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Department of the Treasury

Internal Revenue S

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P> Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

ervice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
ownge | UASPIRE, INC.
yﬁ;p@e Doing business as 46-1314848
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 31 MILK STREET 900 617-778-7195
termin- - ) . K
ated City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 9,393,893.
rAéTu?Bded BOSTON, MA 02109 H(a) Is this a group return
ﬁ‘gﬁcl;.ca' F Name and address of principal officerROBERT GIANNINO for subordinates? |:|Yes No
endain
P 9 SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:] No

| Tax-exemp

t status: L X 501(c)(3) L] 501(c) (

)« (insertno.) [ ] 4947(a)(1) or [_|527 If "No," attach a list. (see instructions)

J Website: p> WWW.UASPIRE.ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association | | Other p»

[ L Year of formation: 201 2| M State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UASPIRE WORKS TO ENSURE THAT ALL
% YOUNG PEOPLE HAVE THE FINANCIAL INFORMATION AND RESOURCES NECESSARY
aE> 2 Check this box P> |_| 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 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . 5 90
g 6 Total number of volunteers (estimate if necessary) 6 16
2 7 a Total unrelated business revenue from Part Vill, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,619,819. 8,294,439.
g 9 Program service revenue (Part VI, line 2g) 1,453,160. 891,515.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 50,207. 52,160.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. -7,339. -34,470.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,115,847. 9,203,644.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 184,987. 229,100.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,697,514. 6,796,967.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,002,124.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,590,068. 1,407,024.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,472,569. 8,433,091.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,356,722. 770,553.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) 2,207,791. 3,388,104.
Z5| 21 Totalliabilities (Part X, line 26) ... 962,531. 1,380,280.
%f.’ 22 Net assets or fund balances. Subtract line 21 from1ine 20 ..................ccoooooiiiiiiiiiii... 1,245,260. 2,007,824.

Part Il | 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.

} Signature of officer

Sign Date
Here ROBERT GIANNINO, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN
I

Paid PAUL FORD, CPA

sfelf-employed P 0 1 3 3 2 6 0 3

Preparer |Firm's name p SAMET & COMPANY PC

Fim'sEiNyp 04-3027605

Use Only | Firm's address . 1330 BOYLSTON STREET

CHESTNUT HILL, MA 02467-2111

Phoneno.(617)731-1222

May the IRS discuss this return with the preparer shown above? (see instructions)

|L| Yes |_| No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) UASPIRE, INC. _ 46-1314848 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...
1 Briefly describe the organization’s mission:

UASPIRE WORKS TO ENSURE THAT ALL YOUNG PEOPLE HAVE THE FINANCIAL
INFORMATION AND RESOURCES NECESSARY TO FIND AN AFFORDABLE PATH TO -
AND THROUGH - A POSTSECONDARY EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ7 DYes No
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 services? . DYes 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.

4a (Code: ) (Expenses $ 3 7 6 6 2 ’ 1 3 1 e including grants of $ ) (Revenue $ 6 3 6 4 3 1 8 hd )
WORKING IN COORDINATION WITH GUIDANCE COUNSELORS, UASPIRE PROVIDES
IN-SCHOOL COLLEGE FINANCIAL AID ADVISING TO THOUSANDS OF HIGH SCHOOL
SENIORS IN BOSTON, CAMBRIDGE, SOMERVILLE, MALDEN, LAWRENCE, AND FALL
RIVER MASSACHUSETTS AND SAN FRANCISCO AND OAKLAND, CALIFORNIA AND NEW
YORK CITY. STUDENTS ALSO RECEIVE ONGOING COUNSELING THROUGH THEIR
TRANSITION TO AND THROUGHOUT THE FIRST TWO YEARS OF THEIR
POST-SECONDARY EDUCATION TO HELP SUPPORT MATRICULATION AND PERSISTENCE.

4b (Code: ) (Expenses $ 8 9 6 ’ 3 9 8 e including grants of $ ) (Revenue $ 1 5 7 6 O 9 hd )
BY LEVERAGING FINANCIAL AID EXPERTISE, UASPIRE WORKS TO TRANSFORM
FINANCIAL AID AND HIGHER EDUCATION SYSTEMS SO THAT THEY HELP RATHER
THAN HINDER THE ATTAINMENT OF AN AFFORDABLE COLLEGE DEGREEE.

4c (Code: ) (Expenses $ 5 8 4 7 3 9 5 e including grants of $ ) (Revenue $ 1 3 2 7 8 8 5 hd )
UASPIRE PARTNERS WITH SCHOOL DISTRICTS, CHARTER MANAGEMENT
ORGANIZATIONS, AND YOUTH SERVING ORGANIZATIONS ACROSS THE COUNTRY TO
PROVIDE THEM WITH THE KNOWLEDGE AND TOOLS NECESSARY TO ENSURE THE
STUDENTS THEY SERVE ARE ABLE TO FIND AN AFFORDABLE PATH TO AND THROUGH
A POST SECONDARY DEGREE PROGRAM.

4d Other program services (Describe in Schedule O.)

(Expenses$ 517,808' including grants of $ 229,100 0) (Revenue$ 106,703 -)
4e Total program service expenses P> 5, 660 , 7 32.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) UASPIRE, INC. 46-1314848 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 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-~ 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization 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," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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, line 167 If "Yes," complete Schedule D, PartIX 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 addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 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? If "Yes," complete Schedule F, Parts litandiv... .0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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 Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... ... ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UASPIRE, INC. 46-1314848 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 2 | X
23 Did the organization answer "Yes" to Part VII, 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 23 | 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 "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line252 24a X
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 during the year to defease

ANY LAX-EXEIMPt DONAS Y 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, 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," complete Schedule L, Part Ill 27 X

28 Was 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? If "Yes," complete Schedule L, Parttv.-.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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 federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O it 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V.. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) UASPIRE, INC. 46-1314848 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn . .. . ... 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fll8 F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
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 health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) UASPIRE, INC. 46-1314848 page6

| Part VI | 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 to any line in this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 16
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY O Y 2
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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

(3]

oo |h |

P o B e ] o] o I

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing 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? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
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?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 applicable 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 »MA,CA,PA,NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| 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 available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DAVID DORE - 617-778-7195
31 MILK STREET #900, BOSTON, MA 02109
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) UASPIRE, INC. 46-1314848 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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 related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee 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 trustees; 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.

(A) (B) © (D) (E) (F)
Name and Title Average | (ot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 X ER and related
below ERE . 5 f;_nj“;’ 5 organizations
ine) |E|Z|E|5[2E| 5
(1) ROBERT GIANNINO 50.00
CHIEF EXECUTIVE OFFICER X X 193,067. 0.] 14,842.
(2) MARY JO MEISNER 1.00
SECRETARY X X 0. 0. 0.
(3) EJ LANDRY 1.00
TREASURER X X 0. 0. 0.
(4) BILL MCCLEMENTS 1.00
BOARD CHAIR X 0. 0. 0.
(5) HO NAM 1.00
DIRECTOR X 0. 0. 0.
(6) SCOTT ALDSWORTH 1.00
DIRECTOR X 0. 0. 0.
(7) CYNTHIA RIVERA WEISSBLUM 1.00
DIRECTOR X 0. 0. 0.
(8) PETER NOVEMBER 1.00
DIRECTOR X 0. 0. 0.
(9) BOB SHIREMAN 1.00
DIRECTOR X 0. 0. 0.
(10) JOEL STEINHAUS 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL BOYLE 1.00
DIRECTOR X 0. 0. 0.
(12) LUIS ECHEVERRI 1.00
DIRECTOR X 0. 0. 0.
(13) AMIT PATEL 1.00
DIRECTOR X 0. 0. 0.
(14) PATTI BELLINGER 1.00
DIRECTOR X 0. 0. 0.
(15) ALI EL ABBOUD 1.00
DIRECTOR X 0. 0. 0.
(16) NADINE DUPLESSY KEARNS 1.00
DIRECTOR X 0. 0. 0.
(17) DAVID DORE 40.00
CHIEF FINANCE & OPERATIONS X 157,362. 0.] 21,784.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UASPIRE, INC. 46-1314848 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf;‘gfir:ﬁiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related z |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below S1E].]|% %Zii 5 organizations
(18) GABRIELLE KING-MORSE 45.00
EXECUTIVE DIRECTOR, MASSAC X 163,872. 0.] 22,110.
(19) LAURA KEANE 50.00
VICE PRESIDENT OF INNOVATI X 173,795. 0. 8,690.
(20) ERIN WEINBERG 50.00
CHIEF STRATEGY OFFICER X 173,887. 0.] 22,610.
(21) WALTER DEGUGLIELMO 45.00
CHIEF EXTERNAL AFFAIRS OFF X 155, 744. 0. 7,787.
(22) JACLYN PINERO 45.00
CHIEF REGIONAL OFFICER X 140,660. 0.] 22,706.
(23) JERMAINE MYRIE 45.00
CHIEF EXTERNAL AFFAIRS OFF X 121,410. 0. 6,071.
(24) HOLLY MORROW 40.00
SENIOR VP OF KNOWLEDGE X 120,654. 0.] 18,738.
(25) MELISSA LANGNESS 40.00
DIRECTOR, DEVELOPMENT & STRATEGIC GR X 119,110. 0.] 21,628.
(26) CLAIRE COSENZE 40.00
CHIEF PROGRAM OFFICER X 111,662. 0.] 18,701.
1b Sub-total 1,631,223, 0.] 185,667.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... ... » | 1,631,223, 0.] 185,667.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 13
Yes | No
3 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 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," complete Schedule J for SUCh PErsON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) UASPIRE, INC. 46-1314848 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... |:]
Total revenue Related or Unr(c;.l;a)lted R?yg%ué%%ﬂggsd
exempt function business sections
revenue revenue 512-514
*2 42 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
‘,,'<E,; ¢ Fundraisingevents . 1c 439 ’ 698.
gzj d Related organizations .. 1d
g‘ (% e Government grants (contributions) 1e
e f All other contributions, gifts, grants, and
.-3::-, similar amounts not included above 17,854,741,
g% g Noncash contributions included in lines 1a-1f: $ 2 6 ’ 7 4 1 .
O&| h Total.Addlinestatf ... .. » [8,294,439.
Business Code)
¢ | 2a COLLEGE AFFORDABILITY 611710 636,318.] 636,318.
QE, o/ b TRAINING & TECHNICAL A | 611710 132,885.] 132,885.
wg ¢ POLICY & SYSTEMS CHANG | 611710 15,6009. 15,6009.
) e
o f All other program service revenue . 611710 106,703. 106,703.
g Total. Addlines2a2f ... .. ... » | 891,515,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 52 ’ 160. 52 ’ 160.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o | 2
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (I0SS)  .......oooooiiviiiiiiiiiiicieeee.. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ... ..
d Net gain or (I0SS) .......ocovooeee e >
o 8 a Gross income from fundraising events (not
g including $ 439,698. of
é contributions reported on line 1c). See
5 PartIV,lne18 alLl55,779.
g b Less:directexpenses ... . ... b(190,249.
¢ Net income or (loss) from fundraising events  .............. | 2 -34 r 470. -34 r 470.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d | 4
12 Total revenue. Seeinstructions ... » 19,203,644. 891,515. 0. 17,690.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

UASPIRE,

INC.

46-1314848 page10

[ Part IX | 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 IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 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, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 229,100. 229,100.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 349,242. 230,849. 30,733. 87,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,224,142, 3,454,479, 459,875. 1,309,788.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 222,578. 144,906. 20,186. 57,486.
9 Other employee benefits . 578,826- 376,824- 52,487. 149,515.
10 Payrolltaxes 422,179- 279,161. 37,163. 105,855.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 24,500- 15,393. 5,268. 3,839.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 93,735. 58,894. 20,153. 14,688.
12 Advertising and promotion 8,460. 8,060. 400.
13 Officeexpenses 33,928. 19,803. 11,439. 2,686.
14 Information technology 100,154. 66,226. 8,816. 25,112,
15 Rovyalties
16 OcCUpPanCy 523,033- 385,292. 46,041. 91,700.
17 Travel 191,539- 138,877- 3,591. 49,071.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. . . ...
22 Depreciation, depletion, and amortization 35,996. 35,996.
23 Insurance 36,157- 24,807. 11,350.
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 0.)
a SOFTWARE 196,502. 129,935. 17,297. 49,270.
b TELEPHONE AND INTERNET 58,444. 22,687. 5,145. 30,612.
¢ OTHER EVENT EXPENSE 48,437. 37,294, 0. 11,143.
d RECRUITING AND STAFF DE 34,227. 28,418. 3,013. 2,796.
e All other expenses 21,912. 9,727. 1,682. 10,503.
25 Total functional expenses. Add lines 1 through 24e 8,433,091.] 5,660,732. 770,235.] 2,002,124.
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 > |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

UASPIRE, INC.

46-1314848 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 199,660.] 1 626,911.
2 Savings and temporary cash investments 411,172.] 2 173,866.
3 Pledges and grants receivable, net 481,915.| 3 1,303,544.
4 Accounts receivable, net 137,196.] 4 480,818.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. . ... 8
9 Prepaid expenses and deferred charges 126,381.] o 73,539.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 91,500.
b Less: accumulated depreciation . 10b 42,250. 71,951 . 10¢c 49,250.
11 Investments - publicly traded securities 773 .7 86 .| 11 667 ’ 001.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 . 5,730.] 15 13,175.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,207,791.] 16 3,388,104.
17 Accounts payable and accrued expenses . 341 .7 99.| 17 310 ’ 315.
18 Grantspayable 18
19 Deferred revenue 19 21,280.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,500.] 21 66,388.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |28 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . .. 24
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
ScheduleD 619,232.( 25 982,297.
26 _ Total liabilities. Add lines 17 through 25 ... ... 962,531.] 2 1,380,280.
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets 1 , 715 2.| o7 74 ’ 299.
T |28 Temporariy restricted net assets 685,599.| 28 1,375,616.
T 29 Permanently restricted net assets 557,909.] 29 557,909.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,245,260. 33 2,007,824.
34  Total liabilities and net assets/fund balances ... 2,207,791 .] 34 3,388,104.
Form 990 (2018)
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Form 990 (2018) UASPIRE, INC. 46-1314848 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 9,203,644.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,433,091.
3 Revenue less expenses. Subtract line 2 from linet1 3 770 ;55 3.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) .. . 4 1,245, 260.
5 Net unrealized gains (losses) on investments 5 -2 ’ 671.
6 Donated services and use of facilities 6 112 ’ 831.
7 InVeStMENt EXPENSES 7 -5, 318.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 -112,831.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e e 10 2,007,824.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] 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 |:| Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] 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? . 2c| X
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? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b
Form 990 (2018)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UASPIRE, INC. 46-1314848

[Part] | 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 12, check only one box.)

1

2 [ ]
3 ]
4

]

00 00 o

b

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(1)(A)(iv). (Complete 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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired 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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ir?V)olusrmg\zerr%ailr[]]IZ%ELIJ%TMTI]SeEﬁ?'? (v) Amount of monetary (vi) Amount of other
; : your g q ?
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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 (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 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 this box andstop here ... ... ... . . .o | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2018. If 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 VI how the organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UASPIRE,

INC.

46-1314848 pages

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. subtractine 7¢ from line 6.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4041802.

5409806.

5787159.

5616143.

7892435,

28747345.

1042507.

2002838.

2259442.

1453160.

891,515.

7649462.

5084309.

7412644.

8046601.

7069303.

8783950.

36396807.

260,479.

110,011.

233,796.

100,479.

190,411.

895,176.

1075116.

1632830.

1712897.

843,668.

229,763.

5494274.

1335595.

1742841.

1946693.

944,147.

420,174.

6389450.

30007357,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5084309.

7412644.

8046601.

7069303.

8783950.

36396807.

34,158.

39,504.

34,688.

50,207.

52,160.

210,717.

34,158.

39,504.

34,688.

50,207.

52,160.

210,717.

5118467.

7452148.

8081289.

7119510.

8836110.

36607524.

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 this DOX AN SEOD MO e o o i ihiihieihihiihieiieieiieisiieiiiiieiiiiiiiiiiiiiiiisiiiiiiiiiiiiii: > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 81.97 %
16 Public support percentage from 2017 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 .58 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | 2

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 pages
] Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 pages
[Part VT Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

albd|O|N|=

oo |D|WIN |=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |Q |0 |T|®

@
@

H

0 IN | |
0N | |a|»

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

albd|O|N|=

oo |B|WIN |=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |o b |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

STk |™|o |a|0 |T |

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

20
11120623 758004 50010 2018.06000 UASPIRE, INC. 50010__1



UASPIRE, INC.

46-1314848

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2014 2015 2016 2017 2018
Y Amount Amount Amount Amount Amount

BOARD MEMBERS 260,479. 110,011. 233,796. 100,479. 190,411.
Total to Schedule A,

Partlll, Line7a 260,479. 110,011. 233,796. 100,479. 190,411.

823172 04-01-18




UASPIRE, INC. 46-1314848
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part I, Line 7b 2018
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2014 2015 2016 2017 2018
Y Amount Amount Amount Amount Amount
BOSTON FOUNDATION,
INC. 81,120. 233,340. 256,000. 232,700. 58,439.
UNIVERSITY OF
CALIFORNIA 0. 0. 253,554, 259,685. 171,324.
GREENLIGHT FUND 170,043. 163,378. 154,214. 97,177. 0.
COLLEGE BOARD 0. 0. 329,275. 100,763. 0.
GBREB 0. 0. 129,916. 153,343. 0.
SPARK SF PUBLIC
SCHOOLS 0. 158,690. 388,847. 0. 0.
THE PRESIDENT AND
FELLOWS OF HARVARD 230,358. 463,887. 201,0091. 0. 0.
MIDAS COLLABORATIVE 130,102. 129,644. 0. 0. 0.
CITY OF SPRINGFIELD 463,493. 483,891. 0. 0. 0.
Total to Schedule A,
Partlll, Line7b 1,075,116.[ 1,632,830.[ 1,712,897. 843,668. 229,763.

823173 04-01-18




UASPIRE, INC. 46-1314848
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2018
** Do Not File **
*** Not Open to Public Inspection ***
, Amount Received 2018 Excess
Payer’s Name in 2018 Payments
BOSTON FOUNDATION, INC. 146,800. 58,439.
UNIVERSITY OF CALIFORNIA 259,685. 171,324.
Total Excess Payments to Schedule A, Part lll, Line 7b, column (e) 229,763.

832251 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UASPIRE, INC. 46-1314848

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADOBE FOUNDATION Person
Payroll |:]

345 PARK AVENUE $

20,000. Noncash [ |

SAN JOSE, CA 95110-2704

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALDSWORTH (SCOTT & PAMELA) HOUSEHOLD Person
Payroll |:]

32 COMMONWEALTH AVE #1 $

17,600. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALICE W. DORR FOUNDATION Person
Payroll |:]

155 SEAPORT BOULEVARD 5TH FLOOR $

5,000. Noncash [ |

BOSTON, MA 02210-2604

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | A-MARK FOUNDATION Person
Payroll |:]

233 WILSHIRE BLVD, SUITE 200 $

22,500. Noncash [ |

SANTA MONICA, CA 90401

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AT&T FOUNDATION Person
Payroll |:]

208 S. AKARD, SUITE 100 $

175,000. Noncash [ |

DALLAS, TX 75202

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ATOS SYNTEL Person
ONE EXCHANGE PLAZA 55 BROADWAY, 20TH Payroll L]

FLOOR $

10,000. Noncash [ |

NEW YORK, NY 10006

(Complete Part Il for
noncash contributions.)

823452 11-08-18

22
11120623 758004 50010 2018.06000 UASPIRE,

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

INC. 50010__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BAE SYSTEMS Person
Payroll |:]

600 DISTRICT AVENUE $

5,000. Noncash [ |

BURLINGTON, MA 01803

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAIN CAPITAL COMMUNITY PARTNERSHIP
8 FUND Person
Payroll |:]
200 CLARENDON STREET $ 25,000. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BALSON (ANDREW & MELORA) HOUSEHOLD Person
Payroll |:]

276 HIGHLAND STREET $

25,000. Noncash [ |

WEST NEWTON, MA 02465

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BANKFIVE Person
Payroll |:]

79 NORTH MAIN STREET $

5,000. Noncash [ |

FALL RIVER, MA 02720

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BARR FOUNDATION Person
Payroll |:]

THE PILOT HOUSE WHARF $

250,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BELLA CHARITABLE FOUNDATION Person
Payroll |:]

PO BOX 616 $

30,000. Noncash [ |

BURLINGAME, CA 94011

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BELLINGER (PATTI) HOUSEHOLD Person
Payroll |:]

92 HIGH STREET $

35,000. Noncash [ |

BROOKLINE, MA 02445

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BERRY (JULIE & EBEN) HOUSEHOLD Person
Payroll |:]

300 2ND AVENUE UNIT 1129 $

5,900. Noncash [ |

NEEDHAM, MA 02494

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BIOGEN Person
Payroll |:]
225 BINNEY STREET $ 625,500. Noncash [ |

CAMBRIDGE, MA 02142

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BISCONTI (BEN) HOUSEHOLD Person
Payroll |:]

163 ALMENDRAL AVENUE $

30,000. Noncash [ |

ATHERTON, CA 94027

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BOIES SCHILLER FLEXNER LLP Person
Payroll |:]

55 HUDSON YARDS $

5,000. Noncash [ |

NEW YORK, NY 10001

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BOSTON PARTNERS Person
Payroll |:]

ONE BEACON STREET 34TH FLOOR $

5,000. Noncash [ |

BOSTON, MA 02108

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CAMBRIDGE COMMUNITY FOUNDATION Person
Payroll |:]
99 BISHOP ALLEN DRIVE $ 5,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | COGNIZANT Person
Payroll |:]
125 JEFFREY AVE $ 10,000. Noncash [ |
(Complete Part Il for
HOLLISTON, MA 01746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | COLES (ANN) HOUSEHOLD Person
Payroll |:]
10 CHESTNUT STREET $ 10,000. Noncash [ |
(Complete Part Il for
BROOKLINE, MA 02445 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | COLUMBIA UNIVERSITY Person
Payroll |:]
116TH STREET AND BROADWAY $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CORNACCHIA (THOMAS & NANCY) HOUSEHOLD Person
Payroll |:]
17 HOLLY LANE $ 5,000. Noncash [ |
(Complete Part Il for
DARIEN, CT 06820 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | COURIC (CHARLES) HOUSEHOLD Person
Payroll |:]
ONE EMBARCADERO CENTER, SUITE 1400 $ 40,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

UASPIRE, INC.

Employer identification number

46-1314848

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CUMARESAN (BALAMURUGAN) & MUTTULINGAM
25 (VAITHEHI) HOUSEHOLD Person
Payroll |:]
63 COUNTRY DRIVE 6,000. Noncash [ |
(Complete Part Il for
WESTON, MA 02493 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DAVIN (MICHAEL & ELLEN) HOUSEHOLD Person
Payroll |:]
85 SHORE ROAD 5,000. Noncash [ ]
(Complete Part Il for
CHATHAM, MA 02633 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DELOITTE LLP Person
Payroll |:]
200 BERKELEY STREET 7,500. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DIMENNA (DIANA) HOUSEHOLD Person
Payroll |:]
10 EAST 67TH STREET 5,175. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DODGE AND COX Person
Payroll |:]
555 CALIFORNIA STREET 40TH FLOOR 10,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DRAPER (BILL) HOUSEHOLD Person
Payroll |:]
1600 EL CAMINO REAL, SUITE 155 10,000. Noncash [ |
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
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Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | EASTERN BANK CHARITABLE FOUNDATION Person
Payroll |:]

195 MARKET STREET $

20,000. Noncash [ |

LYNN, MA 01901

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDDIE & ALYCE MANDELL MEMORIAL
3 2 SCHOLARSH IP FUND Person
Payroll |:]

11 BEACON STREET, SUITE 800 $

8,000. Noncash [ |

BOSTON, MA 02108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | EDWIN GOULD FOUNDATION Person
Payroll |:]

55 EXCHANGE PLACE $

120,000. Noncash [ |

NEW YORK, NY 10005

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | EISENSON (MICHAEL & BARBARA) HOUSEHOLD Person
Payroll |:]

32 CLAYPIT HILL ROAD $

5,000. Noncash [ |

WAYLAND, MA 01778

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | EMERY (DANA) HOUSEHOLD Person
Payroll |:]

3450 SACRAMENTO ST #330 $

25,000. Noncash [ |

SAN FRANCISCO, CA 94118

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | FAO SCHWARZ FAMILY FOUNDATION Person
Payroll |:]

PO BOX 1802 $

15,000. Noncash [ |

PROVIDENCE, RI 02901-1802

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GALLOGLY (MARK) & STRICKLER
37 | (ELIZABETH) HOUSEHOLD Person
Payroll |:]
300 CENTRAL PARK WEST APT 25D $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | GOODWIN PROCTOR LLP Person
Payroll |:]
100 NORTHERN AVE $ 60,628. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER FALL RIVER DEVELOPMENT
3 9 CORPORAT I ON Person
Payroll |:]
PO BOX 2939 $ 10,000. Noncash [ |
(Complete Part Il for
FALL RIVER, MA 02722 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | HECKSCHER FOUNDATION FOR CHILDREN Person
Payroll |:]
123 EAST 70TH STREET $ 200,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HELLMAN (FRANCES) & BRESLAU (WARREN)
4 l HOUS EHOLD Person
Payroll |:]
768 SAN LUIS ROAD $ 5,000. Noncash [ |
(Complete Part Il for
BERKELEY, CA 94707 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | HUDSON (JOHN) HOUSEHOLD Person
Payroll |:]
194 W SPRINGFIELD STREET $ 6,259. Noncash [ |
(Complete Part Il for
BOSTON, MA 02118 noncash contributions.)
823452 11-08-18 28 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | INNOVATE FOUNDATION Person
Payroll |:]

510 WAVERLY STREET $

10,000. Noncash [ |

PALO ALTO, CA 94302

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JP MORGAN CHASE Person
Payroll |:]

50 ROWES WHARF, 4TH FLOOR $

10,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JAMES (KERRY ANN) HOUSEHOLD Person
Payroll |:]

99 APPLETON STREET $

10,000. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | JAMES IRVINE FOUNDATION Person
Payroll |:]

ONE BUSH STREET, SUITE 800 $

140,000. Noncash [ |

SAN FRANCISCO, CA 94104

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | JP MORGAN CHASE FOUNDATION Person
Payroll |:]

270 PARK AVENUE 37TH FLOOR $

5,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | KOBLINER (BETH) HOUSEHOLD Person
Payroll |:]

1995 BROADWAY, 18TH FLOOR $

75,000. Noncash [ |

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | KORET FOUNDATION Person
Payroll |:]

611 FRONT STREET $

25,000. Noncash [ |

SAN FRANCISCO, CA 94111

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | LAFAYETTE COLLEGE Person
Payroll |:]

730 HIGH STREET $

5,000. Noncash [ |

EASTON, PA 18042

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | LANDRY (EJ & CHRIS) HOUSEHOLD Person
Payroll |:]

27 BROOKSIDE LANE $

7,500. Noncash [ |

BURLINGTON, MA 01803

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | LAVINE (JONATHAN & JEANNIE) HOUSEHOLD Person
Payroll |:]

11 WINTHROP ROAD $

1,500,000. Noncash [ |

LEXINGTON, MA 02421

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | LEVIN (DANIEL & MARJORIE) HOUSEHOLD Person
Payroll |:]

PO BOX 123 $

10,500. Noncash [ |

RICHMOND, MA 02154

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | LIBERTY MUTUAL FOUNDATION Person
Payroll |:]

175 BERKELEY STREET $

85,000. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | LONGFIELD FAMILY FOUNDATION Person
Payroll |:]
106 COOLIDGE HILL $ 5,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | LOOMIS, SAYLES & COMPANY Person
Payroll |:]
ONE FINANCIAL CENTER, 25TH FLOOR $ 40,390. Noncash [ |
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | LUMINA FOUNDATION FOR EDUCATION Person
Payroll |:]
30 SOUTH MERIDIAN STREET SUITE 700 $ 300,000. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | MABEL LOUISE RILEY FOUNDATION Person
Payroll |:]
TWO LIBERTY SQUARE SUITE 500 $ 40,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MACILROY (ROBIN) & SPEARS (WILLIAM)
59 | HOUSEHOLD Person
Payroll |:]
27 KENWOOD STREET $ 5,000. Noncash [ |
(Complete Part Il for
BROOKLINE, MA 02446 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MANKOFF (STEVEN & SUZANNE) HOUSEHOLD Person
Payroll |:]
1840 BROOKVALE ROAD $ 5,000. Noncash [ |

HILLSBOROUGH, CA 94010

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

UASPIRE, INC.

Employer identification number

46-1314848

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MCCLEMENTS (BILL & SUSAN) HOUSEHOLD Person
Payroll |:]
5 STETSON STREET $ 10,350. Noncash [ |
(Complete Part Il for
LEXINGTON, MA 02420 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MELLOWES (JAMES & MAUREEN) HOUSEHOLD Person
Payroll |:]
1 SPRUCE STREET $ 8,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | MENDELSON (VICTOR & LISA) HOUSEHOLD Person
Payroll |:]
2521 S. BAYSHORE DRIVE $ 5,000. Noncash [ ]
(Complete Part Il for
MIAMI, FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | METLIFE FOUNDATION Person
Payroll |:]
200 PARK AVENUE $ 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MEYERSON (LAURA) & KLIEBHAN (MICHAEL)
65 | HOUSEHOLD Person
Payroll |:]
150 MORGANS WAY $ 7,000. Noncash [ |
(Complete Part Il for
HOLLISTON, MA 01746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | MFS INVESTMENT MANAGEMENT Person
Payroll |:]
111 HUNTINGTON AVENUE $ 5,000. Noncash [ |

BOSTON, MA 02199-7632

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MICHAEL & SUSAN DELL FOUNDATION Person
Payroll |:]
4417 WESTLAKE DRIVE $ 400,000. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | NAGJI (BANSI) HOUSEHOLD Person
Payroll |:]
1 POST STREET $ 5,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NAM (HO) & MACGILL (MARY-RAGAN)
69 | HOUSEHOLD Person
Payroll |:]
224 ARDEN ROAD $ 30,550. Noncash [ |
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | NAVAB (ALEXANDER) HOUSEHOLD Person
Payroll |:]
435 EAST 52ND STREET $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | NEW AMERICA Person
Payroll |:]
740 15TH ST N.W. SUITE 900 $ 85,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | NEW YORK-PRESBYTERIAN HOSPITAL Person
Payroll |:]
850 THIRD AVENUE 12TH FLOOR $ 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | OFFENSEND (JANET) HOUSEHOLD Person
Payroll |:]

1 FRANKLIN STREET #4204 $

5,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | ORACLE Person
Payroll |:]
500 ORACLE PARKWAY $ 5,000. Noncash [ |

REDWOOD SHORES, CA 94065

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | PEERY FOUNDATION Person
Payroll |:]

2390 EL CAMINO REAL, SUITE 260 $

150,000. Noncash [ |

PALO ALTO, CA 94306

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | PISONI (ADAM) HOUSEHOLD Person
Payroll |:]

5 HAMILTON LANDING, SUITE 200 $

5,000. Noncash [ |

NOVATO, CA 94949

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | PRICEWATERHOUSECOOPERS LLP Person
Payroll |:]

101 SEAPORT BLVD $

30,010. Noncash [ |

BOSTON, MA 02210

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | PUBLICIS SAPIENT Person
Payroll |:]

131 DARTMOUTH STREET #301 $

5,000. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | RED SOX FOUNDATION Person
Payroll |:]
4 YAWKEY WAY $ 10,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RIVERS (BOB) & PERGOLA-RIVERS
80 | (PATRICIA) HOUSEHOLD Person
Payroll |:]
265 FRANKLIN STREET $ 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | ROWLAND FOUNDATION Person
Payroll |:]
420 BOYLSTON STREET, FLOOR 4 $ 75,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | SANTANDER Person
Payroll |:]
75 STATE STREET $ 10,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | SHAPIRO (EILEEN) HOUSEHOLD Person
Payroll |:]
975 MEMORIAL DRIVE #804 $ 14,500. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | SHIRLEY (CHARLES & DEANA) HOUSEHOLD Person ]
Payroll |:]
100 PIER 4 BLVD UNIT 2111 $ 11,064. Noncash
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UASPIRE, INC.

Employer identification number

46-1314848

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | SPECTOR (BRIAN & STEPHANIE) HOUSEHOLD Person
Payroll |:]
10 ST JAMES AVENUE SUITE 2000 20,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | STATE STREET CORPORATION Person
Payroll |:]
1 LINCOLN STREET 114,197. Noncash [ |
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | STATE STREET FOUNDATION Person
Payroll |:]
1 LINCOLN STREET 926,850. Noncash [ |
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | STECHER (ESTA) HOUSEHOLD Person
Payroll |:]
1021 PARK AVENUE APT 10A 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | STECK (NICK) HOUSEHOLD Person
Payroll |:]
5 OLD COLONY DRIVE 5,000. Noncash [ |
(Complete Part Il for
NORFOLK, MA 02056 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | STUPSKI FOUNDATION Person
Payroll |:]
90 NEW MONTGOMERY ST SUITE 315 147,610. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | SUMMITRY Person
Payroll |:]
1850 GATEWAY PARKWAY SUITE 100 $ 6,000. Noncash [ |
(Complete Part Il for
SAN MATEO, CA 94404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | TERRANA (BETH) HOUSEHOLD Person
Payroll |:]
6 ARLINGTON ST UNIT 3 $ 10,350. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | TFC FINANCIAL Person
Payroll |:]
260 FRANKLIN STREET SUITE 1888 $ 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ABBOT & DOROTHY H STEVENS
94 | FOUNDATION Person
Payroll |:]
PO BOX 111 $ 6,000. Noncash [ |
(Complete Part Il for
NORTH ANDOVER, MA 01845 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BANK OF AMERICA CHARITABLE
95 | FOUNDATION, INC. Person
Payroll |:]
315 MONTGOMERY ST $ 25,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | THE BERKSHIRE BANK FOUNDATION, INC. Person
Payroll |:]
PO BOX 1308 $ 5,500. Noncash [ |
(Complete Part Il for
PITTSFIELD, MA 01202-1308 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | THE BOSTON FOUNDATION Person
Payroll |:]

75 ARLINGTON STREET 3RD FLOOR $

533,671. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BROOKS & JOAN FORTUNE FAMILY
9 8 FOUNDAT I ON Person
Payroll |:]

30 ALBEE LANE $

10,000. Noncash [ |

ESSEX, NY 12936

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | THE CHARLES HAYDEN FOUNDATION Person
Payroll |:]

140 BROADWAY 51ST FLOOR $

60,000. Noncash [ |

NEW YORK, NY 10005

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CLINTON H. & WILMA T. SHATTUCK
100 | CHARITABLE FOUNDATION Person
Payroll |:]

PO BOX 51400 $

10,000. Noncash [ |

BOSTON, MA 02205-8960

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JEFFREY H & SHARI L ARONSON FAMILY
1 0 1 FOUNDAT I ON Person
Payroll |:]

77 WATER ST 9TH FLOOR $

75,000. Noncash [ |

NEW YORK, NY 10005-4401

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | THE LLOYD G. BALFOUR FOUNDATION Person
Payroll |:]

P.O. BOX 55850 $

100,000. Noncash [ |

BOSTON, MA 02205

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | THE MALKA FUND Person
Payroll |:]
575 MADISON AVE SUITE 703 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RICHARD & ELIZABETH WITTEN
104 | FOUNDATION Person
Payroll |:]
77 WATER ST 9TH FLOOR 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | THOMPSON (BRUCE & MARIANNE) HOUSEHOLD Person
Payroll |:]
17 COTTAGE LANE 6,434. Noncash [ ]
(Complete Part Il for
CONCORD, MA 01742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | THOMSEN (LAURIE & PETER) HOUSEHOLD Person
Payroll |:]
45 OLD FARM WAY 10,215. Noncash [ |
(Complete Part Il for
WILLIAMSTOWN, MA 01267 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | THREADED Person
Payroll |:]
PO BOX 202 13,200. Noncash [ ]
(Complete Part Il for
NEWTON, MA 02465 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | TIAA Person
Payroll |:]
730 THIRD AVENUE 5TH FLOOR 10,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | US BANK Person
Payroll |:]
ONE CALIFORNIA STREET SUITE 200 $ 10,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | UNIVERSITY OF MASSACHUSETTS BOSTON Person
Payroll |:]
100 MORRISSEY BOULEVARD $ 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02125-3393 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | US BANK FOUNDATION Person
Payroll |:]
ONE CALIFORNIA STREET SUITE 200 $ 15,300. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | WARRIORS COMMUNITY FOUNDATION Person
Payroll |:]
1011 BROADWAY $ 35,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM E SCHRAFFT & BERTHA E SCHRAFFT
113 | CHARITABLE TRUST Person
Payroll |:]
2 LIBERTY SQUARE SUITE 500 $ 20,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02196 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | WILLIAM G GILMORE FOUNDATION Person
Payroll |:]
1660 BUSH STREET $ 10,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94109 noncash contributions.)
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11120623 758004 50010

40
2018.06000 UASPIRE,

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

INC. 50010__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | WILLIAMS (MELISSA) HOUSEHOLD Person ]
Payroll |:]
2 HILLCREST CT $ 10,202. Noncash
(Complete Part Il for
BERKELEY, CA 94705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | WINSTON & STRAWN LLP Person
Payroll |:]
200 PARK AVE $ 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | WIPRO LIMITED Person
Payroll |:]
75 FEDERAL ST #1400 $ 10,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WOODSUM (STEPHAN) & LOVETT (ANNE)
118 | HOUSEHOLD Person
Payroll |:]
21 COMMONWEALTH AVE $ 50,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | ZUG (MEGAN & DAVID) HOUSEHOLD Person
Payroll |:]
35 CRAFTS ROAD $ 150,000. Noncash [ |
(Complete Part Il for
CHESTNUT HILL, MA 02467 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
$ Noncash |:]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

UASPIRE, INC. 46-1314848
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of norf:llsh roperty given FMV (or estimate) Date r(zt):eived
Part | P property 9 (See instructions.)
5 SHARES OF AMAZON.COM INC SHARES
84 | TOTALING $10,064 AND $1,000 OF CASH
$ 11,064. 08/31/18
(a)
(c)
f:loor;‘l Description of norf:llsh roperty given FMV (or estimate) Date r(zt):eived
Part | P property 9 (See instructions.)
70 SHARES OF HONEYWELL INTL INC SHARES
115 [ OF STOCK
$ 10,202. 11/30/18
(a)
(c)
No.
froom Description of norf:llsh roperty given FMV (or estimate) Date ::t):eived
Part | P property 9 (See instructions.)
$
(a)
(c)
No.
froom Description of norf:llsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions.)
$
(a)
(c)
No.
froom Description of norf:llsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions.)
$
(a)
(c)
No.
froom Description of norf:llsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions.)
$

823453 11-08-18

11120623 758004 50010

42
2018.06000 UASPIRE,

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

INC. 50010__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

UASPIRE, INC. 46-1314848

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
S > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

UASPIRE, INC. 46-1314848
[PartI-A] 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 campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part 1-B| 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 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)0).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
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 IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h}).
A Check P |:| 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 P> |:] if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:Aizlzlaltri]gn’s () Afﬂl'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 12 ’ 312.
c Total lobbying expenditures (add lines 1a and 1b) 12,312.
d Other exempt purpose expenditures 8 ’ 420 , 17 9.
e Total exempt purpose expenditures (add lines icand1d¢) 8,433,091.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 571,655.

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.

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

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

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% of linet1t) ...~~~ 142,914.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:] Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yeer;‘:agegeis;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 571,655. 571,655.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 857,483.

¢ Total lobbying expenditures 12,312. 12,312.

d_Grassroots nontaxable amount 142,914. 142,914.

e Grassroots ceiling amount
(150% of line 2d, column (e)) 214,371.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 Pages

| Part lI-B | 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 on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

oQ - 0 QO 0 T o

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

i Other activites?

J Total. Add lines 1 through A

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
c 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 4720 for thisyear? ...

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part III-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 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 CUITENt Y A 2a
b CarryOVer frOM ISt VAT 2b
C IO Bl 2c
38 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)

5
]T’art IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UASPIRE, INC. 46-1314848

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legal control? |:] Yes |:] No

a s ON =

6 Did the organization inform all grantees, 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 advisor, or for any other purpose conferring
impermissible private benefit? ... [ IvYes [ INo
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .~~~ |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ lves [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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), to report in its revenue statement and balance sheet 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:

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UASPIRE, INC. 46-1314848 page2
[Part lll | 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
b |:] Scholarly research
c |:] 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:]No

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

on Form 990, Part X2 Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance 1c 1,500.
d Additions during the year 1d 316,4098.
e Distributions during the year 1e 251,610.
f OENdING DalaNCe 1f 66,388.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ...

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 605,033, 601,556, 562,294, 607,931, 557,909,
b Contrioutions
¢ Net investment earnings, gains, and losses 41,395, 47,124, 43,647, 4,385, 50,022,
d Grants or scholarships .
e Other expenditures for facilities
and programs 88,519, 43,647, 4,385, 50,022,
f Administrative expenses
g Endof yearbalance 557,909, 605,033, 601,556, 562,294, 607,931,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment p> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i) X
(I1) related OrgaNIZatiONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . 28,029. 13,717. 14,312.
d 63,471. 28,533. 34,938.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 49,250.

832052 10-29-18
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Schedule D (Form 990) 2018 UASPIRE, INC. 46-1314848 page3
Part VII[ Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

B

)

B

(~—

,_\,_\

=)

- = =
il

G

L~

(— |-

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

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

(a) Description (b) Book value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ...\ | =
]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DEFERRED RENT 157,097.
@ LINE OF CREDIT 825,200.
@
©)]
6
()
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... ... > 982,297.

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 been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UASPIRE, INC. 46-1314848 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,498,733,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -2,671.

b Donated services and use of facilities 2b 112,831.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e 110,160.
3  Subtractline 2e fromline1 3 9,388,573.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 5, 320.

b Other (Describein Part XIIL.) 4b -190,249.

¢ Add lines 4a and 4b 4c -184,929.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 9,203,644,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 8 , 7 36 ’ 171.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 112 ’ 831.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 190,249.

e Addlines 2athrough 2d 2e 303,080.
3  Subtract line 2e from lINe 1 3 8,433,091.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe inPartxit)y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 8 ) 433 ) 091.

]_Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION RECEIVED A GRANT ON BEHALF OF ANOTHER NON-PROFIT. THE

ENDING BALANCE REPRESENTS FUNDS NOT YET DISTRIBUTED TO THE NON-PROFIT.

PART V, LINE 4:

THE PERMANENT ENDOWMENT CONSISTS OF INVESTMENT ACCOUNTS. THE BOARD OF

DIRECTORS INTEND TO PRESERVE THE FAIR VALUE OF THE ORIGINAL GIFT AS

EXPLICITLY STIPULATED BY THE DONOR.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") HAS ISSUED A STANDARD

THAT CLARIFIES THE ACCOUNTING AND RECOGNITION OF INCOME TAX POSITIONS

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UASPIRE, INC. 46-1314848 pages
[Part XlIl| Supplemental Information (continued)

TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S INCOME TAX RETURNS.

THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE

INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

THE ORGANIZATION BELIEVES THAT INCOME TAX POSITIONS WILL BE SUSTAINED UPON

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS

OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT

RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR

UNCERTAIN INCOME TAX POSITIONS. IF THE ORGANIZATION INCURS INTEREST OR

PENALTIES AS A RESULT OF UNRECOGNIZED TAX POSITIONS THE POLICY IS TO

CLASSIFY INTEREST ACCRUED WITH INTEREST EXPENSE AND PENALTIES THEREON WITH

OPERATING EXPENSES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE ORGANIZATION'S FEDERAL AND STATE INCOME TAX

RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THE PAST THREE YEARS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES SPECIAL EVENT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES SPECIAL EVENT

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

UASPIRE, INC.

Employer identification number

46-1314848

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual . . f!m raiser (iv) Gross receipts t(o %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e cantrovel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtal i | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2018 UASPTIRE, INC.

46-1314848 page2

lPart I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising 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
FFTRST ONE - [FIRST ONE - (add col. (a) through
MA NYC 2 C(')I. ©)
° (event type) (event type) (total number)
3
C
(9]
é 1 Grossreoeipts __________________________________________ 330,837. 140,603. 124,037- 595,477.
2 Less: Contributons 214,788. 100,873. 124,037. 439,698.
3 Gross income (line 1 minus line2) ... 116,049. 39,730. 155,779.
4 Cashprizes
5 Noncash prizes
[%2]
[0}
(%]
& | 6 Rentfacilitycosts 91,955. 37,875. 20,301. 150,131.
&
g 7 Food and beverages
a
8 Entertainment
9 Otherdirectexpenses ... 23,917. 1,900. 14,301. 40,118.
10 Direct expense summary. Add lines 4 through Qincolumn(d) | 4 190 ’ 249.
11_Net income summary. Subtract line 10 from line 3, column (d) » -34,470.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€} Othergaming |/ (a) through col. (c))
3
o
1 Grossrevenue ...
o |2 Cashprizes
@
o
218 Noncashprizes . ...
L
©
2|4 Rent/faciitycosts
a

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %

DNO

|:| Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 UASPIRE, INC. 46-1314848 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
B AN OULSIAE FaCH Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer |:| 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 [ICeNSE? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lI, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UASPIRE, INC. 46-1314848
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il 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 (such as 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:] Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA O Y 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartut ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40058-0(C) 7 ..o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UASPIRE, INC. 46-1314848
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 5 26,741 .FATR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG A~ ON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P (
27 Other P (

28 Other P | )
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 organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coNtribUtIONS ? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018~ UASPIRE, INC. 46-1314848 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O§N61ii5§7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UASPIRE, INC. 46-1314848

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FIND AN AFFORDABLE PATH TO - AND THROUGH - A POSTSECONDARY

EDUCATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES CONSIST OF SCHOLARSHIP ADMINISTRATION INCLUSIVE

OF DIRECT DISTRIBUTIONS TO STUDENTS AS WELL AS PROGRAM QUALITY AND

EVALUATION.

EXPENSES $ 517,808. INCLUDING GRANTS OF $ 229,100. REVENUE $ 106,703.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL AND OPERATING OFFICER AND

CHIEF EXECUTIVE OFFICER PRIOR TO FILING. IN ADDITION, IT IS REVIEWED BY AT

LEAST ONE MEMBER OF THE BOARD OF DIRECTORS, WHO IS ALSO A MEMBER OF THE

FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXISTENCE OF ANY ISSUES THAT COULD GIVE RISE TO CONFLICTS IS REVIEWED

PERIODICALLY BY THE CHIEF FINANCIAL AND OPERATING OFFICER AND THE CHIEF

EXECUTIVE OFFICER TO ASCERTAIN WHETHER ANY DIRECTOR

, BOARD MEMBER OR EMPLOYEE MIGHT CONCEIVABLY HAVE AN INTEREST WHICH COULD

GIVE RISE TO A CONFLICT. ALL MEMBERS OF THE ORGANIZATION ARE AWARE OF THE

CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO DISCUSS WITH THE CHIEF

EXECUTIVE OFFICER OR DIRECTLY WITH THE BOARD, SHOULD THEY FEEL THERE ARE

ANY CONFLICTS AS DEFINED BY THE POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UASPIRE, INC. 46-1314848

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION ENGAGED THE SERVICES OF AN INDEPENDENT COMPENSATION

CONSULTING FIRM TO PERFORM A STUDY OF EXECUTIVE COMPENSATION BASED ON

COMPARABLE ORGANIZATIONS AND SIMILAR SIZED COMPANIES, WITH AN EMPHASIS ON

THE CHIEF EXECUTIVE OFFICER. THE CHIEF EXECUTIVE OFFICER'S SALARY WAS

WITHIN THE RANGE SUGGESTED BY THE CONSULTING FIRM AND WAS APPROVED BY THE

PERSONNEL COMMITTEE OF THE ORGANIZATION, WHICH REPORTED ITS CONCLUSION AND

PROCESS TO THE ENTIRE BOARD OF DIRECTORS. THERE HAVE BEEN SUBSEQUENT ANNUAL

ADJUSTMENTS TO THE CHIEF EXECUTIVE OFFICER'S COMPENSATION THAT HAVE BEEN

ESTABLISHED BY THE BOARD OF DIRECTORS. THE CHIEF EXECUTIVE OFFICER DOES NOT

PARTICIPATE IN THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE TO THE PUBLIC ITS

GOVERNING DOCUMENTS, AND ITS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE ATTACHED TO THE FORM PC

FILED WITH THE MASSACHUSETTS DIVISION OF PUBLIC CHARITIES AND ARE AVAILABLE

FOR PUBLIC INSPECTION ON THE ATTORNEY GENERAL'S WEBSITE. THE ORGANIZATION'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE NOT POSTED TO

SUCH WEBSITE, BUT ARE AVAILABLE FOR INSPECTION BY THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES (EXPENSE) -112,831.

FORM 990, PART XII, LINE 2C:

THERE HAS NOT BEEN A CHANGE IN THIS PROCESS FROM THE PRIOR TAX YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
UASPIRE, INC. 46-1314848
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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