GRANT THORNTON LLP
75 STATE STREET
BOSTCON, MA 021009

L i i B i e e e S

INSTRUCTIONS FOR FILING
YEAR UP, INC.
FORM B8879-EQ - TRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2013
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SIGNATURE, . .
THE CRIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE

SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 8879-EC TO:

GRANT THORNTON LILP
75 STATE STREET
BOSTON MA 02109
PAYMENT OF TAX.
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-E0 SERVES AS A REPLACEMENT FOR YQUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YQU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YQUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YQOUR RETURN WHICH IS DUE ON MAY 15, 2014. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CCONSIDERED FILED UNTIIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUR
DATE OF YOUR RETURN.
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OMB No. 1545-1878

IRS e-file Signature Authorization
rm8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning Q]_. Z Ql_ _. . . 2013, and ending ];2 Z S.Ml_HH _ .20 h_lH3 ]
Deparmant of the Treastry p Do hot send te the IRS, Keep for your records, 2@1 3
Intermal Revenus Service p- Information about Form 8879-EQ and Its Instructions Is at www.irs.gov/form8879eo.
Name of exempt organlzation Employer identification number
YEAR UP, INC. 04-3534407

Name and title of officer

ANDREA HAYWARD, SR DIR OF FIN & ADM
Type of Return and Return.Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here b Total revenue, if any (Form 990, Part Vilf, column (A}, line 12) = 1b 69905296.
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ,line 9) , , . ... ... .. 2b
3a Form 1120-POL check here W b Total tax (Form 1120-POL,line22) . . . .. . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 980-PF, Part V|, line 5), 4b
5a Form 8868 check here b Balance Due {Form 8868, Part |, line 3c or Partll, line 8¢) , _ _ | . 5b

&5l  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

" organizatioh's electronic refum. | consent to allow my intermediate service provider, transmitter, or electronlc return originator (ERQ)

to send the arganization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution io debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic paymenit of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my sighature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

| authotize to enter my PIN as my signature

EROfirm name Enter five numbers, but
do hot enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent scraen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return,
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS FedfState program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature - / /{}llm 4‘{_« Date p- 6)@)}‘“’
Part Il Certification aiff Authenticdfion i

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

0/4]4]18|811|3]6[6[0]5

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | irm that | am submitting this return in apctrgance with the requirements of Pub. 4163, Modernized e-File (MaF)
Information fnr? orized IRS e-file Providers or(ls;g_siness turng.

\/ 4 /
ERO Must Retafn This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2013)

Date P S‘?'ILI

FRO's signalure >

JsA
3E1676 1.000
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Return of Organization Exempt From Income' . ax

Form 9 9 0

Depariment of the Treasury
Intemal Revenwe Sendce

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security humbers on this form as It may be made public.
P Informatlon about Form 990 and its instructions is at www.irs.gov/form99g,

Opento Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

G Name of organization
YEAR UP, INC.

B Check If applicakls:

Address

change Doing Business As

D Employer identification number

04-3534407

Number and street (or P.O. box if mail Is not defivered to street addrass)
93 SUMMER STREET

MName change

Inltial return

Room/suite
5TH FL

E Telephone number

(617) 542-1533

Terminatad City ar town, state or province, country, and ZIP or ferelgn postal ceds

[

muer.:,dad BOSTON, MA 02110 G Gross receipts '§ 70,232,135,
mgﬁ;‘m" F Name ahd address of principal officer: GERALD CHERTAVIAN Hia) Is this & group ratum for H Yes No
subordinates?
93 SUMMER STREET BOSTON, MA 02110 H{b} Are all subardinates incksdad? Yes - No
[ Tax-exempt status: I X [ 501{c){(3) J [ 501(c) { ) 4 {nsertno) | | 4847 (a){(1) or I I 527 It "No," attach a list. (sae inslrustlons)
J  Website: p WWW.YEARUP.ORG H{c) Group exemption rumber P
K Form of organization: | X | Corporation | ‘ Trustl | Assaclation I I Other P | L. Year of formatlon: 2000| M State of legal domiciis:  MA
Summary
1 Briefly desctibe the organization's mission or most significant activiles: _TO PROVIDE URBAN YOUNG ADULTS WITH THE
8 SKILLS, EXPERTENCE, AND SUPPORT THAT WILL EMPOWER THEM TO REACH THEIR __
§|  DOTENTIAL, THROUGE PROFESSICNAL CAREERS AND HIGHER EDUCATION.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 259% of its net assets.
3| 3 Number of voting members of the governing body (Part VI Ine1a) | . s s e e e e e 3 13.
'ﬁ 4 Number of independent voting members of the governing body (Part Vi, Inetby, . . . . . . . . ... e . | 4 12,
g-'j’ 5 Total humber of individuals empioyed in calendar year 2013 (Part V, line 2a), . . . . . . . . v v u o e 5 534.
'-a”-z 6 Total number of volunteers (estimate If NECASSANY) | . . . . . . 0t s s e e e e e e e e e, 6 1,438,
<| 7a Total unrelated business revenue from Part VIII, column Chline1Z | . e e e e e e e e 7a 0
b Net unrelated business taxablie income from Form 990-T, line 34 . . . . 4 4 4 v o s & & & u & o « 2 v s = o =« 7b 0
Prior Year Current Year
w| & Contributions and grants (Part Vil linehy, , ., . . .. .. .. ... ... e 29,474,559. 39,813,537,
g 9 Program sehvice revenue {Part VI, line 2g) . , . , . e e 21,942,374, 29,301,728,
é 10 Investment income (Part VIll, column (A), lines 3,4, and7d), ., . . . . . .. . ... .... 273,413, 562,969,
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, Sc, 10c,and 1€}, _ _ . . . . .. ... -196, 033, 227,062,
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A}, line 12), . . . . . . 51,494,313, 69,905,296.
13 Grants and similar amounts pafd (Part IX, column (A), lines 1-3) , _ . . . . . . . . .. ... 10,206,559, 13,043,744,
14  Benefits paid to or for members (Part IX, column (A), line4) _ . . . . . . . .. ... 0 0
w|13  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10), | | | _ | 24,779,294, 30,280,410,
% 16a Professional fundraising fees {Part IX, column (A), line 11e) 51,750. 41,982.
5 b Total fundraising expenses (Part IX, column (D}, line 25) p»
17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) o 10,817,548, 13,739,600,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line28) . . . . . . . ... 45,855,151, 57,105,742,
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . C e e e s e 5,639,162, 12,799,554,
5 % Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, iNe 16) . . . . . . vt e e e e e e 54,904,292, 66,228,767,
22121 Total liabllities (Part X, line 26) . . . . . . .. . . . e, . 9,083,877. 8,814,908,
25(22  Net assets or fund balances. Subiract line 21 from lIne 20, . . . . . . . e w e was 45,820,415, 57,413,859,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

trite, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. ’ AJ’.&A ;59\_,« 6!@‘ )
Sign Signature of officer Date |
Here ANDREA HAYWARD SR DIR OF FIN §& ADM
Type or print name and title
Print/Type preparer's name | Frébares signatury P f)ale Check u i | PTIN
Pai Pl -
F‘:“d o |ROBERT J BUTLER JR. fn S-¢ {Y  |sef-employed |  POO(37953
epare e
Usepon]y Firm's name W-GRANT THORNTON LI 2 )4 s EIN P 36-6055558
Firm's address P75 STATE STREET BOSTON, MA 02109 Phonano.  617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ | . . . e e e e e e . Iil Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
361010 1.000
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YEAR UP, INC. ! 04-3534407

Form 990 (2013) Page 2
(CIiMll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanytineinthisPart 11 . . . .. .. o i i v i i o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 880 or 990-EZ7 L L e e e e
If "Yes," describe these new services on Schedule O.

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

SEIVICES? e e e e [ Jves [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{c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[:IYes No

4a (Code: ) (Expenses $ 45,800, 250. including grants of $ 13,043,744, ) (Revenue $ 29,301,728, )
ATTACHMENT 2
4b {Code: ) (Expenses $ including grants of § }{Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § }
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses p 45,800,250.

Form 990 (2043)
02922T 648N 5/8/2014 3:50:31 PM  V 13-4 .6F 0175770-00013 PAGE 3
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YEAR UP, INC. : 04-3534407

F orm 990 (2013)
Part IV Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .. .. .. ... ... T -
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complefe Schedule C, Part! . « « v v v v v v v v e i e e v s e e
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part e « v v v v v v v i i i i e i e e e s
Is the organization a section 501(c){(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Reverue Procedure 98-197 If "Yes,” complete Schedule C
Partlll . . ... oo o v oo C e b e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . ... ..... e e e e e f e h N e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arsas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . -
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partff . . . . . v o o o i e e C e e e e e e e e e e
Did 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 services? If "Yes," complete Schedule D, PartlV + + v v v e v v vt v v et e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . , . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Will, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . 000 i it e e e e e e T, t1a] X
b Did the organtzation report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl . . . . . . . . . . o ... 11b X
¢ Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . .. .. .. R I & I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Iine 167 ff "Yes,” complete Schedule D, PartIX . . . ... ... e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XTand Xif . . . . . v v o v i i i i i e e e e e e e s e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yas," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xfand Xlfisoptional « « v v v v v o v v v v 4« 12b X
13  Is the organization a school described in section 170(b)({1)}(A)ii}? I “Yes,” complete Schedule E . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . + » v v = . v v . . . 14a X
b 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, Parts land V. . . . . . . . . .. 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris ffand iV . . . . . . .. . ... e e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, PartsllandV . . . v v v o v 0 v i v v o v s 16 X
17  Did the arganization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. . ... 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? ff "Yes," complete Schedle G, Partll . . . . . v i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedile G, Part llf .« & v @ v v i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . . . ... ... 28a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2013}
3E1021 1.000
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YEAR UP, INC, { 04-3534407

# orm 990 (2013) Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . . . . . . I i X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States
on Part IX, column (A), line 27 If "Yes," complefe Schedule ), Partstand ! . . . . . v v oo it i e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i o it e e e e e T = X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yos," answer lines 24b
through 24d and complete Schedule K If "No,"go to line 252, . . . . . oo i i it et e e e e e et e 24a kS
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dufing the year
to defease any tax-exemptbonds? . . . . . .. f e e e E ot r i a s e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Part!. . . . .. . .. v v v v v .. . [25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part ] , . . o v i o i i i e s s e e e e e e e A 1 ) X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ _ . . .. ... ... ... e 26 X
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complote Schedule L, Partlll. . . .. . v v v v v v v v
28 Woas the organization a party to a business transaction with one 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, or key employee? i "Yes," complete Schedule L, Part!V, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, PartiV. . . ... .......... G h e e e e e e e e e e e e e e e 28b X
c An entity of which a current er former officer, director, trustee, or key employee (or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yos,"compiete Schedule M . . . v i v v e i e e e e e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes,” complete Scheduie N,
Parti. . .. ... e e e e e e e e F Ny e e e e e e e e k)] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? f "Yes,"
complete Schedule N, Part il . . . .. ... P r h e e e e m e e a e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . .« v v v v o o o o v o e e e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
orfV,and PartV, fine 1 . . v v o v i v v v v s e u s N e e e e e e e e e e e e e e e e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, PartV, line 2. , _ . . . |35h
36  SBection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . 0 e s e e e e et e e ey e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R,
PartVi. .. ......... W e e e e e e e N ke e e . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« =+ v v v 0 v v v v v v v v o o o v oo v 38 X
Form 990 {2013)
JSA
3E1030 1.000
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YEAR UP, INC. i 04-3534407

Form 980 (2013) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

Ja

b

4a

S5a

6a

Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. .. .. ... e D
Enter the number reported in Box 2 of Form 1096, Enter -0-if not applicable, , . .. ... .. 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . 1b

reportable gaming {gambling) winnings to prize winners?, . . . . . o 0 0 st h e e e e e e b
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 53
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or moreduring the year? . . . ... .... 3a X
if "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule © . . ., ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , ., ... ... ... ... e e e e e e e e
If “Yes," enter the name of the foreign countryo > ____ ...~~~ .~~~
8ee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a of 5b, did the organization file Form B8886-T7 . . L . . . 0 i v i v v v et et s m e ae e s nns 5S¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ..... fa X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

........ L I R I I T T T T T O L L R N R R N R T R

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided b0 the payor? _ . ., . .. ..o e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... P e e h h e e e e h e h e e e e ma e 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year , . . . . . ... vv' ... | 7d | :
e Did the organization tecelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 70 X
h If the organization recelved a contribution of cars, boats, airplanes, or sther vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spaonsoring
organization, have excess business holdings at any time duringthe year? . . . . . . . . .t v v v v v v o ee e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , e ek
b Did the organization make a distribution to a donor, danor advisor, or related person? . L .. ... . e e, .
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line42 . ., . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities . . , , [10b
11  Section 501(c}{(12) organizations. Enter:
a Gross income from members or shareholders . . ., o . . vt m e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . .. 0t i i s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . , . | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue gualified health plans in morethanonestate?, . . . ... ... .. o+ . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . . ... .. .. ... 13b
¢ Enter the amount of reserves onhand . . . .. ... e e e e e e e 13c
14a Did the organizalion receive any payments for indoor tanning servlces during the taxyear? . . .. ... ......
b_If "Yes," has it filed a Form 720 {o report these payments? If "No,” provide an explanation in Schedule O , . . ... 14b
SE10A 3,000 Form 990 {2013)
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Form 990 {2013) : : YEAR UP, INC. ! 04-3534407

Page 6

Vil Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note toany line inthis Part VI « « « o v v v o i i v i i o v e e s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitlee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. .. ......... et b e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing 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 or stockholders? . . . . . . . e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
ane or more members of the governing body? « + « + &« o o o i i e e e e e s F e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . N e e a e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . .« s v i i i v v b e e e e h r e e i e e e e e e e
h Each committee with authority to act on behalf of the governingbody? . . . . v v v v i v it i v o o vt a 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? h’ "Yes," provide the names and addresses inSchedule O, ., . . .... 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 affiiates? . . . . . . ... e G 10a X
b If "Yes," did the organization have written policies and procedures govetning the activities of such chapters,
affiliates, and branches to 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? .
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . . v . . . . ... 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . .. ......... ke e e e e e e e e e e P B 1 D¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,"
describe in Schedule O how this wasdone « . . v v v v v v v v v w e o n s e e 12¢] X
13 Did the organization have a written whistleblower poficy?. . . . . . .. . . .. oo n . e e e e
14 Did the organizaticn have a written document retention and destruction policy?. . . . . . . .« . . o oo oW
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top managementofficial . .+ .« .« o o v ot i oo e 15a | X
b Other officers or key employees of the organization . . . . . . ... .... f e e e e e 15b| *
if "Yes" to line 15a-or-15h,-describe the-process in Schedule O (see instructions). e
186a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxableentity during the year? . . .« v v o v v v i e et e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . .

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_S2,¥L, GA, IL, MD, MA, NY, PA, RT, VA, WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate haw you made these available. Check alt that apply.
Own website [5’ Another's website - Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion: pANDREA HAYWARD 93 SUMMER STREET BOSTON, MA 02110 617-542-1533
JSA Form 990 (2013)

3E1042 1.000
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Form 990 {2013) | ‘ YEAR UP, INC. l ' 04-3534407 Page 7

lehil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contalns a response or note to any lineinthisPartVIl. . . .. .. ... ... ..... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
com pensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustse of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest
compensated employees; and former such persons,

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

{c)
(A} (B) Position (D) (E) {F)
Name and Title Average | (do hot check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation | compensation from amount of
woek (istamy| officer and a director/trustee) from related ather
horsfor (65| 5] 0] =|lex] T the organizations compensation
eiated | 22| 2| 2| 21295 organization (W-2/1098-MISC) from the
organizations ] E- =% o g -3 ﬁ 4 (W-2/1 099-M|SC) organlzatlon
28|06 Bl o and related
below dotted | & = | 2 5| ®3
g2 < 3 organizations
line) @ ?f b g
o | & L
i g
_{DGERALD CHERTAVIAN | 40.00
CEO AND BOARD MEMBER X X 274,034, 0 13,888.
_(2)PAUL SALEM e 1.00
BOARD CHAIRMAN X 0 0 0
_(TIMOTHY DIBBLE | _1.00
TREASURER X X 0 0 0
_{4EETER HANDRINOS __ | 1.00]
SECRETARY X X 0 0 0
_{5)JOHN BRADIEY | 1.00]
BOARD MEMBER X 0 0 Q
_(B)SHANIQUE DavIs | _1.00]
BOARD MEMBER X 0 0 4
_{DWILLIAM GREEN | _1.00]
BOARD MEMBER i X 0 0 0
_{8)LI5A JACKSON | _1.00]
BOARD MEMBER X 0 0 0
_(QROD MCCOWAN | _1.00]
BOARD MEMBER X 0 0 0
{10)PEDRO NOGUERA | 1.90]
BOARD MEMBER X O 0 0
(M)GAIL SNowpEN [ _1.00
BOARD MEMBER % 0 0 0
{(12)BOBERT TEMPLIN JR. | _1.90]
BOARD MEMBER X 0 0 0
(13)GREG waLTON | _1.00]
BOARD MEMBER X 0 0 0
{(14)SUSAN MEVHAN | 40.00]
CHIEF OPERATING OFFICER X 183, 850. 0 14,658,
JsA Form 980 (2013)

3E1D41 1.000
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INC. {

v YRAR UP, 04-3534407
Form 990 (2013) Page 8
gl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ {(do ol check more than one compensation | compensation from amount of
weak (istany | boX, unless person Is both an from retated other
hours for officer and a directorftrustee) the oryanizations compensation
eiaied 1S F )T QIFI5F || organization | (W-2/1089-MISC) fram the
organizations | = = E @lo B3 ?u (W-2/1099-MISC) organization
below dotted E g 21512585 and related
line} £z 1|8 S|*8 organizations
c | = © .3
2l © &
s | 3 g
® 5
a
15) ANDREA HAYWARD = ___|_40.00]
SR DIR OF FINANCE AND ADMIN X 153,727. 0 17,007.
16) GARRET MORAN __________________|_40.00]
PRESIDENT X 36,349, 0 1,311.
17) SHAWN BOHEN | _40.00)
NTL DIR OF STRAT GROWTH & IMP X 171,75¢6. 0 22,566,
18) WILLIAM LEHMAN | 40.00
NTL DIR OF CORP ENGAGEMENT X 166,565, 0 22,622,
19) SANDRA STARK _  ______________|_40.00]
NTL SITE DIRECTOR X 174,296. 0 13,121,
20) NOEL ANDERSON | “ 40.00]
SR DIR OF PROGRAM X 150,009. 0 18,792,
21) CASEY RECUPERO _ | 40.00 '
EXECUTIVE DIRECTOR X 145,683, 0 21,944 .
1b Subtotal . N ¢ 457,884, 0 28, 546,
¢ Total from continuation sheets to Part VIl, SectionA , . ... ........ | 2 998, 385. 0 117,363,
d Total (add lines 1band1e) . . « - v v v v v i i i it v e e N » 1,456,269. 0 145,909.

2

Total number of individuals (including but not Flmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 31

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 K “Yes,” complete Schedule J for such
individual . “ s
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," compiete Schedule J for such person

DR N B S N B N S T SR N

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received maore than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(B)

Description of services

(A}
Name and business address

{€)

Compensation

ATTACHMENT 3

2

Total number of independent contractors {including but not limited to those listed ahbove)
more than $100,000 in compensation from the organization » 8

JSA

3E1066 1.000
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Form 990 (2013) ; YEAR UP, INC. ‘ 04-3534407 Page 9
LEURYAIE  Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VIl | . . . . ... .. ]
' = A) (B} {c) (D)

Total revenue Related or Unrelated Revenus
axempt business excluded from tax
function revenue under sections
revenus 512-514

B8 1a Federated campaigns + . . . . . . . 13
S'E b Membershipdues . .. ... S 1+
d'_J_I‘:C_ ¢ Fundraisingevents . .. .. ... .1 1& 1,039,650,
©E2| d Related organizations . . « + . . . .| 1d
g;,g, e Government grants (contributions) . . |_1e 3,406,102
E _u:; f  All other contributions, gifts, grants,
£0 and slmilar amounts not included above . LT 35,367,745,
§-§ g WNoncash contributions Included in lines 1a-1f: $ 330,598,
h Total. Addlinesla=ff » « & & + v v o v 4 v 0 v u v v u o >
% Business Code
% 2a DPROGRAM SERVICE REVENUE 611710 29,301,728, 29,301,728,
1o
g
F c
a| d
2 f Al other program service revenue . . . . .
G| g Total Addlines2a2f. . ... v o2 2o 'viusson.P 29,301,728,
3  Investmenti income (including dividends, interest, and
other similaramounts}. . . . . . . . ... A 128,735, 128,735,
Income from investmant of tax-exempt bond proceads . . > 0
5 Royallies = =« » v ¢ ¢ v v ane s e e a e e >
(i) Real (if) Personal
6a Grossrents . . . . . e
b Less: rental expenses . . .
e Rental income or {loss) « .
d Netrentalincomeor(loss) . . . « v v v v 00 v s
(N Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 434,234 .
b Less: cost or other basls
and sales exponses . . . .
¢ BGainorfloss) - « - .« - . . 434,234,
d Netgainor{loss) « « v - v v v o v 0 v e s e e e 434,234 . 434,234,
g 8a Gross income from fundraising
5 events (not including § ___1,039,690.
q>, of contributions reported on line 1c).
, o See PartIV,ine18 . « . v vvv.e.. a 276,601
2| b Less:directexpenses . . . . v ... . b 326,839,
a ¢ Net income or {loss) from fundralsingevents . . , . . . . .
: 9a Gross income from gaming activities.
X See PartIV, line 19 _ , . . . .
: b Less:directexpenses . . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . . . .
; 10a Gross sales of inventory, less
| returns and allowances . . . . .... ., a
1 b Less:costofgoodssold. . . . . . ... b
¢ Netincome or {loss) from sales of inventory, , . |
f Miscellaneous Revenus Business Code
; 11a MISCELLANEQUS INCOME 900093 297,300, 277,300,
? b
|
i G
f d Allotherrevente « . - « « « v v 2« - .
e Total Addlines 1a-11d + « « « v = 4 v v o i v 0 w0 a > 277,300,
12 Total revenue. See instruciions « + « v v + v v o 2 o 4 o . > 69,905,296, 29,301,728, 790, 031.
JsA Fom 990 (2013)

3E1051 1.000
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Form 980 (2(13) .

YEAR UP,

INC.

: 04-3534407

Page 10

U)LY Statement of Functional Expenses
Section 501(c)(3) and 501(c](4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

I

Do not include amounts reported on lines 6b, 7b, Total expenses Progra(nﬁ}servlce Managn(a(r:rzent and Funéraislng
8h, 9h, and 10b of Part Vill. BXpenses general expenses

eXpshses

1

9
10
11

a Management
b Legal
¢ Accounting
d Lobbying

Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line22, , , . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ |, |
Benefits péid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4858 (c)(3)(B)

Other salaries and wages

Penslon plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . .. . . . ...
PayrolltaXes « « « v v v v v v v v v v v v v w s
Fees for services (hon-employees}:

e Professional fundralsing services. See Part IV, line 17,

f Investment management fees

g Other. (i line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

{A) amourd, list line 11g expenses on Schedule 0. . . . .
Advertising and promotion , , . ... ... ..
OfficeeXpenses . . . . . ¢ v v v v v v v v s
Information technology. . . . . .. ... ...
Royalttes, . . ... ..............
Occupancy
Travel . . . ... ek e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meelings

boeoEow

Interest . ., . ... e e e e
Paymentstoaffiiates, . . . .. ........
Depresciation, depletion, and amortization |
Ihsurance

Other expenses. ltemize expenses not coverad

above (List miscellaneous sxpenses In line 24e. If
line 24s amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.

0
13,043,744, 13,043,744,
0
0
729,501, 182,376. 527,655, 19,470.
0
23,416,223, 17,302,055. 2,925,281, 3,188,887,
557,854, 386,207, 97,635, 74,012.
3,604,728, 2,876, 640. 431,392, 286,656,
1,972,104, 1,453,368. 260,704. 258,032,
1,492,8307. 1,119,959, 305,081. 67,867,
14,352, 1,431. 12,921,
134,164. 68,667. 65,497,

15,000.

41,982.F 41, 982.
572,977, 303,629. 253,033, 16,315.
865, 365. 613,094, 210,932, 41,3383,
632, 656. 455, 623. 168,172. 8,861,
956,134, 724,170. 206,395, 25,568,

Q
2,932,841, 2,840,883. 90,474, 1,484.
1,554,883, 1,171,413, 3440,611. 42,859.
0
753,208. 665,632, 71,487. 16,089.
284,157, 284,157.
0
1,187,667. 710,115, 487,552,
280,515, 172,911. 96,192 11,412,

1,424,176,

aMISCELLANEOQUS 2,052,780. 158, 826. 469,678,
b
B o o e e e e
d o
e Allotherexpenses _ _ . _ __ _______
25 Total functional expenses. Add lines 1 through 24e 57,105,742, 45,800, 250. 6,724,940, 4,580,552,
26 Joint costs. Complete this line only if the
organization. reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . . . 0
JSA
3E1052 1.000 Form 990 (2013
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YEAR UP, INC. 04-3534407
Form 890 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note fo anylineinthisPart X . .. ... ... ...... s e |
(A {B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . . e e e 4,023,184.0 1 7,450,730,
2 Savings and temporary cash investments, | e e e 9,497,124, 2 10,477,166,
3 Pledges and grants receivable,net _ . e e 19,882,580.] 3 25,740,535,
4 Accountsreceivable, net | . L 5,035,765.| 4 6,888,024,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Part llof Schedule L | . . . ., ., s e
& Loans and other recsivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and coniributing employers
and sponsoring organizations of section 501(c)(9) voluntary employsss' beneflciary
° organizations (see instructions). Complete Part Il of Schedule L e G 6 g
"g' 7 Notes and loans receivable, net = . _ | e o, 97 0
&| 8 |Inventories forsaleoruse ., ... ..... e 0 8 0
9 Prepaid expenses anddeferredcharges |, . .. ... .. ¢ ¢ oo v v s v . 1,164,646., 9 531,544,
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part VI of Schedule D 10a 15,172,196,
b Less: accumulated depreciation, , . ... ... , [10b 8,205, 756. 7,349,785.|10¢ 6,266,440,
11 Investments - publicly traded securities | . _ . . . .. .. ... ... ... 7,911,853 11 §,760,517.
12 Investments - other securities. See Part IV, line 11, _ , . . .. .. .. .... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ ., ., .. .. .. 39,375.{13 113,811.
14 Intangibleassels . . . .. ., . ... ... . . ... . Q14 0
15  Other assets. SeePart IV, line 11 _ _ _ . . ... . . ...... e e e 015 0
16 Total assets. Add lines 1 through 15 {(mustequal line34) . . ........ 54,904,292.]1 16 66,228,767.
17  Accounts payable and accrued expenses, _ , . . ... ... .. ' .. 3,925,065, 17 3,771,742,
18 Grantspayable, , , . ... ............... 418 0
19 Deferred revenue , , _ . . . e e 333,838.| 19 358,035.
20 Tax-exempt bond liabiltes . . ., . . .. e e e e e e e e e e e
#(21  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ |
; 22 Loans and other payables to current and former officers, directors,
:ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L _ , ., , ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . | .
24 Unsecured notes and loans payable to unrelaled third parties . | . . . | . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. . . 0 v i s i e . 4,824,974 .| 25 4,685,131,
26 Total liabilities. Add lines 17through25. . . . . .. ... ... ... .... 7. 8,814 8
Organizations that follow SFAS 117 (ASC 958), check here P | X| and =
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ... .. o 14,999,983 .| 27 17,871,623,
E 28 Temporarily restricted netassets 30,820,422.| 28 39,542,236,
129 Permanently restricted net assets, |, , |, . . e e e e e e e e e e e e e 29 0
E Organizations that do not follow SFAS 117 (ASC 958) check here P [:I and
8 complete lines 30 through 34,
..E 30 Capital stock or trust principal, or currentfunds . .
#1381 Paid-in or capital surplus, or land, building, or equipmentfund .
f 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Total net assets or fund balances _ _ o . 45,820,415.| 33 57,413,859.
34  Total liabilities and net assets/fund balances. . . .., ............ 54,504,292.| 34 66,228,767.
Form 990 (2013}
JSA
3E1053 1.000
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YEAR UP, INC. L - 04-3534407

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 . . . . . .. ... ve s on. ..

1 Total revenue (must equal Part VIII, column (A), ine 12) « « v v v v v v v v e v e e 1 69,905,296.

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . .. o v . P e e e e 2 57,105,742.

3 Revenue less expenses. Subtract line 2fromline 1. . . . ... C e e e e e 3 12,799,554.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 45,820,415,

5 Net unrealized gains (|0S568) ONIMVESIMENTS & + « v v v v v v v v e e e e e e e e e e e e e e . 5 0

6 Donated services and use of facilities . . . . . . . e e e e 6 -1,206,110.

T Investmentexpenses. . . . .« ot v i v it e t e na e n e an ot h e e e 7 0

8 Prior period adjustments « « « « v b u e e e e e e 8 g

9 Other changes in net assets or fund balances (explainin Schedule O}, + + . v v . o o v o v v o 9 0

10 Net assets or fund balances at end of year. Combine Iines 3 through 9 {must equal Part X, line
33, column(BYy -+ v - 0 e T 10 57,413,859,

mFinancial Statements and Reporting

Check if Schedule O contains a response or note to anyline inthis Part Xl . . . .. ... .....

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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?

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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate hasis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . ... T

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a | X

3b | X

JBA
3E1054 1.000
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! ' i
SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0027

{Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento F_'ub!ic
Internal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at wivw.lrs.gov/formas0. Inspeetion
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

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

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

1]
2 ]

10
11

[
H
' 5
B

e[ ]

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

A school described in section 170{b){1){A)(ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(t){A)(iv). (Complste Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}{A)(vi}. (Complete Part Ii.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1..)

An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptiens, and (2) no more than 331/2 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpeses of ane or more publicly supported organizatiohs described in section 508(a)(1) or section 509(a}(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |___| Type | b |:| Typell ¢ |:| Type Ill-Functionally integrated d |:\ Type Ill-Naon-functionally integrated
By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check this box | e e e R
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(it below, the governing body of the supported arganization? | . . .. ... ... ... ... ol
{ii} A family member of a person described in (i) above? . .. e T1glii)
{ii} A 35% controlled entity of a person described in (i) or {i) above? . e 1 gfji)
h Provide the following informalion about the supported organization(s).
{iy Name of supparted (i) EIN (lif) Type of organization (iv) ls the {v} Did you notify (vi} Is the {vli) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section c;’:;r") |Is19di in1in gol. (i) of your | col. {i) organized
(see instructions)) Y e sUppott? in the U.8.7
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see

e Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2.

JEA
3E1240 1,000
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YEAR UP, INC. L 04-3534407

Schedule A (Form 890 of 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

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

1

Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.™ . . . . .,

2 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended oh lts behalf . . . . . . .
3 The vaive of senices or facilities
furhished by a governmental unit to the
organization without charga. . . . . . .
4  Tofal. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . ..
6 Public support. Subtract line 5 from line 4,
Section B, Total Support \
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line4 . . . .. . o
8 Gross income from Interest, dividends,

payments recelved on securities loans,
rents, royalties and income'from similar
sources

L N e L L L T T T R

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . - ‘.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . v 0 v 0w 0 0 0
11  Total support. Add lines 7 through 10 . .
12  Gross recslpts from related activities, etc. (See INSHUCHONS) + & + v+ & & v 4 4 vt v e v v s m e mm s
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
arganization, check this boxandstop here . . ... ... .. TR R, e e e e e bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 Yo
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . . . ... .. v . o o o .. .. 15 %.
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. e e e e e e >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 331/13% or more,
check this box and stop here. The organizatlon qualifies as a publicly supported organization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2013. K the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . .. .......... e e e e e e e L e e e m e e e e
b 10%-facts-and-circumstances test - 2012, |f the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the arganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . . .. .. e e e e e e e e e e e e e e »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions , . ., ......... T T Pl:l
Schedule A (Form 990 or 890-EZ) 2013
JSA

3E1220 1,000
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YEAR UP, INC. | 04-3534407

Schedule A (Form 990 or 990-E7) 2(H3 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.}

Section A, Public Support

Calendar year {or fiscal year beginning in) P (a) 2009 (b} 2010 {c) 2011 (dy2012 (e) 2013 (A Total

1 Gifts, grants, contributions, and membershlp fees

recelved. (Do not include any "unusual grants.")

2 Gross receipts from admisslons, merchandise
sold or senices performed, or facilllies
furnished in any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended oh its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. - . . . ... ...
8 Public support (Subtract line 7¢c from

NEB.) & v v v v s
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a} 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amountsfromline6, . . ... ... ..

10a Gross income from interest, dividends,
payments received on securiffes loans,
rents, royalties and income from simitar
SOUMCES . v v a v a w2 = = & s s o+ & = »

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

¢ Addlines 10aand10b . . ...
11  Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon » » » « » » 2 2 = = . e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaintnPart V) _ . .., . .....

13 Total support. (Add lines 9, 10c, i1,

and 12} L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. - . v v v v v v v v i 0 i i n s e e T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ¢y~ . _ . .. 115 %
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . o .. T 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2012 Schedule A, Part Il tine 17 | | . . . . o . 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2012. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33143 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies s a publicly supperted organization W E‘

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

J8A Schedule A {Form 990 or 900-EZ} 2013
3E1221 1.000
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YEAR UP, INC. { 04-3534407
Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

JSA Schedule A (Form 990 or 990-E2) 2013

3E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 1545-0047

{ Form 990 or 990-EZ) 2@1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule € (Form 990 or 990-EZ) and Its p ] .
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspectlon

IF the organlzation answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c){3)} organizations: Complete Parts I-A and C befow. Do nol complete Part |-B.
®& Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
¢ Section 501(c)(3) organizaticns that have filed Form 5768 (election under section 501(h)): Comiplete Part I-A. Do not complete Part 11-B.
® Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section $01(h)): Complets Part II-B, Do hot complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Fort 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
YEAR UP, INC. (04-3534407
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures, | . .. L. L L. e e 5
3 Volunteer hours

ANl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , ., . . R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » §
3 If the organization incurred a section 4955 tax, did itfile Form 4720 for this year? . . . . v v v v e v v s o v o s H Yes H No
4a Wasacomectionmade? . ... ... ............. C e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . .. L. e e e e vee s 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . .. ... ... f e h h e E e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line1¥b . . . ... e M N e e e e e e e e e > 5
4 Did the filing organization file Form 1120-POL for this Year? | . . . . . . v v it e e e e e e e e e m e e e |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a} Name (b) Address (c) EIN {d) Amount paid fram {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political crganization. If
nhone, enter -0-,

n

{2)

3

(4)

(5)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Form 230 or 980-EZ) 2013

Jsa

3E1264 1.000
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Schadule C (Form 990 aor 890-E! 3

YEAR UP,

INC.

04-3534407

Page 2

WA  Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h}).

A Check »|_ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|___| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

organization's totals

{a} Filing

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 15,000.
¢ Total lobbying expenditures (add lines faand 1b) . . . . . . .. . ... v ' oo v .. 15,000,
d  Other exempt purpose expenditures . . . . . . . . ottt e e e e e, 52,510,180.
e Total exempt purpose expenditures (add lines1cand1d), . . . ... ... ...... 52,525,180,
f Lobbying nontaxable amount. Enter the amount from the fellowing table in both
columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 bui not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
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.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . ... .. ....... 250, 000.
h Subtract line 1g from line 1a. if zeroorless, enter-0- , , , ., .. ... ..o oo ... ' 0 g
i Subtract fine 1f from line 1c. If zero orless, enter-0- . . . . ... ... ... ... . 0 a
j If there is an amount other than zero on either line 1h or line i, did the organization file Form 4720
reporting section 4911 taxforthis ¥ear? & v v v v v i v v e 4 e e s s e s e ek m e e e P Yes No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) {a) 2010 (o) 2014 (c) 2012 {d) 2013 () Total
2a Lobbyi taxable t .
@ -obbying nontaxable amoun 1,000,000.| 1,000,000. 000.| 1,000,00 4,000, 000.
b Lobbying ceiling amount o =
(150% of line 2a, column {g)) S 6,000, 000.
Total lobbyi '
¢ Tolal lobbying expenditures 154, 668. 95, 944 16,250 15, 000. 281, 862.
d G ts nontaxabl
rassroots nontaxahle amount 250, 000. 250, 000 250,000.] 1,000,000.
e Grassroots celling amount
(150% of line 2d, column (&) 1,500,000,
f Grassroots lobbyihg expenditures 57,566, 57,566,
Schedule G (Form 980 or 890-EZ) 2013
JSA
3E1285 1.000
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' YEAR UP, INC. i 043534407
Schedule C {Form 090 or 980-E7) 2013 Page 3

LR  Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed fa) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

a Volunteers?

b Paid staff or managemem (fnélu'd'e bén%p'eﬁs'at'léﬁ in e'xyie'née's Fe'périe'd on lines 1¢ thrc')ljgiu '1|5‘?'

c Medla advertlsements‘? ---------------- # ®» = % B ¥ = m r ®m ® ™ ®m = ¥ N = ¥ e un B U B »

d  Mailings to members, legislators, or the public? e

e Publications, or published or broadcast statements? . T . o .

f Grants to other organizations for lobbying purposes? | | | , , . .

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

I Otheractivities?

J Tofal. Add lines 1c through 1i
2 a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)? _ | .

b I "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 472Q for this year? . . . . .

CURILEY Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c){6).
Yes [ No

1  Woere substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? """ Tttt

3 Did the organization agree to carry aver lobbying and political expenditures from the }:;ribr'yéér’f 3

Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and simitar amounts from members . . . ... ... .. e e e e,
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

¢ Total L. e

3  Aggregate amount reported in section 6033(e}(1){(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nandeductible lobbying
and political expenditure next year? |

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . , . e e e e e e e

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, Part Il-A {affiliated group list); Part 1I-A, fine 2; and

Part il-B, line 1. Alsa, complete this part for any additional information.

N o=

JSA Schedule C (Ferm 990 ar 990-EZ) 2013
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VA Supplemental Information (continued)
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] OMB No, 1645-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) - Complete if the organization answered "Yes," to Form 994,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach te Form 990,

Department of the Treasury

I nlernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formag0, Inspection
Name of the organization ) Employer identification number
YEAR UP, INC. 04-3534407

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ........ -

2  Aggregate contributions to (during year) . .

3  Aggregate grants from (during year). . . . . -

4 Aggregate valueatendofyear. . .. ......

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... I:‘ Yes I:\ No

6  Did the organization inform alf granteses, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . ... .. 0. s e b 4 e ek e a ke mem n s e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) Preservation of an 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 conservationeasements . . .. ... . ..o P £
b Total acreage restricted by conservationeasements , . . ... ... ... ' c i 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . ... ... e e e e e e . L2d
3 Number of conservalion easements madified, transferred, 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

vialations, and enforcement of the conservation easementsitholds? . ... ... ... e e e n e e e e D Yes D No
6  Staff and volunteer hours devated to monitoting, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and section 170(&)BI@? . . . . . R e [Jves [Tno
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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzahon elected, as permitied under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XIII, "the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), {o report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 880, Part VIl lihe 1 . « . . . .. . oo .o .. e e S __
(i) Asssts included in Form 990, PartX . . ... ... ... F e e e e e | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e 1 . . . . . . . it s e e e e e e e e e A & T
b Assets included in Form 990, Part X ... .......... P R T T T > g
For Paperwork Reduction Act Notice, see the Ihstructions for Form 990, Schedule D' (Form 890) 2013
JsA

3E1268 2.000

02922T 649N 5/8/2014 3:50:31 PM  V 13-4.6F 0175770-00013 PAGE 27



YEAR UP, INC. | 04-3534407
Schedule D (Form 990) 2013 Page 2
il 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 are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d I___i Loan or exchange programs

b E Scholarly research e D Other

¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

CUIVE Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? .., . .. e cevneen. Lves [lno
b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . . ... ... e e e e e e e e e e s 1e¢
d Additionsduringtheyear ... ... ... @ @ cii v nnn D
e Distributions during the year. . . . . e e e e e e e e e 1e
f Ending balance . . . . . ke e e e e e s ot e e e e e 1f ‘
2a Did the organization include an amount on Form 990, Part X, line 217 . . . ... . . . ... ... ... U Yes | | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XII, , . ... ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back | {e} Fouryears back

1a Beginning of year balance . . . .
b Contributions . . .. .. .....
¢ Net investment earnings, gains,

andlosses. . v v a i v i
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . ... ...

f Adminisirative expenses . . . . .
g End of yearbalance. . . . . .. "
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment p. %o
b Permanent endowment p. %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations, , . .. .. ... ... 000 e N ETT)
(i) related organizations , . .., ... ....... e e e e e e e

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, . . . . . . . v v i v i v s v 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI BREGS Buildinﬁs, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or cther basis {c) Accumulated (d} Book value
{investment} {other) depreciation
1a Land. « « v e v ee e e =
h Buildings S h e s e s E E s e omon 5,092,939. 1,103,470, 3,989,469.
¢ Leasehold improvements, . . . . ... .. 1,831,410, ‘ 1,195, 361. 636,049,
d Equipment - . . ... 00w 7,533,659, 6,124,875, 1,408,784.
e Other . . .. ... e e e e e e e e 714,188, 482,050, 232,138.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . | 6,266,440,
Schedule D {Form 990) 2013
ISA
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YEAR UP, INC.

Schedule D {Form 990) 2013

04-3534407
Page 3

LELRY  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

{b) Book value
Cost or end-of-year market value

(1) Financial derivatives _ , , .. ............
{2) Closely-held equity interests | ,

Total. (Column (b} mtist squal Form 990, Parl X, col. (B) fine 12.)

GEWRYIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation:
Cost or end-of-year market value

(o) Book value

{1

{2}

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Tolal. (Column (b) must equal Form 980, Part X, col, (B) ling 13) P

M=  Other Assets,

Complete if the organization answered "Yes" to Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

{1)

{2)

3)

(4)

(8}

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine15). . . ... ..... .. s s % e s 4 b n e s 4

|

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

(2)CAPITAL LEASE OBLIGATION

4,685,131

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

>

4,685,131 8 = 0 0

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has keen provided in Part Xl

JSA
3E1270 1.000
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YEAR UP, INC. R 04-35344Q7
Schedule D (Form 990) 2013 Page 4

UCUPAR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | . .. .. ... ... 71,307,756.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ... .. .. 2a

b Donated services and use of faciites . . . | N 1 . 1,075,621.

¢ Recoveries of prioryeargrants ... ... .| 2¢e

d Other (Describe inPart XILY . 2d 326,838,

e Add lines 2athrough2d . .. . . .. e 1,402,460,
3 Subtractline2e fromltinet ., ... .. .. ... ... .. e e e e e e oo 62,805,295,
4  Amounts included on Form 990, Part VI, line 12, but not aon fine 1:

a Investment expenses not included on Form 990, Part Vil lire 7b ., .| 4a

b Other (DescrbeinPart XW.) . 4b

e Addlinesdaanddb L 4
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) , . . . . v v v v v . . 5 68,905,256,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 59,714,313.
Amounts included on line 1 but not on Form 280, Part IX, line 25:

a Donated services and use of facilities 2a 2,281,732,

b Prior year adjustments St TrrTortorte o 2b
' Ofther lossos e s e e e e e e e 2

d Other (DescribeinPartXiily ~~~~ "~ " T 2d | 326,839,

e Addlines 2athrough2d T T Tortrrerne 2,608,571,
3 Subtractline 2e from line . 1 1L Ll 57,105,742,
4  Amounts included an Form 990, Part 1X, line 25, but not on line 1;

a [nvestment expenses not included on Farm 990, Patt VI, line 7b 4da

b Other (Descrbe in Partxmty 0T 4b

e Add lines 4a and 4 e T ac
5 Total expenses, Add lines 3 and 4c. [;T}w's must é&u}atlbem'Qbé ;D..arfl' line ‘.1'8.). .1 5 57,105,742.

LA  Supplemental Information.
Praovide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 9940} 2013
3E1271 1.000
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Schedule D (Form 990) 2013 { YEAR UP, INC. i 04-3534407

Page 5

ENPAl  Supplemental Information {continued)

PART XII LINE 2D & PART XIII LINE 2D

DIRECT EXPENSES FOR FUNDRAISING EVENTS: $326,839

ASC 7490

PART X LINE 2

THE ORGANIZATION ADOPTED THE PROVISION OF ASC 740, INCOME TAXES,

EFFECTIVE JANUARY 1, 2009. AS REQUIRED BY ASC 740-10, THE ORGANIZATION

RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER

DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT

SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE

MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL

STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

Schedule D (Form 994) 2013

JSA
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SCHEDULE E i Schools : | oma No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes™ to Form 990, 2@1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Traasury P Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form090. [RTUSNSIPAN
Name of the organization Employer identlfication number
YEAR UP, INC. 04-3534407

Part | 1

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . ... ... , Lk p:4
2 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChoarShIDS? | L L L L L i i e e e e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need morespace,use Partll, . . . . .. . . i i it i it i s v s e nen i

YES [ NO

4  Does lhe organization maintain the following?

a Records indicaling the racial composition of the student body, faculty, and administrative staff? . _ |, . . . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | . . . .. e e e e e b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X

Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?_ | |

m oA B 4 N % W = B W om om o m o m o m o oE o®oE o ® o3 ® B E % ® o2 oA oAt & & N MoEoENoEm =ow noe o

b Admissions policies?, | . ... ... ....... e e e e e e seevawa. | 8D X
¢ Employment of faculty or administrative staff? _ | _ _ _ . _ . e e e 5c X
d Scholarships or other financial assistance? _ _ _ _ . _ .. .. ... ... e e e 5d X
e Educational policies? _ , ., . .. e e e e e e e e e e e e .
f Use of faciliies? . . . e e e e e e e e 5f X
g Athletic programs? _ . ... .. e e e e e e e 59 X

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?, |
If you answerad "Yes" to either line 8a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

+ 4 4 % o w om omomomo s oaom

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explain on Partll , ., , . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ, Schedule E (Form 990 or 990-E2) (2013}
JSA
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! YEAR UP, INC. : - 04-3534407
Schedule E (Form 990 or 980-£Z) (2013) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

PART I LINE 3

YEAR UP MAKES I1ITS RACIALLY NONDISCRIMINATORY POLICIES KNOWN TC THE
GENERAL COMMUNITY THAT IT SERVES THROUGH ITS CORPORATE SPONSOR BROCHURE,
JOB POSTINGS, ADMISSIONS MATERIAL, THE EMPLOYEE HANDBOOK, AND THE

ORGANIZATION'S WEBSITE.

PART I LINE 6A

YEAR UP RECEIVED GRANTS FROM THE U.S. DEPARTMENT OF LABOR THROUGH THE
WORKFORCE INVESTMENT ACT (WIA) SUPPORTING WASHINGTON STATE, THE STATE OF
CALTFORNTA, AND THE DISTRICT OF COLUMBIA; THE DEPARTMENT OF HEALTH AND
HUMAN SERVICES THROUGH TEMPORARY ASSISTANCE FOR NEEDY FAMILIES PROGRAM
(TANF) SUPPORTING NEW YORK STATE; THE DEPARTMENT OF HEALTH AND HUMAN
SERVICES THROUGH FEDERAL CONTRACTS WITH ABT ASSOCIATES FOR THE ISIS STUDY
SUPPORTING THE DISTRICT OF COLUMBIA/NATIONAL CAPITAL REGION, ILLINOIS,
MASSACHUSETTS, WASHINGTON, CALIFORNIA, GEORGIA, NEW YORK, RHODE ISLAND;
US DEPARTMENT OF AGRICULTURE THROUGH THE UNIVERSITY OF MASSACHUSETTS
SUPPORTING MASSACHUSETTS; CORPORATION FOR NATIONAL AND COMMUNITY SERVICE
SUPPORTING DISTRICT OF COLUMBIA/NATIONAL CAPITAI, REGION, PENNSYLVANIA,
MASSACHUSETTS, RHODE ISLAND; CITY OF SEATTLE SUPPORTING WASHINGTON; NEW
YORK CITY ECONOMIC DEVELOPMENT CORPORATION SUPPORTING NEW YORK; MAYORS
FUND TO ADVANCE NEW YORK CITY SUPPORTING NEW YORK. THE 53,406,101 IN

GRANTS WAS FOR DEVELOPMENT TQ SUPPORT THE ABOVE MENTIONED STATES.

JSA Schedule E {Foerm 990 or 390-E2) {2013)
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Supplemental Information Regarding Fundraising or Gaming Acti a8 | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 oh Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

D epariment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

YEAR UP, INC. 04-3534407
m Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 980-EZ filers are nhot required to complete this part.
1 Indicate whether the organtzation raised funds through any of the following activities. Check all that apply.

P Information about Schedule G (Form 990 or 390-EZ) and its instructions s at wuw.irs.gov/form330. inspection

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written ar oral agreement with any individual {including officers, directors, trustees
or key emplayses listed In Form 990, Part VII) or entity in connection with professional fundraising services? Yes || No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iit) Did fundraiser have fiv} Gross receipts (or ratainad by) {vi) Amount pald to

(it} Activity custcdy‘or control of from aciivity Tundralser listed In {or reta!nec] by)
contributions? col. fi) organization

Yes No

{i) Name and address of indhvidual
or entity {fundraiser)

1
JENNIFER KORDNER CONSULTING X 476,990, 41,982, 435,008,
2

Total . .. ... .. ... N A A > 476,890, 41,982 435,008,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled It Is exempt from
registration or licensing.

CA,FL,GA, IL,MD, MA,NY, PA,RI, VA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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YEAR UP, INC. : 04-3534407
Schedule G (Form 990 or 990-EZ) 2013 . Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NCR GEEK GALA MA GOLF TOURN 7. | (add col. (a) through
{event type) {event type) (total number) col. {C])
g
§ 1 Grossreceipts | . . ... ...... 393,373. 308, 765. 614,153, 1,316,291,
@
(03
2 Less: Contributions _ _ . ., ., ... 327,709, 240,765. 471,216, 1,039,690,
3 Gross income (line 1 minus
=3 A S T 65,664 . 68,000. 142,937, 276, 601.
4 Cashprizes, ., ....... Vs
5 Noncashoprizes, , . .........
o
21 6 Rentffacilitycosts , . _ . ... e
@
=3
il | 7 Food and beverages . , . . .. ...
B
2
5| 8 Entertainment , |, . ........
9 Other directexpenses , , , ... .. 101, 366, 75,131, 150,342. 326,835,
10 Direct expense summary. Add lines 4 through 8 in column(d) . , . . . | e e e e > 326, 838,
11 Net income summary. Subtract line 10 from line 3, column{d) . & & v v v v v v v m v o T -50, 238,

CIAIM  Gaming, Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ; b} Pull tabsfinstant | {d) Total gaming (add
2 (a) Bingo blr!gz)lprogressive bingo (e) Other gaming col..{a} through ccl. (c))
@D
=3
(17}
%) ) Grossrevenue . . ..........
@| 2 Cashprizes, ... . ...
[ %2}
&
&| 3 Noncashpilzes ...........
I}
E 4 Rentffacilitycosts
E

5 Other directexpenses , . . .....

| | Yes %[ | |Yes Y% il [Yes

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in colurn(d) =~~~ e >

§ Net gaming income summary. Subtract line 7 from line 1, column{d) . . .. ... .. o' ... »

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? _ _ o L Ives| Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . u Yes |_| RNo
b If "Yes," explain;

Schedule G {Form 990 or 990-E2Z) 2013

JSA
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YEAR UP, 1INC. i 04-3534407

Schedule G (Form 990 or 890-EZ) 2013 Page 3
11  Does the organization aperate gaming activities with nonmembers? _ _ . . . . . et e e e e |_|Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . ... ... P e e r e e e e e e e e e e e I:lYes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty , . . . ... .. e e e e e P I - %
b Anoutsidefacility . . ... ............. e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , , , ... .. e e e e e v L lves[ INo
b If "Yes,” enter the amount of gaming revenue received bythe ofganizaton®» § and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name B
Address W
16  Gaming manager information
Name B
Gaming manager compensation »$
Description of services provided » ___ ____ __
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . e e e e e e e e e e e e e |:|Yes I:l No
b Enter the amount of distributions reqwred under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iil) and {v), and
Part lIt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional mformahon (see instructions).
|
|
|
; Schedule G {Form 980 or 980-EZ) 2013
JBA
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SCHEDULE | Grants and Other Assistance to Organizations, |___oMB No. 1545-0047

(Form 990} Governments, and Individuals in the United States N@._ w
Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YEAR UP, INC. 04-3534407

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? | . . . . . . .. . . . . o N, ! Yes _u No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

14l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN c) IRC section {d) Amount of cash {e) Amount of non- ﬁ,ﬁﬂﬁﬂe,nwwwﬁwmn {4) Description of {h) Purpose of grant

or government if applicable grant cash assistance other) nen-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ _ = = N 2

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . v v v v o e e e ke e e ke e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
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YEAR UP, INC.
Schedule | (Form 990) {2013)

04-3534407
Page 2

E Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed,

{a) Type of grant or assistance {b) Number of (e} Amount of {d) Amount of {e} Method of valuation (bock, {f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 STUDENT TRANSPORTATION §13. 573,249,
2 COLLEGE TUITION AND RELATED FEES 2,682, 887,525.
3 EDUCATIONAL STIPENDS 3,172, 11,572,970,
4
5
6
7
eV Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b}, and any other additional
information.
SCHEDULE I

PART 1 LINE 2

EDUCATIONAL STIPENDS ARE DISTRIBUTED TO ALL ENRCLLED STUDENTS AND ARE

MONITOYED AND APPROVED, ON AN ON-GOING BASIS, BY THE PROGRAM MANAGER,

SITE LEADERSHIP AND FINANCE MANAGER. ALL EDUCATION STIPENDS ARE FULLY

DCCUMENTED. A SMALL PORTION OF STUDENT TRANSPORTATICN COSTS ARE

SUBSIDIZED. STUDENT TRANSPORTATION SUBSIDIES ARE ALSQO MONITORED AND

APPROVED, ON AN ON-GOING BASIS, BY PROGRAM MANAGER, SITE LEADERSHIP AND

FINANCE MANAGER. TRANSPORTATION SUBSIDIES ARE ALSO FULLY DOCUMENTED.

STUDENTS EARN COLLEGE CREDITS THROUGH PROGREM PARTICIPATION. YEAR UP PAYS

434

3E1504 1.000
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Schedule | (Form 890) (2013)
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YEAR UP, INC.
Schedule | (Form 890) {2013)
g Grants and Other Assistance to Individuais in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

04~35344G7
Page 2

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d} Amount of
non-cash assistance

(e) Mathod of valuation (book,
FMV, appraisal, other)

{f} Description of non-cash assistance

7

iVl Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Iil, column (b), and any other additional

information.

THE TUITION FEES RELATED TO THOSE COLLEGE CREDITS.

THOSE FEES ARE PAID

DIRECTLY TO THE PARTICIPATING EDUCATIONAL INSTITUTION AND ARE MONITORED

VIA INTERNAL CONTRCOL PROCESSES.

J3A
3E1804 1.000
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SCHEDULE J ‘ Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
Internal Revenue Service

Compensated Employees
P Complete If the organization answered "Yes"” to Formn 990, Part IV, line 23.

» Information about Scheduie J (Form 990} and Hs Instructions is at www.irs.gov/form990,

Name of the organization

2013

P Attach to Form 990. ® See separate instructions. Open to Public

Inspection

Employer identification number

YEAR UP, INC. 04-3534407

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

a The organization? |

a The organization?
b Any related organization? | . ,

890, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il ta
explain | |

1b

Yes | No

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a7?

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation committes . Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-of-conirol payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1,

Only section 501(¢c){3) and 501{c){4} organizations must complete lines 5-9,
For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related organization? | |, e e e e e e e e -
if "Yes" to line 5a or 5b, describe in Part 1.
For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described Inlines 5 and 67 If "Yes," describe inPartl . . . . ... . ... .. ... e

Were any amounts reported in Form 990, Part VIi, paid or acerued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartl . .. ..... e e e e e e e e e e e e e e P e e e e e

7 X
8 X
9

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

JEA

3E1290 1.000

02922T 649N 5/8/2014 3:50:31 PM V 13-4.6F 0175770-00013

Schedule J {Form 990) 2013

PAGE 40



YEAR UP,

INC.

Schedule J (Form 990) 2013
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

04-3534407

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the tatal amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that

individuai. .
(B) Breakdown of W-2 and/ar 10959-MiSC compensation (C) Retirement and (D) Nontaxable {E} Total of columns (F) Compensation
(A) Name and Titie (i) Base i) Bonus & incentive {iii) Other other deferred henefits EBH-D) reported as deferred in
compensation compensation reportabls compensation priar Form €90
compensation
GERALD CHERTAVIAN oL___ 274,034 ¢__ I R R 13,888, 287,922,
{ CEO AND BOARD MEMBER (i) T d i T A
SUSAN MEEHAN o|____ 183,850 q 0 9,273 5,385. 198,508,
o CHIEF OPERATING GFFICER @l g - e T
SHAWN BOHEN @l 171,756 _ d Bl 8,678 13,888, 194,322,
3 NIL DIR OF STRAT GROWLH & IMP al| g "I d-— 77 s
WILLIAM LEHMAN ol 166,565, qd__ g 8,734 ___ 13,888. 189,157, —
4 NTL DIR OF CORP ENGAGEMENT (i) g 7 d e I
SANDRA STARK WL 174,296. S d 7,736, 5,385 187,417,
5 NTL SITE DIRECTOR (i) T d """ I e
ANDREA HAYWARD L 153,727 G g 3,119 13,888, 170,734
g SR DIR OF FINANCE AND ADMIN o T a7 B d TTTTTTTTTTTTTTTITTT T TTTTTTTTrT Tttt
NOEL ANDERSON @|____ 150,009 G q 4,904 13,888, 168,801,
7 SR DIR OF PROGRAM (i) - R s R S e I
CASEY RECUPERC m] ____ 145,683 G 0 8, 056, 13,888 167,627,
g EXECUTIVE DIRECTOR @l d- 7 < N e
o o
9 ity
o
10 i
o e
a4 (&)
w0, ____ il N S N PO S
12 (i)
U I I S _— S S I A
13 {ii)
L A S A S R N
14 (i)
LU I I R A S S
15 {if}
o
16 {ii)
Scheduls J (Form 990) 2013
JSA
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YEAR UP, INC. 04-3534407

Schedule J (Form 980) 2013 Page 3
= dlIl Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 290) 2013

JSA
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SCHEDULE M
{Form 990)

Noncash Contributions

P Attach to Form 990.

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

[ OMB No. 1545-0047

2013

~ Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and Its Instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number
YEAR UP, INC. 04-3534407
m Types of Property
a b c) ) d
Chsac)k if Number of c(m)wtributions or r;ﬁ_lnocua'ftg fggg;itbetétg’: Method of(dzaterm\'nmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . ..., .
5 Clothing and household
goods, ... ... e e
6 Cars and othervehicles ., . . ...
7 Boatsandplanes. .. ... .. -
§ Intellectual property . . . ... ..
9 Securities - Pubficly traded . . . . X 16. 277,398, |FAIR VALUE
16  Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
offrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other , ., ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, . ... .. ..
18 Collectbles. . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ........... .
22 Historical artifacts . ., . . ... ..
23 Sclentific specimens., . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 2. 103, 200.
26 Otherw»(_______________ )
27 Otherw(________ }
28 Otherp»({______ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . . .. 29
Yes | No
30a During the year, did the organizafion receive by contribution any property reported in Part |, lines 1-28, that el
it must hold for at least three years from the date of the initial contribution, and which is not required to be |+ T
used for exempt purposes for the entire holding periad? | | . . . ... . .. . . i . 30a X
b If "Yes," describe the arrangement in Part II. :
31 Does the organization have a gift acceptance palicy that requlres the review of any non-standard - I
contributions? | | e e e e e e e e 31 b
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONt D UONS 7 L e e e e e 32a) X
b If "Yes," describe in Part II. g
33  If the organization did not report an amount in column (c) for a type of property for which column (8} is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

3E1298 1.000

02922T 649N 5/8/2014 3:50:31 PM  V 13-4.6F 0175770-00013

Schedule M (Form 990) (2013)

PAGE 43



YEAR UP, INC. ’ 04-3534407
Schedule M (Form 990) (2013} Page 2

L4l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
humber of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32A

THE ORGANIZATION USES FIDELITY INVESTMENTS TO SELL DONATED STOCK.

JBA Schedule M (Form 980) {2013)

3E1508 1.000

02922T 649N 5/8/2014 3:50:31 pM VvV 13-4.6F 0175770-00013 PAGE 44



YEAR UP, INC. 0 04-3534407
Schedule M (Form 990) (2013) :

LEUA  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (I3), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CQONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTER SOF TWARE X 1. 102, 000. FMV
COMPUTER EQUIPMENT X 1. 1,200. FMV
TOTALS 2. 103,200,
JSA Schedule M {Form 990) {2013)

3E1508 1,000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| oms No. 1545-0047

2013

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

MName of the organlzation

YEAR UP, INC.

Employer identification humber

04-3534407

990 PART VI SECTION B LINE 11A

THE FULL 990 IS5 REVIEWED IN DETAIL BY THE AUDIT COMMITTEE AT A FULL AUDIT
COMMITTEE MEETING WITH OUR 990 PREPARER GRANT THORNTON IN ATTENDANCE.
AFTER SATISFACTION OF ALL AUDIT COMMITTEE REVIEW POINTS, THE FULL 990 IS
APPROVED BY THE AUDIT COMMITTEE. AT THAT TIME, THE 990 IN FULL IS
ELECTRONICALLY MAILED TO THE BOARD OF DIRECTORS. EACH DIRECTCR HAS THE
OPPORTUNITY TO REVIEW THE 99%0 AND TO ASK ANY QUESTIONS IN ADVANCE OF
FILING. THE CHAIR OF THE AUDIT COMMITTEE THEN REPCORTS TO THE BOARD ANY
CONCERNS ARISING FROM THE 990 OR STATES THAT THERE WERFE NO ISSUES ARISING

FROM THE 990 AND ASKS THAT THE FULL BOARD VOTE TO APPROVE THE 990.

950 PART VI SECTION B LINE 12C

EACH YEAR ALL MEMBERS OF THE BOARD AND ALi KEY MANAGEMENT EMPLOYEES MUST
SIGN THE CONFLICT OF INTEREST POLICY TO INDICATE THAT THEY COMPLIED WITH
THIS POLICY. ALL SENIOR MEMBERS QOF YEAR UP'S MANAGEMENT ARE AWARE OF THE
POLICY AND TAKE THIS INTO CONSIDERATION AS PART OF THE DUE DILIGENCE FCR
ALL BUSINESS TRANSACTIONS. AFTER DISCLOSURE OF A FINANCIAL INTEREST AND
ALL MATERIAL FACTS, AND AFTER DISCUSSION WITH THE INTERESTED PERSCN, HE
OR SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE
REMATNING BOARD OR COMMITTEE MEMBERS DISCUSS AND DETERMINE BY VOTE
WHETHER A CONFLICT OF INTEREST EXISTS. IF A POTENTIAL CONFLICT OF
INTEREST EXISTS, A VOTE ON WHETHER OR NOT TO ENTER INTO THE TRANSACTION

WILL BE TAKEN BY THE DISINTERESTED DIRECTORS OR MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instrntctions for Form 990 or 990-E2. Schedule O {Form 990 ot 990-EZ) {2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
MName of the organization Employer Identification humber

YEAR UP, INC.. 04-3534407

990 PART VI SECTION B LINE 15

EACH YEAR UP STAFF MEMBER, INCLUDING THE CEO, RECEIVES A 360 DEGREE
REVIEW, WHICH INCLUDES A REVIEW FROM LOCAL OR NATIONAL BOARD FOR SENIOR
EXECUTIVES, PRIOR TO RECEIVING A SALARY ADJUSTMENT. THIS REVIEW OCCURS
ANNUALLY. INPUTS TO SALARY INCREASE ARE INFORMED BY A NUMBER OF FACTORS,
INCLUDING BUT NOT LIMITED TO, COMPETENCY PROFICIENCY, PERFORMANCE,
EXPERTIENCE, GEOGRAPHY, ORGANIZATIONAL GROWTH, AND OVERALL ECONOMY. THE
GOVERNING BOARD REVIEWS PERFORMANCE EVALUATIONS, SALARIES AND
RECOMMENDATIONS FOR INCREASES FOR ALL YEAR UP EXECUTIVES ANNUALLY TO
ENSURE OUR COMPENSATION SYSTEM IS FAIR AND EQUITABLE, AND IN LINE WITH
MARKET ANALYSIS. YEAR UP SALARIES AND SALARY BANDS ARE REVIEWED AGAINST
MARKET DATA ON AN ON-GOING BASIS., THE MOST RECENT REVIEW WAS Q-3 2013
WITH PRIMARY MARKET DATA OF 20 PEER ORGANIZATIONS AND SECONDARY DATA FRCM
8 SOURCES REPRESENTING THOUSANDS OF ORGANIZATIONS. RELEVANT DATA REVIEWED
INCLUDED ACADEMIC SOURCES, 2 YEAR AND 4 YEAR PUBLIC AND PRIVATE COLLEGES;
CORPORATE TRAINING PROGRAMS; BUSINESS/COMPUTER TRAINING PROGRAMS;
TECHNICAL AND TRADE SCHOOLS; AND HIGH SCHOOLS. THIS REVIEW IS CONDUCTED
TO ENSURE YEAR UP'S COMPENSATION IS COMPETITIVE AND IN LINE WITH QUR
MARKET NICHE. THE HUMAN CAPITAL COMMITTEE OF THE BOARD CONDUCTS THE CEOQO
REVIEW. INCLUDED IN THE COMMITTEE FILE IS A WRITTEN PERFORMANCE REVIEW
GIVEN TO THE CEO, A COMPETITIVE BENCHMARK STUDY ON EXECUTIVE LEVEL
COMPENSATION, AS WELL AS DOCUMENTATION IN THE MEETING MINUTES REGARDING A

REVIEW OF ALL EXECUTIVE COMPENSATION DECISIONS.

PART VI SECTION C LINE 18

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON QUR WEBSITE.

JSA Schedule C (Form 990 or 8980-EZ) 2013
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{

Schedule O {Form 890 or 990-E2) 2013

Page 2

Name of the organization
YEAR UP, INC.

Employer identification number

04-3534407

PART VI SECTION C LINE 19

AUDITED PFINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 6

RECONCILIATICON OF NET ASSETS

NONCASH DONATIONS OF SERVICES AND FACILITIES 1,075,621
USE OF DONATIONS OF SERVICES AND FACILITIES (2,281,732)
{1,206,110)

FORM 590, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 1

YEAR UP'S MISSION IS TC CLOSE THE OPPORTUNITY DIVIDE BY PROVIDING

URBAN YOUNG ADULTS WITH THE SKILLS, EXPERIENCE AND SUPPORT THAT WILL

EMPOWER THEM TO REACH THEIR POTENTIAL THROUGH PROFESSIONAL CAREERS

AND HIGHER EDUCATION. WE ACHIEVE THIS MISSION THROUGH A HIGH SUPPORT,

HIGH EXPECTATIONS MODEL THAT COMBINES MARKETABLE JOB SKILLS,

STIPENDS, INTERNSHIPS, COLLEGE CRERIT, A BEHAVIOR MANAGEMENT SYSTEM

AND SEVERAL LEVELS OF SUPPORT TO PLACE THESE YOUNG ADULTS ON A VIABLE

PATH TO ECONOMIC SELF-SUFFICIENCY.

FORM 990, PART ITI - PROGRAM SERVICE, LINE 4A

ATTACHMENT 2

YEAR UP, INC. IS AN INNOVATIVE WORKFORCE DEVELOPMENT PROGRAM WHICH

SERVES DISCONNECTED YOQUNG ADULTS FROM MAJOR URBAN AREAS.

I5 BASED ON A SIMPLE PREMISE: IF YQUNG ADULTS FROM URBAN

YEAR UP

JsA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
MName of tha organization Employer identification number

TYRAR UP, INC. 04-353440Q7

ATTACHMENT 2 (CONT'D)

COMMUNITIES ARE CHALLENGED AND SUPPORTED TO LEARN REAL JOB SKILLS
AND GAIN HANDS—-ON WORK EXPERIENCE IN A CORPORATE ENVIRONMENT,
THEY'RE MORE LIKELY TO GET LIVEABLE-WAGE JOBS AND GO ON TO
COLLEGE. IN QUR TWELVE YEAR HISTORY, YEAR UP'S GROWTE TRAJECTORY
HAS BEEN STEEP. WE HAVE INCREASED CUR AWNNUAL OPERATING BUDGET FROM
5700,000 IN 2001 TO $53 MILLION IN 2012. FROM A CLASS OF 22
STUDENTS IN 2001 WE HAVE SERVED APPROXIMATELY 1,800 STUDENTS IN
2012, YEAR UP NOW OPERATES IN TEN CITIES: BOSTON, PROVIDENCE, NEW
YORK CITY, WASHINGTON DC, SAN FRANCISCO, ATLANTA, CHICAGO,
BALTIMORE, SEATTLE, AND MIAMI. YEAR UP HAS UNIQUE PARTNERSHIPS
WITH INSTITUTIONS OF HIGHER EDUCATION TO PROVIDE QUR STUDENTS WITH
UP TO 23 COLLEGE CREDITS UPON GRADUATION. WE HAVE DEVELOPED A
NETWORK OF MORE THAN 200 CORPORATE PARTNERS; COMPANIES THAT
SUPPORT YEAR UP'S INTERNSHIP PROGRAM WHICH CURRENTLY ACCOUNTS FOR
OVER 41% OF YEAR UP'S OPERATING REVENUE. YEAR UP'S MODEL WORKS. IN
OUR TWELVE YEARS, IT HAS SERVED OVER 5,000 AT RISK YQUNG ADULTS.
NEARLY 70% OF QUR STUDENTS HAVE COMPLETED THE INTENSIVE PROGRAM.
MORE, THAN 84% OF YEAR UP GRADUATES SECURE FULL-TIME QR PART-TIME
EMPLOYMENT EARNING AN AVERAGE WAGE OF $515/HOUR (EQUIVALENT TO
$30,000 ANNUAL SALARY) OR ENROLL IN COLLEGE FULL TIME WITHIN FOUR
MONTHS OF GRADUATION. YEAR UP IS PROVIDING REAL OPPORTUNITIES FOR
URBAN YQUNG ADULTS TO DEMONSTRATE THEIR POTENTIAL AND, AT THE SAME
TIME, PARTNERING WITH CORPORATICNS TO PROVIDE THEM WITH A NEW
SCURCE OF TALENT. RECENTLY RELEASED RESEARCH INDEPENDENTLY

CONDUCTED BY ECONOMIC MOBILITY CORPORATION INDICATES THAT STUDENTS

JBA Schedule O {Form 850 or 890-EZ) 2013
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Schedule O (Form 880 or 990-EZ) 2013

Page 2

MName of the organization
YEAR UP, INC.

Employer identiflcation humber

04-3534407

ATTACHMENT 2 {(CONT'D}

WHO COMPLETE THE YEAR UP PROGRAM HAVE ACCESS TO HIGHER QUALITY

JOBS AND EARNED UP TO 30 PERCENT MORE THAN THOSE WHO DID NOT.

ATTACHMENT 3

990, PART VII- COMPENSATICON OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

KORN FERRY INTERNATIONAL
PO BOX 1140
MINNEAPQLIS, MN 55485

HEIDRICK AND STRUGGLES INC.

1133 PAYSHPERE CIRCLE
CHICAGO, IL 60674

SCOTT DONQRUE
601 BELVEDERE ST
SAN FRANCISCO, CA 94117

NANCY BRODSKY

1600 MASSACHUSETTS AVENUE APT 503

CAMBRIDGE, MA ‘02138

LISETTE NIEVES
86 6TH AVE
BROOKLYN, NY 11217

DESCRIPTION OF SERVICES COMPENSATION
EXECUTIVE SEARCH 175,374,
EXECUTIVE SEARCH 164,986.
PROGRAM MANAGEMENT 122,500,
HR TRAINING 118, 893.
PROGRAM MANAGEMENT 106,536.

JBA

3E1228 1.000

02922T 649N 5/8/2014

3:50:31 PM

V 13-4.6F

Schedule O (Form 290 or 990-EZ) 2013
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[ ¢ Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

- ONE ASHBURTON PLACE
Mirris Conxiey BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL ’ www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 01/01/2013 fo 12/31/2013
Attorney General's Account #: 040540
Federal ID #: 04-3534407
When did the organization first engage in 10-11-2000
charitable work in Massachusetts?
Has the organization applied for or been
Yes No

granted IRS tax exempt status? D

If yes, date of application OR date of 04-25-2001

determination letter:

IRS Exemption under 501(c): 03

If exempt under 501(c), are contributions to
the organization tax deductible as charitable Yes DNO
contributions?

Organization Data

Name:  Year Up, Inc

Mailing Address: 93 Summer St.

City: Boston State; MA Zip: 02110
Phone Number: (617) 542-1533 Fax Number: (617) 542-1522
Email: AHAYWARD@yearup.org Website: www.yearup.org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

{ Category | Code | Category Code
County (Table 1) 13 Organization Purpose Code 1 |[8
Type of Organization (Table 2) |2 Organization Purpose Code 2

Please check beox if final return prior to dissolution: |:]

Office Use Only: Payment Received
Form PC Page 1 of 14




All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created?

2. Where was the organization created?

10/11/2000

Boston, Massachusetts

3. What is the form of organization? (check one)

4. Was your organization related to any other organization(s) during the reporting vear (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14.

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|
Other (please describe):

Yes No

5. Enter your summary of financial data:
A. |Contributions, gifts, grants, and similar amounts received $39,813,537.00
B. [Gross support and revenue $69,471,062.00
C. [Program services and similar amounts paid out $45,800,250.00
D. |Fundraising expenses $4,580,552.00
E. |Management and general expenses $6,724,940.00
F. |Payments to affiliates
G. [Total expenses $57,105,742.00
H. [Net assets or fund balances at the end of the year $57.413,859.00
6. List the total compensation you provided to your five highest paid employees:

1. |Gerald Chertavian / CEO and Board Memlgs) 00040 | $274,034.00 $13,888.00
2. |Susan Meehan / Chief Operating Officer 00040 | $183,850.00 $14,658.00
3. |Sandra Stark / National Site Director 00040 | $174,296.00 $13,120.00
4. |Shawn Bohen / Ntl. Director of Strategic Ggg| 00040 | $171,756.00 $22,566.00
5. |William Lehman / National Director of Cogg| 00040 $166,565.00 $22,622.00

r 7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheet). ] Yes No

Form PC

Page 2 of 14

Rev. 02/2010



List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

1. |Korn Ferry International $175,374.00 Executive Search

2. |Heidrick and Struggles, Inc. $164,986.00 Executive Search

3. [Scott Donbhue $122,500.00 Program Management
4. |Nancy Brodsky $118,893.00 HR Training

5. |Lisette Nieves $106,536.00 Program Management

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

10.

11.

fam—

12,

o PO Box 42001

Citizen's Bank Providence, RI02940 (800) 862-6200
Po Box 15284

Bank Of America Wilmington, DE 19850 {888) 400-9009
255 State Street

Banyan Partners 5th Floor {(617) 223-0234
Boston, MA 02109

What is the organization's accounting method? Cash D Accrual

|:| Other specify):

[f organization's mailing address os a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
Contact Person Name: Andrea Hayward
Street Address: 03 Summer St.
City: Boston State: MA Zip Code: 02110

Phone Number: +1 (617) 542-1533

Form PC Page 3 of 14

Rev, 02/2010



13.

14.

15

16.

L7.

18.

19,

Form PC

DPuring the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes  [INo

At any time during the fiscal year following the year reported here, will your organization, or
others acting on its behalf, solicit contributions? Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not
receive contributions from more than ten persons during a calendar year, AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates.

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s} responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

Haf ‘El?is organi;ation or any of its officers, directors, employees or fundraisers Yes D No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, eic.) of the solicitation conducted.

Page 4 of 14 Rev. 02/2010



20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

[X] No
X] No
[X] No
[X] No

No

No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(2) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

D Yes

|:| Yes

No

No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14

Rev, 02/2010



24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

as your organization sold ot transferred assets to or purchased assets from or
exchanged assets with a related party?

Has your organization leased assets to or leased assets from a related party?

Has your organization been indebted to a related party?

Has your organization allowed a related party to be indebted to it?

Has your organization made or held an investment in a related party?

Has your organization furnished goods, services, or facilities to a related party?

Qimmyiow >

Has your organization acquired goods, services, or facilities from a related party who
received compensation or other value in return?

2

Has your organization paid or became obligated to pay wages, salary, or other
compensation to a related party?

Has your organization transferred income or assets to or for use by a related party?

X X | X XX BB X
2
=}

No

Was your organization a party to any transaction in which any of its officers, directors,
or trustees has a material financial interest, or did any officer, director or trustee receive
anything of value not reported as compensation?

K.

Has your organization invested in any corporate stock of a company in which any
officer, director, or trustee owns more than 10% of the outstanding shares?

Is any property of the organization held in the name of or commingled with the
property of any other person or organization?

Did your organization make a grant award or contribution to any other organization

in which any of of this organization's officers, directors or trustees has a relationship?

Form PC

Page 6 of 14

Rev. 02/2010



Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

Signature: @um Ha}?} P Date: qu ! 5

Printed Name: Prclcec. Houuxacel
. v - J
Title: S Dywe ool Grmne.

Nafne of Prepater:  GRANT THORNTON LLQ’K’Kg Q‘U

Address 75 STATE STREET

City BOSTON State L ZipCode (2109

Phone Number 617-723-79%00

Formm PC Page 7 of 14 Rev. 02/2010



Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entettainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

O ) I <

Telemarketing with sale of ads Grant Proposals

XX

[ ] Other specifiy):

Tdentify the method or methods you expect to use for the fundraising (check all that apply):

* Provide applicable names and addresses:

Professional Solicitor Name:

Professional solicitor* |:] Own employees
Professional fundraising counsel* Volunteers |:,
Commercial co-venturer* D

Address

City State Zip Code

Professional Fundraising Counsel Name: Jennifer Kordner

Address 2522 Ballpark Drive

City Tucker State GA Zip Code 30084

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 14

Rev. 02/2010



Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Andrea Hayward / Senior Director of Finance and Administration
Address 93 Summer St.

City Boston State MA Zip Code 02110
Name and Title:

Address

City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: Andrea Hayward / Senior Director of Finance and Administration
Address 93 Summer St.

City Boston State MA Zip Code 02110
Name and Title:

Address

City State Zip Code

Name and Title:
Address
City State Zip Code

Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010



Schedule A-2
Solicitation Activities Planned for Fiseal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

N/A

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-doot Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

Telemarketing with sale of ads

|:| Other specify):

Grant Proposals

T (O > D=

XXX

Identify the method or methods you expect to use for the fundraising (check all that apphy):

Professional solicitor® |:| Own employees
Professional fundraising counsel * |:| Volunteers [:l
Commercial co-venturer® |:|

* Provide applicable names and addresses:

Professional Solicitor Name:
Address
City State Zip Code

Professional Fundraising Counsel Name:
| Address
i City State Zip Code

Commercial Co-Venturer Name:
Address
City State Zip Code

Form PC - Schedule A-2 Page 10 of 14 Rev. 02/2010



Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Andrea Hayward / Senior Director of Finance and Administration
Address 93 Summer St,
City Boston State MA Zip Code 02110

Name and Title:

Address

City State Zip Code
Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: Andrea Hayward / Senior Director of Finance and Administration
Address 93 Summer St.
City Boston State MA Zip Code "0211

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010



Certification by Organization

Two different signatures required, Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: W Wi Ao Dae: 8lahs
L &/ S
Printed Name: Anciees. Hag ool
Y
Title: &7 owechye of Fihaott

7
. c/i / ,

Printed Name: 54/ S AN M 6’6447@7‘/
Title: cm

Form PC Page 12 of 14 Rev. 02/2010



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(If you have more than five Related Organizations, please attach a list.)

Name: Primary purpose or activity:
FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+(C)
Name; Primary purpose or activity:
FYE A. Donor restricted  |B. 3rd party restricted |C. Unrestricted funds | D. Total net assets
funds (-) liabilities  |funds (-) liabilities (-) liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds | D. Total net assets
{funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted | B. 3rd party restricted | C. Unrestricted funds | D. Total net assets
fimds (-) liabilities  {funds (-) liabilitics (-) liabilities (A+B+C)

Form PC - Schedule RO

Page 13 of 14

Rev. 02/2010




Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief
executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or
employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation (see instructions). Use additional lines below to ifemize by compensation source.

Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name; Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name; Title:

Income Source:

Salary and Other Income:

Benefits Plan;

Other Compensation

Name:

Title:

Income Source;

Salary and Other Income:

Benefits Plan:

Other Compensation

3. Is asset and/or compensation information for religious organizations
and/or certain non-charitable entities related to foundations excluded

pursuant fo instractions?

Form PC - Schedule RO

Page 14 of 14

| ]Yes [ ]No
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Year Up, Inc.
December 31, 2013 04-3534407
Massachusetts Form PC, Page 4, Question 16 - Other offices/chapters/branches/affiliates

Year Up, Inc. National

133 Federal Strest, 11th Floor
Boston, MA 02110
617-542-1533

Year Up, Inc. Boston

93 Summer Street, 5th Floor
Boston, MA 02110
617-542-1533

Year Up, Inc. Providence
40 Fountain St,

7t Floor

Providence, Rl 02903
401-421-7819

Year Up, Inc. National Capital Regicn
1560 Wilson Boulevard, Suite 350
Arlington, VA 22208

703-312-9327

Year Up, Inc. Naw Yark

55 Exchange Place, Suite 403
New York, NY 10005
212-785-3340

Year Up, Inc. San Francisco Bay Area
210 Spear Street, First Floor

San Francisco, CA 94105
415-512-7588

Year Up, Inc. Atlanta

730 Peachtree Street NE, Suite 900
Atlanta, GA 30308

404-249-0030

Year Up, Inc. Chicago
233 West Jackson Blvd
Suite 400

Chicago, IL 60606
312-726-5300

Year Up, Inc. Puget Sound
2607 2nd Avenue, Suite 100
Seattle, WA 98121
206-441-4465



Year Up, Inc. Baltimore

201 N. Charles Street, Suite 300
Baltimore, MD 21201
410-244-5623

Year Up, Inc. Miami
2ENW 2nd Street
MDC Building 5
Room 5512

Miami, FL 33132
410-244-5623

Year Up, Inc. Philadelphia
1420 Pine St
Philadelphia, PA19102
215-399-9853



STATEMENT 1

Year Up, Inc.

December 31, 2013 04-3534407

Massachusetts Form PC, Page 4, Question 17 - Officers & Board of Directors
Name Address Title

Gerald Chertavian Year Up, Inc. Board Member & CEQ
93 Summer Street
Boston, MA 02110

Paul Salem Year Up, Inc. Board Chairman
93 Summer Street
Boston, MA 02110

Peter Handrinos Year Up, Inc. Board Secretary
93 Summer Street
Baston, MA 02110

Tim Dibble Year Up, Inc. Board Treasurer
93 Summer Street
Boston, MA 02110

John Bradley Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110

Shanique Davis Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110

Lisa Jackscn Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110

William Green Year Up, Inc, Board Member
93 Summer Street
Boston, MA 02110

Rod McCowan Year Up, Inc. Board Member
93 Summer Strest
Boston, MA 02110

Gail Snowden Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110



Kerry Sullivan Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110

Robert G. Templin, Jr. Year Up, Inc. Board Member
93 Summer Sireet
Boston, MA 02110

Greg Walton Year Up, Inc. Board Member
93 Summer Street
Boston, MA 02110

Susan Meehan Year Up, Inc. Chief Operating Officer
93 Summer Street
Boston, MA 02110

Andrea Hayward Year Up, [nc. Chief Financial Officer
93 Summer Street
Bosten, MA 02110



Year Up, Inc.
December 31, 2011 04-3534407

Massachusetts Form PC, Page 4, Question 18

A Individual(s) Responsible for Custody of Funds

Andrea Hayward - Senior Director of Finance and Administration
93 Summer Street, 5th Floor

Boston, MA 32110

B. Individual(s) Responsible for Distribution of Funds

Susan Meehan - Chief Operating Officer

93 Summer Street, 5th Floor

Boston, MA 02110

Andrea Hayward - Senior Director of Finance and Administration
83 Summer Strest, 5th Floor

Boston, MA 02110

C. Individual{s) Responsible for Fund Raising
Gerald Chertavian CEO and Board Member
93 Summer Street, 5th Floor
Boston, MA 02110
Casey Recupero Executive Director, Boston
93 Summer Street, 5th Floor
Boston, MA 02110
Meghan Hughes Executive Director, Providence
93 Summer Street, 5th Floor
Boston, MA 02110
Ronda Harris Thompson Executive Director, National Capital Region
93 Summer Street, 5th Floor
Boston, MA 02110
Alicia Guevera Executive Director, New York
93 Summer Street, 5th Floor
Boston, MA 02110
Jay Banfield Executive Director, San Francisco Bay Area
83 Summer Street, 5th Floor
Boston, MA 02110
Belinda Stubblefield Executive Director, Atlanta
93 Summer Street, 5th Floor
Boston, MA 02110
Alan Anderson Executive Director, Chicago
93 Summer Street, 5th Floor
Boston, MA 02110
Lisa Chin Executive Director, Puget Sound
93 Summer Street, 5th Floor
Boston, MA 02110
Timothy Higdon National Director of Development
93 Summer St.
Boston, MA 02110



D. Individual{s} Responsible for Custody of Financial Records
Andrea Hayward - Senior Director of Finance and Administration
93 Summer Street, 5th Floor

Boston, MA 02110

E. Individual(s) Authorized to Sign Checks

Andrea Hayward Senior Director of Finance and Administration
93 Summer Street, 5th Floor

Boston, MA 02110

Susan Meehan Chief Operating Officer

93 Summer Street, 5th Floor

Boston, MA 02110

Gerald Chertavian CEQ and Board Member

93 Summer Street, 5th Floor

Boston, MA 02110



