990-PF} (2020)
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PAGE 2 OF 2 Page 2

Employer identification number

Schedule B (Form 990, 890-EZ, or 950-PF) (2020)
Name of crganization

UPWARD FOR CHILDREN AND FAMILIES

86-0221195

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (g
No. Sonfribltions
i
Payroll
............ 310,966 | Noncash
{Complete Part Ul for
noncash confributions,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Compete Part || for
nencash contributions.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ {b} (c) {d}
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... No“cash
.............................................................................. (Complete Part Il for
noncash confributions.)
(@ (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part I for
nencash coniribufions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NOHCaSh
.............................................................................. (Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645:0047

(Form 990) P Complete if the organization answered “Yes” on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmertt of the Treasury P Attach to Form 990, Open to Public

Intarnal Revenue Service > Go to www.irs.gov/iForm99¢ for instructions and the latest information. Inspection

Name of the organization Employer identification number

@ EcH IBDRﬁEN} AND FAEdfffES_ 32 ﬁ%‘

Partl EOrgarﬁ;{gﬁoj@;Mdm‘t aiging Doflof] Advised

f

B ¥ 86-0ZZ4T95\ %, J
M ﬁ"d or Adgounts_J b4 %

Complefe if the organization answered "Yes” gn Form 690, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounis
1 Total number atend of year ...
2 Aggregate value of contributions fo (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizafion’s exclusive legal control? .. ... D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? i I:I Yes |:| No
Part 1| Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation cr education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
H) 2b
c 2c
d
2d
3 Number of conservation easements modified, fransfarred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? I:I Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L 2R
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)())
and section 1T B |:| Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research fn furtherance of public
senvice, provide in Part Xl the text of the foolnote to its financial statements that describes these items.

If the organization elected, as pemnitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foffowing amounts relating to these items:

(i) Revenue included on Form 890, Part VI, line 1
(i} Assets included in Form 99C, Part X

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL line 1 | TSNP
b Assets included in FOmm 000, Part X ... ooyttt i i eiieieiiieiiiiiiiios > 3
For Paperwork Reduction Act Notice, see the !nstructlons for Form 980. Schedule D (Form 990) 202¢

DAA
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~ Schedule D {(Form 990; 2020  UPWARD FOR CHIIDREN AND FAMILIES 86-0221195 Page 2

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply);

a Public exhibition : d Loan or exchange program

7 earch Other FE T . - I S S £
c Presafvati rfulu genetatign Vo %
4 Provide a:fescripti &,}E e _orgafjizgtiop’s Follectiors ap plain. iy w&ggr (o} mpi ton: exemp purposesj
XHl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

&P

1a Is the organization an agent, trustee, custodian or other infermediary for confributions or other assets not
included on Form 990, Part X? I:I Yes |:| No

b If “Yes,” explain the amrangement in Part XIIt and complete the following table:

Amount

Beginning balance . 1c

=D Q0
X
(=3
=3
=
[=]
=
R
o
=
=
=]
«
—
=
5]
-
4]
3]
=
-3
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? El Yes | [ No

b _If "Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIIi
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Cument year i{b) Prior year {c) Two years back (d) Three years back {8} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment Yo

b Permanent endowment P %

¢ Tem endowmentd %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes | No

(i) Unrelated organizations 3a{i)

(i) Related organizalions ... 3afii)

b If*Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the omanization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cast or cther basis {c} Accumulated (d} Book value
(iInvestment) ({other) depreciation

fa tand 434,276 434,276
b Buildings ... 5,201,917 1,334,851 3,867,066
¢ Leasehold improvements =~
d Equipment . 307,651 273,603 34,048
e Other .. ... . oot

Total. Add tines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10c) ... . . ... ... ... . > 4,335,390

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 980) 2020

UPWARD FOR CHILDREN AND FAMILIES

86-0221195 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security}

{b) Book valua

(c) Method of valuation:

Cost or end-af-year market value

{1} Financial d§
{2} Closely helcﬁI

Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 12.)

Part VI Investments — Program Related.

Complete if the organization answered “Yes” on F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a} Description of invesimant

{b) Back value

(c) Method of valuation:

Cost or end-of-year market value

{1)

{2)

3

4)

(8)

(6)

{7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.)

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 13.

{a} Dascription

(b) Book valus

{1

2

(3)

{4)

(5)

{6)

{7)

{8)

()]

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability

(b) Book valus

Federal income taxes

(1

2

—

3

)

)
)
)
)

—
=

{5)

{6

N

&)

©

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.)

2. Liability for uncertain tax posifions. [n Part XIll, provide the text of the footnote te the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the focinote has been provided in Part XI!

DAA

Schedute D (Form 980) 2020
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Schedule D (Form 990) 2020  UPWARD FOR CHILDREN AND FAMILIES 86-0221195 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,778,927
2 Amounts included on line 1 but not on Ferm 980, Part VIII, line 12 ’

a Net unrea Zedgains (| I05§Fs) cmgnvestmenis _____

b Donated nd of cilitie: @ _______ £§ = )

¢ Recoven of prioi e grants’ B H %o £ 7 Pr

d Other (Describe in or KLY e B :

e Addlines2athrough 2d 2
3 Subtract fine 2e from line 1 3 1,778,927
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, bine 70 4a

b Other (Describe in Part XUL) ... ab

c Add Iines 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ling 12.) . . . . . 5 1,778,927

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,997,822
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated semices and use Df faCilities ................................................... za .
b Proryear adusiments 20 i
c Other Iosses ............................................................................ 2c I
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e
3 Subfract line 2e from ine 1 3 1,997,822
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIIl, line 76 4a ;
b Other (Descrine in PartXIlly ar
¢ Addlnesdaandap T 4
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ) fine 18) .. . . ... ... 5 1,897,822
Part XIll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4h. Also complete this part to provide any additional information.

CBRRT K o BTN A8 OO O e |
. AS OF JUNE 30, 2021, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT !
. QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. }
THE ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES
I
. RELATED TO UNRECOGNTIZED TAX BENEFITS IN INCOME TAX EXPENSE, IF INCURRED. :
. ADDITIONALLY, THERE WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED
. JUNE 30, 2021. THE ORGANIZATION'S INFORMATIONAL TAX RETURNS ARE SUBJECT TO ]
. REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. . |

Schedule D {Form 890} 2020
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Schedule D (Form 990y 2020  UPWARD FOR CHILDREN BAND FAMILIES 86-0221195 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No- 1945 0047
(Form 990 or 990-EZ) Complste to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additiona! information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Interral Revenue Sepigeme, : 7 a P Gogto www.lrs.gov/Form990 for the latest information. P Inspection
Name of the OFQW ;g g ?’-Fgofa% 5 m ﬁm m ﬁ‘g 5 @ ?\a implayer d;"ﬁ%ﬁ IO“ ?%r?’ér
i SUPWARD JFOR CHILDREN] AND \FAMITIESs i 04§ | 8650221195 3
8

B
FORM 990 - ADDITIONAL INFORMATION

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

DAA

Schedule O {(Ferm 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
UPWARD FOR CHILDREN AND FAMILIES 86-0221195

(OFFICIMING 7
: é ""-'31“,,@?'%- :_'ii'!
THE CEO'S COMPENSATION PACKAGE IS IEWED AND VOTED ON ANNUALLY BY T

BOARD OF DIRECTORS.

. ORGANIZATION'S APPLICATION FORM. THE LOAN WAS FORGIVEN IN JULY 2021. . . .

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 986G or 990-EZ2) 2020

Page 2

Name of the organization

UPWARD FOR CHILDREN AND FAMILIES

Employer identification number

86-0221185

THE YEAR ENDED JUNE 30, 2021.

PAGE 2 OF 2

DAA
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