


Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Bepartment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
C Name of organization D Employer identification number
B cheexitamtcate: | pyARDLY GLOBAL
foress Doing Business As 94-3346127
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 582 MARKET STREET 1207 (415) 834-9901
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended SAN FRANCISCO, CA 94104 G Gross receipts $ 5,307,477.
?ZEQ.C:;D" F Name and address of principal officer: NICOLE CICERANI H@a) Is tt)hizia gtmsu?p return for Yes No
Subordinate:
582 MARKET STREET, SUITE 1207 SAN FRANCISCO, CA 9410 H(b) Are all subordinates included? Yes - No
I Tax-exempt status: | X ' 501(c)(3) | | 501(c) ( ) « (insertno.) [ l 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.UPWARDLYGLOBAL.ORG H(c) Group exemption number P>
K  Form of organization: l X I Corporation l l Trust| | Association l l Other P> l L Year of formation: 199 9| M State of legal domicile: CA
@ Summary
1 Briefly describe the organization's mission or most significant activities: TO ELIMINATE EMPLOYMENT BARRIERS FOR
3 SRILLED IMMIGRANTS AND REFUGKES AND INTHGRATH THIS BOPULATION INTO
5 58 PROPESSIONEL U.0s WORRRONGE e e o
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. ... ... ... ..., 3 20
®| 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . . . . . . . . . . . . 4 20.
;3 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . . .. .. .. .... 5 89
% 6 Total number of volunteers (estimate if necessary) | . . . . ... . ... .. 6 2,675
<| 7a Total unrelated business revenue from Part VIlI, column C)line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 . . . . . o v v v v v v e e e e e 7b 0
Prior Year Current Year
@ 8 Contributionsand grants (Part VIl line th), . . . . . ... .. .. J— 4,278,411. 5,028,231.
E 9 Program service revenue (Part VIl line2g), . . . . . ... . .... SUBLIC NSPEETION 159,150. 185, 850.
2|10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) , , , | 821. 801.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . ... -29,783. -99,602.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,408,599. 5,115,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ... .... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 3,102,119. 4,201,079,
£ [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . .. .. ... 49,375. 63,725.
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 1,295,292. .
"117  Other expenses (Part IX, column (A), lines 11a-11d, 1M6-24e) . L 1,316,799. 1,532, 966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 4,468,293. 5,797,770.
19  Revenue less expenses. Subtractline 18 from ine 12, . . . . v v v v v v v v e e e e e n s -59,694. -682,490.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX,ime 1) 3,433,548, 2,678,896
<121 Total liabilities (Part X, ine 26). . . . . . . . ... ... ... 292,367, 220, 205.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20, . . .+ & v o o o v v v v v n . 3,141,181. 2,458,691.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} ! 11/06/2017
Sign Signature of officer Date
Here } NICOLE CICERANI CEO/PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
:ald 0I WEN LIANG self-employed | P01270238
reparer
u ePOnIy Firm's name p GRANT THORNTON LLP Firm's EIN p» 36-6055558
S
Firm's address P> 757 THIRD AVENUE, 4TH FLOOK NEW YORK, NY 10017-2013 Phone no. 212-599-0100
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . ... ... . ... .. ... ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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Form 990 (2016) UPWARDLY GLOBAL 94-3346127 Page 10

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 inthis Part IX . . . . . . . . . . . . . . . . ... .. ...
Do not include amounts reported on lines 6b, 7b, Total éﬁ[):enses Progra(r?)service Manag((acril)enl and Fum(i?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses ” expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 | | |, . 0.

Benefits paid to or for members . . . . . . . . . 0.

Compensation of current officers, directors,

trustees, and key employees . ., . . . ... .. 318,851. 318,851.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
br g Othersalariesandwages ............ 3, 180,394 2,185,229. 126,086 869,079.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employee benefits . . . . . . ... ... 443,433. 317,076. 17,529. 108,828.
10 Payrolltaxes . . « v v v v o o e 258,401. 184,928. 9,476. 63,997.
11 Fees for services (non-employees):

a Management ... ... 139,611. 139, 611.

blegal .. .. ...... ... 21,042. 21,042.

c Accounting , . .. ... ... ... ... 180,925, 180, 925.

dlobbying .. .............

e Professional fundraising services. See Part IV, line 17, 63,725,

f Investment managementfees , . . .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . + . . . 345,806. 321, 852. 23' 954.
12 Advertising and promotion , , , . . ... ... 9,699. 9,679. 20.
13 Office eXpenses » & « aw « v s 5 5 s & & 5 5 » 62,355. 13,809. 4,012. 44,534.
14 Information technology. . . . . . . . ... .. 85,278. 81,806. 1,787. 1,685.
15 Royalties, ; ¢ o ww o » o @ w6 5 58 5 & 5 0.
16 OCCUPANCY . . . . o o o 312,704. 247,229. 13,735. 51,740.
17 Travel . ..o, 168,033. 99,658. 18,910. 49,465.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest . .. .. ..., Q.
21 Payments to affiliates. . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization | | | . 28,997. 22,692 1,262, 5,043.
23 Insurance | . . .. ... ...

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

2LICENSE AND SERVICE FEE ' I 26,774 . ,928. ~ 1,751.

pPRINTING AND PUBLICATIONS 21,412. 19,047. 11,2, 2,253

¢cPROFESSIONAL DEVELOPMENT 25,078. 15,435. 975. 8,668.

d.

e All other expenses 77,201. 9,556. 67,095. 550.
25 Total functional expenses. Add lines 1 through 24e 5,797,770. 3,900,035. 602,443. 1,295,292

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)

JSA
6E1052 1.000 Form 990 (2016)

0638MN 700J vV 1l6-7.6F 0195019-00005 PAGE 11



UPWARDLY GLOBAL

94-3346127

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . ... .. ... ... .. ...... | l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... .. ... ... 1,994,094 ] 1 367,187
2 Savings and temporary cash investments . 906,247 .| 2 287,134.
3 Pledges and grants receivable,net . 443,227.1 3 1,712,261.
4 Accounts receivable' net 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .. .. ... .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of SchedulelL . . . . . . . ..
‘3‘ 7 Notes and loans receivable,net ... ... ... ..
&| 8 Inventoriesforsaleoruse L.,
9 Prepaid expenses and deferred charges . . . . ... .. ... ........
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 246,706.
b Less: accumulated depreciation. . . . . . .. .. 10b 147,254
11 Investments - publicly traded securites | . . . . . . .. . . ... .. ....
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ..
13 Investments - program-related. See Part IV, line 11 . . . . .. . .. ...
14 Intangibleassets. . . . . ... ... ... ... ... ... ... ... :
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. ... ... ... 25,740.] 15 181,362.
16 Total assets. Add lincs 1 through 15 (must equalline 34) . . .. ... ... 3,433,548.] 16 2,678,896.
17  Accounts payable and accrued expenses . . . . . . . . .. ... ... 292,367.[17 220,205.
18 Grantspayable | . . ... 018 0.
19 Deferredrevenue . . . .. .. ... ... ... 0|19 0.
20 Tax-exempt bond liabilities . . . .. ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@122 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL | . . . . . . ... ... 0.
-123  Secured mortgages and notes payable to unrelated third parties | | . | . . . 0.
24  Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 0.
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.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .. ... ... . ... 292,367.| 26 220,205
Organizations that follow SFAS 117 (ASC 958), check here » | %] and ’ .
2 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets
g 28 Temporarily restricted netassets ... ... .. ... ... 770,864 .| 28 1,828,181
T|29 Permanently restricted netassets ., . . . . ... .. . . . . . .. ... ...
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds =~ .. ... ...
% |31 Paid-in or capital surplus, or land, building, or equipment fund =~ == =
f 32  Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . ... ... ... ... .. 3,141,181.| 33 2,458,691.
34 Total liabilities and net assets/fund balances, . . . . . .. .. .. ... ... 3,433,548.| 34 2,678,896.

JSA

6E1053 1.000
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UPWARDLY GLOBAL 94-3346127

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . .. ... .....

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . i v v i v i i e e e 1 5,115, 280.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . v v v v i i e e e 2 5,797,770.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . i i i i i i i i 3 ~682,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 3,141,181.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... ... 5 0.
6 Donated services and use of facilities . . . . . . . .. ... ... ... e 6 0.
7 INVeSIMENt BXPENSES . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . .. L L L e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . .. .. ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C00UMN (B)) & o o v i e it e e e e e e e e e e e e e e e e e 10 2,458,691.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... ... ... ........ D
Yes | No
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?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D 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
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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-133? .« o v v v v v e e e e e e e e e e e et e e e 3a X
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. 3b
Form 990 (2016)
JSA
B6E1054 1.000

0638MN 700J vV 16-7.6F 0195019-00005
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