See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:71-0134556_990EZ_201206.pdf
https://public.resource.org/privacy?2012_12_EO:71-0134556_990EZ_201206.pdf

SCANNED DEC 0 3 2012

Short Form | omBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
» Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@1 1
(except black lung benefit trust or private foundation)
. » Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciltties, .
and certain controfling organzations as defined in section 512(b){13) must file Form 990 (see instructions). Open to Public
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 i .
ent of the Treasury at the end of the year may use this form. nSpeCt'on
Intemal Revenue Service » The organzation may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check if applicable C Name of organization D Employer identification number
[] Address change Chitdren UP 71-0134556
[ name change Number and street (or P O box, f mail 1s not delivered to street address) Room/suite | E Telephone number
[ it ranam 481 W. Alma Ave. 630 832 9010
Termunated
Am City or town, state or country, and ZIP + 4 F Group Exemption

{7 Appiication pending Elmhurst, IL 60126-3103 Number »
G Accounting Method: Cash [ Accrual Other (specify) » H Check » [ifthe organization is not
1 Website: » www.childrenup.org required to attach Schedule B
J Tax-exempt status (check only one) — [¥]501(c)(3) [ ]1501(c}( ) <« (insertno)[J4947@)}1)or []527]  (Form 930, 990-EZ, or 930-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lIines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 50,491
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e .. 4 22
5a Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . Sb 0y
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G  greater than
3 $15000 . . . . . . .- - e - -« . . Jea] 0
(] b Gross income from fundralsmg events (not |nclud|ng $ 9,054 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 11,326
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 3,395
d Net income or (loss) from gaming and fundralsmg events (add Ilnec 6a and 6b and subtract |
line6c) . . . . . . . . . . A - | 7,931
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b o]
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from Ilne 7ay . . . . . . . |7c 0
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . . . 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . » 9 58,444
10 Grants and similar amounts paid (list in Schedule0) . . . 10 11,181
11 Benefits paid to or for members . . . - RECE'VED 1 0
® |12 Salares, other compensation, and employee beneﬁts . .. o. 12 0
21143 Professional fees and other payments to independent conhad@ NOV 0 7 201 2 8 13 25
3|14 Occupancy, rent, utilities, and maintenance . . . . . .|® wni |14 0
] 15 Printing, publications, postage, and shipping . . . . . . 4 15 0
16  Other expenses (descnbe in Schedule Q) . . . . . . . OC DEN U T 16 5,274
17 Total expenses. Add lines 10 through 16 . . j 17 16,480
a8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 41,964
@119  Net assets or.fund balances at beginning of year (from hne 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year’s return) N . -1 19 60,058
® |20 Other changes in net assets or fund balances (explain in Schedule 0) B - 1)
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 2 102,022
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ 2011)
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Form 990-EZ (2011) Chldiw OFP Page 2
IEEXTI Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. Q4
. (A) Beginrung of year (B) End of year
22 Cash, savings, and investments e e e e e 60,058{22 102,022
23 lLand and buildings . . . e e e e e e e e e e e e 0123 0
24  Other assets (descnbe in Schedule O) e e e e e e e e 0]24 0
25 Total assets . ; e e e e e e 60,058 25 102,022
26 Total liabilities (descnbe n Schedule O) .. .. 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 60,058|27 102,022
Statement of Program Service Accomplishments (see the instructions for Part I1l.) E
Check if the organization used Schedule O to respond to any question in this Part Ill . (Required for section
What is the organization’s primary exempt purpose?  Educational support for northern Ugandan students. 501(c)(3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 Gulu Secondary Students Project supports 12 students in secondary school with tuition, room & board,

supplies, transportation and mentoring. All students are working hard to handle the demands of their studies.

The board has money in reserve to support each student to completion of A levels [six years).

(Grants $ 11,181) If this amount includes foreign grants, check here L 28a 11,181
29 .

\

(Grants $ o~ ) _If this amount includes foreign grants, check here » ] |29a
30 iy

(Grants $ T~ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes forelg__grants check here » ] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . .. > | 32 11,181

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
() Title and average g:mf omﬁbrn?::m&yee {e) Estimated amount of
{a) Name and address hours per week | o W o/1099-MISC)|  benefit plans, and other compensation
devoted to position  ["c¢ ot haid, enter -0-) | deferred compensation

Charles D. Laliberte Executive Director
481 W. Aima, Elmhurst, IL 60126-3103 [headquarters] 30 hrsiwk 0 0 0
Joseph Valintis Director - Finance
481 W. Alma, Elmhurst, I 60126-3103 [headquarters] 4 hrsiwk 0 0 0
Linda Carpenter Director - Student
481 W. Alma, Eimhurst, IL 60126-3103 [headquarters] Services -3.5hr 0 0 0
Dorothy Valintis Secretary
481 W. Alma, Elmhurst, IL 60126-3103 [headquarters] 3 hrsiwk 0 0 V]
Michael Lynch Treasurer
481 W. Alma, Elmhurst, IL 60126-3103 [headquarters] 4.5 hrsiwk 0 0 0
Phyllis Cady Board Member
481 W. Alma, Elmhurst, IL 60126-3103 [headquarters] 2 hrsiwk 0 0 0
Karlette Murray Board Member
481 W. Alma, Eimhurst, IL 60126-3103 [headquarters] 6 hrsiwk 0 0 0
John Nester Board Member
481 W. Alma, Elmhurst, IL 60126-3103 [headquarters] 2.5 hrsiwk 0 0 0
Ed Rebek Board Member
481 W. Alma, Eimhurst, IL 60126-3103 [headquarters] 4.5 hrsiwk [+] 0 0
Elizabeth Laliberte Board Member
481 W. Alma, Elmhurst, IL 60126-3103 [headquarters} 20 hrsiwk 0 0 0

Form 990-EZ (2011)



Form 990-EZ (2011) Clhldies> UP  Page3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes ] No
33 Drd the organization engage in any significant activity not prevnously reported to the IRS? i “Yes,” provnde a
detailed descnption of each activity in Schedule O . .. - . . 33 v
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . 353 v4
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedule 0 35b v
¢ Was the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ili . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a | o) o
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b f
39 Section 501(c)(7) organizations. Enter: }
a Inhation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ’
section 4911 » 0 ;section 4912 p 0 ; section 4955 0 ‘
b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit o _
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on “
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and 4958 . . . . . . > 0 v
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c '
rembursed by the organization . . .. > 0 |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter L !
transaction? If “Yes,” complete Form 8886-T. . e e e . 40e v
41  List the states with which a copy of this return i1s filed. » fllinois
42a The organization's books are in care of » Charles Laliberte Telephone no. » 630 832 9010
Located at » 481 W. Alma Elmhurst IL ZIP+4 » 60126-3103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b)
If “Yes,” enter the name of the foreign country: »  Uganda '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. |
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c| v
If “Yes,” enter the name of the foreign country: »  Uganda
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes | No
443 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be !
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnlrtles dunng the yeaﬂ If 'Yes Form 990 must be B S
completed instead of Form 990-EZ . .. .. c e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ . 44c v
d If °Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments” If 'No prowde an
explanation in Schedule O . e e e aad )
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controfled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of ‘
Form 990-EZ (see instructions) . . e e e e . . 45b v

Form 990-EZ @011)




Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .
XY~ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charftable rusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVi . . . . . . . . . El
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )') If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(a) Name and address of each employee {b) Title apr:lr average g:“mﬂzﬁ contnbutions to employee | (e) Esbmated amount of
pad more than $100,000 devol '°'”mds to posn“e e'ion‘ F w_pye';saogg_tmsq benefit cglans and d:ferred other compensation
n/a «
N\
\\
\\
f Total number of other employees paid over $100,000 . . . . P> 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid move than $100,000 (b) Type of service {c) Compensation
na N
~
N\
~
\\
.
N
d Total number of other Independent contractors each receiving over $100,600 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [/l Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complethuon o”:)reparer (other than offi
S—— 4

b@d j all mfor:?lon of which preparer has any knowledge.

(A e g 4 Bl | /0/30/ 2oy
Sign Signature of officer \/ / /
Here CHARLES D. LALIRERTE ZDIR€CT0/a
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ it PTIN
Preparer seli-employed
Use Only Firm’'s name & Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-E2 (2011)



CHEDULE A . . . OMB No. 1545-0047
(?:.,,m muor 990-E2) Public Charity Status and Public Support I
T Complete if the organization is a section 501(c)(3) organization or a section 2© 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of.the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Children UP 710134556

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i)-
2 [ A school descnbed in section 170(b)(1){A)Gi). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ 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:
(3 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [an organization that normally receives: (1) more than 33'/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'/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.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509()(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lil-Functionally integrated d [J Type ll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . . B
9 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~ O 4]

®

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organizaton? . . 11g6)
{ii) A family member of a person described in (j) above? . 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ji) above" ﬂgﬁii)l
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (iii) Type of organzation | () Is the organzabon {v) Did you notify (vi) is the {vii) Amount of
organzation (descnbed on lines 1-9 | ncol. () bsted Inyour | the organzahionn | organzation in col. support
above or IRC secton | goveming document? col. (i) of your () organized in the
(see mm» suppon? us.?
Yes No Yes No Yes No
]
(B) \
© I
\\
(0)
\\\
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 890-EZ) 2011




. . Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 i di,o OP Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 22,180 9,021 31,597 33,142 58,422 154,362
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 22,180 9,021 31,597 33,142 58,422 154,362

5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 77,800
6 Public support. Subtract line 5 from line 4. 76,562
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . . 22,180 9,021 31,597 33,142 58,422 154,362

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 107 16 22 145

9 Net income from unrelated business
actwities, whether or not the business
is regularly camiedon . . . . 0 0 0 0 0 0

10  Other income. Do not include gamn or
loss from the sale of capital assets

(ExplaninPartiv). . . . . . 0 0 0 0 0 0
1 Total support. Add lines 7 through 10 154,507
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 thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T R i 14
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line14 . . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0O
b 33.3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organlzation quahﬁes asa publicly supported
organization . . . .o . .o B . N A

b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Ce » O
18  Private foundation. If the orgamzatlon d|d not check a box on Iine 13 16a 16b 17a or 17b check thls box and see
L4 013 o) 7= S T T T T N T T i

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 890-E2Z) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.) \
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 \
4 Tax revenues levied for the \
organization’s benefit and either pad
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 through 5. . N
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \
b Amounts Iincluded on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year \
¢ Addlines 7aand 7b N\
8 Public support (Subtract line 7c from
lineb.) . .. e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f Total
9  Amounts from line 6 e i
10a Gross income from interest, dmdends,
payments received on secunties loans, rents,
royathes and income from similar sources . \
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . N
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or N
loss from the sale of capital assets
(Explain in Part V) .
13 Total support (Add lines 9, 100 11 \
and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . 18 %
19a 33'1s% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgarnization >
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1|, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




g SCHEDULE G Supplemental Information Regarding | oMBNo. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

. Completeifmeorga_:izaﬁonmed'Yos'toFonnsm.PatIV.limﬁJB.orw.orifﬂ\e
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Children UP 71-0134556

Fundraising Activities. Complete if the organization answered “Yes” to 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
¢ [ Phone solicitations 9 Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten 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

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

-3

{v) Amount paid to .
() Name and address of imdividual . (i) Did fundrasser have | ey Grocs recerpts {or retained by) {vi) Amount paid to
o Macony | CyR Y | MR whirEele |Gy
Yes No

N
2 AN
i ™~

: AN
N

10 ~

AN

Total . . . . . . i i i i e e e e e e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

lllinois

Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
thian $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.

Chud.o OP

Page 2

{a) Event #1 (b) Event #2 {c) Other events () Total
Wine tasting none none (add w&sa%cgmugh
(event type) (event type) (total number) .
2
®| 1 Grossreceipts . 14,099 0 14,099
&1 2 Less: Chantable
contributions . 6,443 0 6,443
3 Gross income (line 1 minus
line 2) . 7,656 0 7,656
0
4 Cash prizes . 0 0
8§ Noncash prizes 0 0 0
[72]
§ 6 RentAfacility costs . 0 0 0
(0]
Q
| 7 Food and beverages . 3,395 0 3,395
8
-5 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 3,395 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 4,261
ETGdIIE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/nstant {d) Total gaming (add
3 (&) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c))
2
(0]
T 1  Gross revenue .
§ 2 Cashprizes . \
c
§ 3 Noncash prizes
L ~
° i
@ | 4 Rent/facility costs . \
=
5 Other direct expenses \
O Yes %y Yes %] Yes
6 Volunteer labor . ] No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activittes: none
a Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes ] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-EZ) 2011 Chtdio VP Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . O Yes O No
Is the drganization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e e e e e e e e e e e O Yes [J No
Ind' cate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 113 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon (] gammg/specnal events books and
records:

Name »

Address »

Does the organizatron have a contract with a third party from whom the organization receives gaming

revenue? . . . . . -« « « .+ . . . < . . 0OYesdNo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the

amount of gaming revenue retained by the third party» $§

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee (O Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« - - O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatrons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

The Children UP Board of Directors volunteers time, expertise, equipment and supplies. Fund raising events have little overhead

because of the generosity of board members and community members who give of themselves, their talents and their resources.

Schedule G (Form 990 or 990-E2Z) 2011




SCHEDULE O | omBNo. 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

- Compilete to provide information for responses to specific questions on 2© 1 1
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenbe Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Children UP 71-0134556

990EZ 2011 Part I. EXPENSES line 16. Includes: bank charge fees of $163 for donors using PayPal and credit cards to submit contributions.

Our fund raising includes direct expenses of $3,395 for catering costs and $1,715 in gift-in-kind.

990EZ 2011 Part Hl. PROGRAM: Gulu Secondary Student Project supports twelve students' tuition, room and board,

supplies, transportation, in-school and visiting mentoring for our students. in compliance with a board motion, Children UP has placed

in reserve six years of money for each student to ensure all have the finances needed to complete coursework under the presumption

that each student continues to receive funds. For their part, our six young women and six young men are working diligently to gain the

education they crave. See Schedule O page 2 for a complete explanation of the Gulu Secondary Student Project.

990EZ 2011 PartIV. All directors and board members can be reached through the office of Children UP: 481 Alma, Elmhurst, IL 60126.

All directors/board members donate their time, skills and resources to Children UP. There is no salary or office expense in the U.S.

990EZ 2011 Part V. 42b. Children Up has a bank account in the Centenary Rural Devetopment Bank, Gulu, Uganda.

42c. Children UP shares office space in Gulu Uganda with a local charity Better World, our implementing partner in Uganda.

Please continue to page 2.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization Employer identification number
ChildrenupP ° , 71-0134556

990EZ 2011 Part lll. PROGRAM: Uganda is one of the poorest nations in the world with 37.7% of the population living on less than $1.25 a

day. Although widespread, poverty is most deeply-rooted in the country’s rural areas, and most especially in communities of northern

_Uganda, which have recently emerged from a brutal twenty year war. Over 90% of that population was forced into IDP camps during the war,

causing extensive social upheaval. Without access to their land they were not able to maintain their livelihoods as farmers. Since the IDP

camps started to empty in 2007 the people of northern Uganda have begun working to rebuild their lives. It has been a struggle.

Children UP focuses its attention on the children living in these rural communities of northern Uganda. In particular we support secondary

students through scholarships and mentor support. While primary education is more available, only 36% of sub-Saharan

students are enrolled in secondary schools; families simply cannot afford the fees.

Our task is simple. We are commiitted to supporting the education of students with ability but who do not have the means to pay.

Children UP’s financial assistance is not an impersonal, one-time endeavor. Itis a multifaceted support system that works to meet each

student’s unique needs. Children UP works with each student, family, teachers and mentors to build an positive educational experience.

In general, our students are doing exceptionally well. When asked about his experience in school, one of our young men

declared that being in school has "whetted my appetite for learning.”

At present we are supporting twelve secondary students, six young men and six young women. We are encouraged by their successes

and look forward to the first group of students graduating with their Ordinary Level degrees in 2013. Once students have completed their

studies, it is our hope that these students will not only be self-supporting, but will be productive leaders in their families and communities.

The first student we supported is doing just that. She is currently enrolled in a Masters program at Makerere University while

also managing forestry projects which allow her to pay school fees for five members of her extended family. Her life embodies her

culturat values and models our mission statement by " building the spirit of Uganda from the children up.”

The primary impact of Children UP is directed to Uganda, yet our fund raising has an educational impact in the United States. Through

newsletters, presentations, social media and personal communications, we have raised the consciousness of our supporters regarding

Uganda - its history, culture, and political situation, as well as its needs. Since we have an ongoing relationship with our students, their

families and the mentors, we can pass on information about how the donor’s dollars are working in a very personal way. That personal

connection has made the gift a more meaningful one, both to the donor and to the student.

The Children UP board volunteers its time, skills and resources for this endeavor. Donors know their contributions go to the students in

northern Uganda.

Schedule O (Form 990 or 990-EZ) (2011)




