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Page 1 of 16

Children UP- EIN 71-0134556 /&0&
Short Form OMB No 1545-1150
fom QQO-EZ Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{aj({) of the Internal Revenue Code {oxcept prwate foundations)
® Do not ontor 1 security bors on this fonm as it may be mads public. Open to p_Uth
E‘iﬁﬁ*ﬁ;’:g};ﬁ“’;ﬁﬁ“’y P Information about Form 980-EZ and its instructions s at www.irs.gov/formSs0. IHSpeChon
A For the 201S calendar year. or tax year baginning July 1 , 2015, and ending June 30 20 16
B Cheek o appixabie. C Name of argaruzaton 0 Employer wentificstion number
£7] Agaess chaage Chilgren up 71-0134556
[ hama caange Rumber and streot (or P O box, f el i3 pot delvered 10 s\ree? address) Poofviizie | € ieephona marber
e venonted 481 W.Alma St 630 832 9010
D Amengad retum City uf town, slals of provifce, coumtry, and /19 or loregn postal code F Group Exemption
] Acnt catior pena ng Eim; 1L 60126 Number »
G Accountng Method Cash [ ] Accruat  Other (spocity) & H Check » [ the organization rs not
{ Waebsite'®  www.chiidrenup.arg required to attach Schedule B
J Tax-exempt status [chock only ona) ~ {1 so1e® Lds01g( )4 finserino (0] agariayyor [s27 {Form 830, 990-EZ, or 990-FPF)
X Form of arganuzation. Comoraton [ 1Trust Ol association  {J Other
t. Add lines 5b, 6c. and 7b to ine 8 {o determine gross recaipts. If gross roceipts are $200,000 or moro, or if totad assets
(Part i, column (8) balow) are $500.000 ot mare, fie Form 330 Instead of Form 990-E2 » g
N  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the mstructions for Part §
B Check if the organization used Schedule O to respond to any question in this Part|] . . L . (73
1 Contrniputions. gifts, grants, and simiar amaunts recewved N . 1 46,040
2  Program service revenus incluting government fees and contracts 2 /]
2  Membership dues and assessments . 3 0
4  [nvasimentincome . . . . e e 4 159
Sa Gross amount from sale of assets other (han mvantory Sa (1]
b Less costor other basws and sales expenses . . R Sb [
¢ Gamn or {loss) from sale of assets other than inventory \Subtrac! Ime 5b from hne Sa) . 5¢c 0
6 Gaming and fundraising gvants
a Gross income fram gaming (anach Schedula G ¢ greater than
§ $15.000; ... leal e
2 b Gross income from f\.ndr:usmg events {not mcludmg S 14,079 of cantnbutions
g from fundraising events reported on fine 1) (attach Scheduls G f the
sum of such gross income and contributions exceeds $15,000) . 8b 4,131
¢ Less direct expenses from gaming and fundratsing events . . . 8c 3,432
d Net income or {oss) from qammq and fundrais: ng events (add lires 6a and Bb and subtract
knebe) . . . . . . .. 6d 749
7a Gross sales of mvemory less retums and aliowanoes . . | 7a 0
b Less cost of goods soid ... 7b [’]
¢ Gross profit or fogs) from sales of inventory (Subtract lrne 7 from !me 7a) . . 7c 0
8  Other ravenue (descnbe n Schiedute O) . Coe .. P . 8 1]
~ S  Total revenue. Add hnes 1, 2, 3. 4, 5. 6d, /c. and 8 . . ],__ » 9 46,848
D 10 Granis and simitar amounts paid (iist in Schedule O) . ! . 10 33,472
~ 11 Bensfits paid to or for members . .k MED k] 0
N 2|12 Salanes, othor compensation, and emp(oyee beneﬁts . .12 12 [}
i £ 113 Professional teas and other paymaents to (dependent contrdctofs’ . 13 0
o & 1a Occupancy, rent, utiities, and maintenance o . 14 [\)
Ld o 15  Printing, pubhcations, postage, and shipping . .. ..,QCDEN UT . 15 . 0
L 16 Other expenses {descnbe in Scheduls O) . . . . 116 98
) __ |17 __ Total expenses. Add lines 10 0 through 16 . . P T 4 7 33,970
(11} ® 18  Excess or {defice) for tho y year {Subtract ine 17 from hina 9) 18 13,078
b § 119  Net assels or fund balances at hegmmng of year (from iine 27, cotumn (A)) {must agree w::h
Z 3 end-o!-year figure reported an pnor year's retum) . . . . e .. . . 19 209 382
< & |20  Othar changes in net assets or fund balances (explam in Schedule O) 20 [}
8 Z 121 Netassets or fund bolances at end of year Combine bnes 18 through 24 > |21 222,460
For Paparwork Reduction Act Notico, seo the scparate instructions. Cut No 106421 rorm 990-EZ 12015)
B 4E BUDS

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev... 1/25/2017
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Children UP - EIN 71.013455¢

Fortn 583-F7 7015} Page 2
Balance Sheets (see the instructions for Part 1)
Check if the orgaruzation used Schedule O to respond to any queston m thig Part il .. . |74l
1A) Bag:nning of year {B) End of year
22  (Cash, savings, and investments . . 209,382{22 227,510
23 Land and buldings .. . . (23 [}
24  Otner asseis (describe in Schedule O) .. gl24 o
25 Total assets 0125 1]
26 Total habibties (describa 'n Schedule O) .. 0:26 3050
27 Net assets or fund balances {iinc 27 of co'umn (B) must agree wih ine 21) . 209,382127 222,450
m'ﬂm Statement of Program Service Accomplishments (ses the instructions for Part 1)
Check if the orgarization used Schedule O ta respond 1o any queshion in this Part 1 7 E‘{’e"“’s
¥hat 15 the organization’s pnmary exempt pu-pose”  education mnorthern Uganda g:‘:;g’fm%' :8?‘3;,

Describe the organization's program service accorrphshmants for sacn of (s three largest program services, | wganizatons, optiona! for
as measured by expenses In a clear and concise manner, descnbe the services prowided, the numbper of | ®hest
persons benetited and other relevant information for each prog-am ttle

{Grants $ } Y thus amount includes forewgn grants check here > 28a 30,795
29 Urwersity stud ent support - One studentinamaster'sprogram e e
Grants§ 7 "7y i nig amount ineludes foreign grants, chock here . & {7} |20a 2617

(Grants § = (1 {a0a o
31 Other program serv ces [descnbe m Scnedule O) . . .

{Gramts$ } I this amount inclucdes foregn grants, check heie . » [ |31a 0
32 Total program service expenses {add inas 283 threugh 313) » 32 33,472

Part iV B Hrﬁéer& Directars, Trustees, and Key Employees (ist each ane even if nol compensatled —sea the instructicns for Part V)

Creck if the crganrzation used Schedule O to respond to any question in this Part IV . ]

(b} Avarago {c) Ropcrtable {d) Heath benefits, ® ;

compensaion lcantwbuinns in emplayee] (8) Zermated amount ol

() Na™a rn ttia '“"::a‘:" w"‘;k (Forees \¥-2:1088-MISC){  pereft plans, and othe compensation
Aevetod 16 pOSHON ' qy (ot pand, tnter 0-) | cfewead compeneasion

20 oy [¢] 4]

4 4] 0 0

481 W. Alma St Elmtnaot, i 60126-3103 theadquaners) 20 L) o o

tunda Carpenter -Secretary ..

481 W Alma St. Elmhurst, (L £0126-3103 fheadguarners) 4 a [s] o
Michael Lynch Treasurer e

481 W Alma St Elmhuarst, 1L 60126-3103 [headguarters] 4 g ] 0
Phylbs Cady - Boardmember e e e

481 W Alma St £imhurst, iL 60126-3103 {headquaners) 2 ] 9 0
Sarah Honold : Boardmember

481 W_Alma St_Elmhurst, 1L §0126-3103 fheadguarters] 3 e __8 4] 0

6 0 .0 o

2 1] a -

Publicatians
Dorothy Valiniis__ Board member 4.5 2] 1] ]
481 W Alma St_Elmhurst, il 60126:3103 (headquarters]
2 0 [¢] 0

rarm 990-EZ 2015

C4 BBEUS
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Children UP- EIN 71-0134556
£ orm G90-EZ (2015) Pags 3
IZGYT  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
Yos] No
33 Did the crganization engage 1 any significant activity not previously reponed to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . a3 v
34  Were any significant changes made ta the organizing or govaming documems? N “Yeas," attach a conformed
copy of the amended documants if thay reflect a change to the organization’s name. Otherwise. explain the
change on Schedule O {sea instructions) 34 Y
35a Did the organizatron have urvelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those repoarted on bines 2, 8a, and 7a, among others)? .. a5a v
b If “Yes,” to hne 35a, has the argaruzairon filed a Form 9%0-T for the year? If “No," prowvide an explananon In Scnedule 0 350
c Was ths organization a section 501{c}{4), 501(c)i5), or S01{C)6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes," complete Schedulg C, Part lil . as¢
368 Did the organization undergo a liquidation, drssolution, termination, or mgmﬁcam disposition of net assets
dunng tho year? If “Yes," camplete applicabla parts of Schedule N . . . R 36 L
37a Enter amcunt of political expenditures, direct or mdirect, as descnbed in the instructions I L37al 0 |}
b Did the orgamization fle Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans ta, any officer, diractor, trusmo or koy nmp!oyne or ware ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b If “Yes,” camnplete Schedule L, Part il and enter tha total amountinvolved . . . 38b
39  Section 50Yci(7) orgamizations. Enter-
a Intiation fees and capital contnbutions includedonine9 . . . . < - - . {88a; 1
b Gross receipts, included on kine 9, for public use of club faciites 385
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the crgamzanon dunng the ye&r under-
sectior: 4911w , sOction 4312 . sachon 4855 »
b Section 501{c)3), 501(c}4), and 501{c)(29) organzations. (hd the organ.zation engage in any section 43958 o
excess benesfit transaction dunng the year, or did 1t engage in an éxcess benefit transaction 1n a prior year
that has not beer reconed on any of its prior Forms 930 or 990-EZ7 If “Yes.” complste Schedule L, Pani 40b 7
¢ Saction S01{c)(3), 503(c}{4). and 801(c){29) organzations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . R & 0
d Section 501(c3), 5C1(¢)4), and 501(c](20) organvzahons Enter amount of tax on hne '
40c reimbursed by the organization . ; . R 0 i
e All organizations At any tme cunng the tax year, was fhe organvzatlon a party to a prohibited tax shelter H
transaction? f “Yes * complete Form 8686-T . . 40e v
41 List the states with which a copy of this return 1s filed B (llinos
42a The orgamization's books are in care of I Elizabeth Lalrerte ChildrenuP affice Telephaneng. & ¢ 6308325010
Locdled et 9 481 W. Alma SuL Elmhurst, 1L ZiP+4 » ___60126-3103
b Atany tme dunng the calendar year, did the organization have an interest in of a sighature or other authanty ove Yos| No
a financial accourt i a fareign country (such as a bank sccount, socurthos account, ar other financial accouny)? azb| ¥
i “Yes,” enter the name of the foreign country. Uganda
See the sinstructions for exceptions and filing requirements for FINGEN Form 114, Repont of Foreign Bank and
Financiat Accounts (FBAR).
< Atany time dunng the calendar year, did the organization maintan an office outsice the U 5.2 42c) ¢
i “Yes.” erter the name of the foreign country »  Uganda
43  Section 494 /(a){(1} nonexempt chantable trusts fibng Form 990-EZ in lieu of Form 1041 —Check here . » 0
and entor the amount of tax-exempt interest receivod or accrued dunng the tax year N . L43 ]
Yes| No
44a g the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be B i
completed instead of Form 990-EZ . 44a v 1
b Did the orgamnzalion operate cne or more hospital facilities dunng the yeaﬂ It 'Yes Form 990 must be |
completed instead of Form 990-£Z . e 44b V3
¢ Did the arganization receive any payments for indoor tanning services duﬁng the year? . 44c v
d I "Yes® to Iine 44c, has the organzation filed a Form 720 to repor’( these payments" if *No,* provrde an S, - R
explanation in Schedule O R . 44d
45a (id the orgamzation have a controlied enmy within the meanng of sachon 512(b)(13)7 . 45a v
b  Dd the orgarzation receive any payrnent from or engage in any iransaction with a controlled entity wnhm the
meaning of sectien 512{o){13)? I “Yes,” Form 990 and Schedule R may need 1o be completed instead of | | |
Form 990-£Z (see instructions) . . Ce e . Coe e e 45h
Form 990-E2Z (015
D4 goPs
- |

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLev... 1/25/2017
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Children UP- EIN 71-0134556

Form 990-EZ (2015} vage 4
Yes| No
48  Ond the organizauion engage, directly or indirectly, in poltical campaign activities on behalf of or in opposmon N
to candhdates for public offica? If “Yes,” complete Schedule C, Partt . . | . 48 4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and compiete the tables for hnes

50 and 51,

Check if the organization used Schedule O to respond 1o any question in this Part V) T
- Yes| No

47  Did the orgarzation engage in lobbying actvities or have a section S01(h) election in effect dunng the tax
year? f “Yes,” complete Schedule C, Pantli . . . 47 v
48 Is the organization a school as descnbed ir section 170(b)($)(A)(|07 It “Yes,” comprete Schedu!e E . 48 v
48a  Dnd the organization make any transters to an exempt non-chantabls related organization? . 49a v

b 1 “Yes," was the related orgarization 4 section 527 organzation? 43b

50 Complete this table for the orgarization's five highest compensated employees (othcr than mfﬁcar" directors, trustags and key
emplayees) who each recewved more than $100,000 of compaensation from the orgaruzation. it there 15 none, enter “None.”
o N id) Hoalh banefits

(o) Average {c) Reportanie . . -
{a) Namre ard Utila of each empioyee hours cer week compensation cc‘nvib;ﬂ;: ; ;mp}cyoo (oig::'rr;:t:‘d m;:‘ of
devotad to pestion {Ferms W-2/1099-MISC) compengation pens
NA . ]
f Total number of other employees pad over $100,000 . » 1]

51 Camploe 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 1s none, enter “None.”

(@) Name ard business addross of aach mdependent contractor {b) Type o! serice {c} Compensaton

S PU P - (RO 4

d Total number of other independent contractors each receiving over $100 000 .»> 0
52 Did the organization complete Schedule A? Note: All section 501((:)(3) organxzatcons must attach a
completed Schedule A L. ... . . > ves [ No
Under penahics of penury ) d that 1 have examuaned th's retur, inctading accompany:ng schoduies and siatements, and to the best of my knc,Mer‘ge ang belet itln

true caordct and complcm Deolnmbo Aof praparer {other mﬁp.u‘ﬁccr; 15 basod or. all infonmavoen o which preparer has any knowlodge

) CUlaites O ~Fol el [ IZ/Z/ ‘o
Sign Sigrenture G nifirer V Oate
Hore Chares D. Lahibente Executive Directar
} Type of print name and tte
Paid PnatType praparer s ramo - Preparer's sigrature Osata Crack D W FTIN
Preparer set-empiored
tUse only Firm's name  » Finn's EIN »
Firm's address Phone no
May the IRS discuss this return with the preparer shown above? See instructions .. . . » [JYes [JNo
Form 990-EZ (2015)

v aQ BOUS
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OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Suppart
(Form 930 or e Comptete if the organization s a saction 501{c}(3) organi Vor e jon

4947{a}{1) nonexempt chantable trnust.
Department of tnp freasury > Attach to Form 980 or Form 880-EZ Open to Public
Intermal Revesiue Sennce » information about Schedute A (Form 990 ar 890-EZ) and sts instructions is at www.irs gov/form$90. Inspection
Namo of the orgongation Empl H i

ChildrenUpP 71-0134556
_Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The mg.amz.allon 15 not a pnvate foundation because t 1s (For lines 1 through 11, check only one box.)
1 [J A chureh, convention of churches, ar association of churches described in sectian 170{d)(1){A)).
2 [JA school descrbed in section 170{b){1}{A)(i}). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ A hospital or a cooperative haspital service organization descnbed in section 170(b){1{A){id).
4 [7J A medical research organization oparated in conjuncion with a hospital described in section 170{b)(1){A)Gii). Enter the
hospital’'s name, city, and state
{1 An organization operated tor the banefi tﬂéT-a"EEirega or u-r-x.\}-a-aty owned ar aperated by a guvemmemdl unit descnbed n
section 170{b}(1}{A)iv). (Complete Part 1.

6 [l A federal, state, or local government or goveammental urut descobed in section 170{bH1){A)v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic
descnbed in section 170{b){(1{ANvi). (Complete Part il.}

8 [JA community trust descnped in section 170M){IHA)VI). {Complete Part It.)

9 [Jan arganization that normally receives (1) more than 33',% of its support from contributions, membership fees. and gross
receipts from activities related to 1ts exempt funchions—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 {1l )

10 1 An organizaton crganized and operated exclusively {o test for pubhic safety See sechon S09{ajt4).

11 []An organization orgarzed 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 dascnbad in section 509(a}{1} or section 508(a)(2). See section 509{a}(3}. Check
the bex inlines 11a through 11d that descnbes the type of supporting organizabion and camplete lines e, 11f. and 11g.

{7 Type 1. A supporting organization operated, supenised, or controlled by ts supported organzation(s), typically by giving
the suppsrted organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgarazation. You must complete Part IV, Sections A and B.

b (O Type Il A supporting arganization supervised or controlled in connection with ts supported organization{s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organzatuon(s). You must complete Part I¥, Sections Aand C

] Type 11 funclionafly integrated. A supporting orgamzation operated in connetlion with, and functionally integrated wih,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d {1 Type it non-functionally integrated A supporting organization operatad in connection with s supported crganzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectiona A and D, and Part V

e [ ]Chack this box if the organization received a written determination from the IRS that it s a Type 1, Type i, Type HI
functionally integrated, or Type Jil non-functionally integrated supporting organization.

2]

0

f  Enter the number of supportad organizations . . . N . . . l ]
g Prowvide the following information about the supported orgarlzation(s;

(i} Nama ot supoorted orgaruzat on (i) EIN {in} lype ¢l argarezation | (V) Is the orgarzation | (V) Amount of monstary {vi) Amount of
{descnbed on ines 1-3 | listed in your govaming suppert {(son ather suppon (see
above (sea mstruchons)) documnem? mstructions) nstruclions)

Yes No

{A)

B)

©)

®)

(3]

Total

For Paperwork Reduction Act Notice, sae the Instructions far Cat Ko 11285F Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, CaBEes

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev... 1/25/2017
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Schedale A (Form 950 or 890 EZ) 2015 Page 2

Support Schedule for Organizations Descnbed in Sections 170(b){1}{A){iv) and 170{b}{1){A){vi}
{Complete only f you checked the box on fine 5, 7, or 8 of Part | ar i the arganization faded to qualify under
Par: lIl_If the organization fails to qualify under the tests listed below, please complete Part i1 )

1

Section A. Public Support
Calendar year {or tizcal year beginning in} » {a) 2011 (b} 2C12 (¢} 2013 _{(d) 2014 {e) 2035 ) Toial

Gifts.  gramts contnpshons and
membessaup  foes received (Do not

include any “unusdal gran's 7) - 58,422 63,587 50472 72,252 50 221 299,959

2  Tax reveénues  evied for the .
crgamedlon’s  teneftt and ehar paid |
to or expended on s behalf . 0 0 0 0 o
3 The value 07 Seruces or faciities
furnished by a governmental unil ‘o the
. organiza*ion without charge 0 0 0 [ o
Total. Acd hnes 1 through 3 . 58.422 63,587 50.477 11,252 50,221 239,959
The porton of tota: contnbutons by X .
' each perscn {other than a ”: A L
. govenmental  umt or  publicly : B A
spported organzation} incluged on | . | ', P i s,
hine * that exceeds 2% of the amount - R T
shown on ine 11, celumn (f . AT . B 0 L 19,449
6  Public support Subtractline S frombned | . S 220,510
Section B. Total Support e —_— e
Gatendar year {or fiscal year beginning in} » | {a) 2011 {b} 2012 {c) 203 {d) 2014 {e} 2015 () Toat
7 Amdunts from hne 4 : 58,422 63,587 50 477 17.252 50,221 299,959
8 Gross income from nterest dwidends, i
payments received cn secunhes loans,
rens, royal1es anc income from simsfar
: sources 22 158 151 190 159 [1:01]
9 Net income from unrelated business §
acimties, whether or not the business |
15 regularly carmed on ") 1] 1) 0 0 (4}
' 10 Other .ncoma Do not include gam or
loss from the sale of capital assets
(Explain in Part VI ) o Y [ I o [}
11 Totat support. Add tines 7 through 10 = : L h 300,619
12 Gress receipts from refated activities, elc (see nstruchons) . 12J
13 First five years. if the Form 990 s for the arganization's first second, third, fousth, or fifth tax year as a section S01{cK3}
organization check tus 0x and stap here . . . |}
Section C. Computation of Puhblic Support Percentage
14 Pushc supporl percentage for 2015 (ine 6, column (f) divides by hine *1, column (f)) A, 14 73 %
15 Pudlic support percentage from 2044 Schedule A, Part Il Ine 14 15 63 %
16a  33'a% support test—2015. If the arpanization cid not check the box on line 13, and Ime 14 15 33'2% or maore, check this
box and stop here. The organization qualif es as a puhlicly suoportec organization » i
, b 33'n% support test—2014. it the organizauon d.d not check a Box on Ine 13 or 16a, and ime 1515 33'#% or more,
checx this box and stop here. The urganication qualifies as a pubhcly supported orgamzation > O
: 17a 10%-facts-and-circumstances test—2015. if the orgamization did not cnock a box on Lne '3, *€a, or 16b, and ne 14 15
10% or mMore, anc if the o-gamsaton meets the *facts-ana-circumstances” test, check this kox and stop here. Explain in
Part Vi how the organ zattion meets the "facts-and-circumstances” tast The crganization qualifies as a publicly supported
orgamzalion . .o . LA |
b 10%-facts-and-cireumstances test—2014 If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
15 1s 10% or mere and if the organization meets the "facts-and-circumstances” test, check this box and stop here
. Explams i Part VI how the organization meets the “facls-and-circumstances” test Tha orgamzahon quabfies 35 a pubhcly
supported arganrat.on . » .
18 Pnvate foundation, if the organization did not check a box cn ine 13 16a 16b, 17a, or 17b, cher.k this box and see
. insiruct cns »

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htm]?logLev
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’ Supplemental Information Regarding Fundralsing or Gaming Actlvities OM8 No 1545-0047
SCHEDULE G Complata i the org t nd *Yes" on Form 990, Part IV, linas 17, 18, or 18, or ff the &3
{Form 990 or 990-E2) arganzoton entered morp than $15,000 on Fonm §90-EZ, lina 8a. g @ 1 5
Department of the Troasury *» Attach to Form 880 or Form 990-£Z. Open to Public
Interndt] Rovenuo Sorvics B lirturmabon aboul Scheduls G (Fonm 900 or 990-E2) snd rts instruchons 1s 3t www 13.gov/forrm390, Inspection
Nume af ths organuation Empioyer idantficetion numbar
Chitdren UP 710134556

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, hine 17.
— Form 930-E7 filers are not required to complete this part,
1 Indicata whether the organization raised {unds through any of the following actwvities. Check all that apply

a Mail solictations e [ Solicitation of non~government grants
b Internet and email soficitations f [J Sohciation of govemment grants

¢ [ Phone sotcitatrons ] Special fundraising events

d [] In-person solicitations

2a

[Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part Vi) or entity 1 connoclion with professional fundrarsing services? [ Yes No
b if “Yes” list the ten fughest paid mdwiduals or entties (fundrarsers) pursuant to agreements under which the fundraiser s to ba
compensated at feast $5.000 by the organization.

—_— [,

{v) Amoun: paid to
e R e LT o -l [ T
or cnuy thundrassen contnbistions from ectraty b S organizavon

Yes No

NIA

10

Total . . . e e s e e e ..

3 List all states in which the organization 1s reqistered ar licensad to solicit contnbutions or has been notifiod 1 1s exempt from
registration of licensing

Hitineis

For Paperwark Reduchan Art Notics, 3ne thn Instructions for Farm 830 or 990-E7. Cat No, H50083H Schogule G (Form 990 or #90-E2) 2015

Pa TS

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmli?logLev... 1/25/2017



.o . Page 12 of 16

Children UP - EIN 71-0134556
Schodige G {Form 990 or 830-E2) 2015 Page 2
Part Il Fundraising Events. Complote if the arganization answered “Yes” on Form 980, Part [V, line 18, or reported more

than $15,000 of fundraising event contnbulions and gross income on Form 980-E2, Iines 1 and Bb. List svents with
gross receipts greater than $5,000

{a) Event 81 ) Event 82 {c) Other avents () Total events
May 2018 Gala NoOtherMajorEvent 1 tadd cascmg;;‘mw
{sver type} (event type) {total mambory ¢
2
21 1 Grossrecepts . . . $16,801% NA $%1,459 $18,260
3
2 Less Contnbutions . $13,593 486 $14,079
3  Gross ircome {ine 1 minus
ne 2) . - - $3208 $973 $£4,181
4  Cash pnzes . 0 [ I || S 0
8  Noncash prizes 0 0 0
w0
$| 6 Renfacllity costs . 0 0 0
g
o1 7 Food and beverages . $3,432 0 $3,432
8
5 B Entertainment 0 0 0
9  Other cirect expenses (] [} 2}
10 Direct expense summary. Add lines 4 through 8 in calumn (d} . . > $3.432

11 Net income summary. Subtract ine 10 from lre 3, column (d} . . » $749

m Gaming. Complote f the organization answered “Yes” on Form 990, Part IV, i 19 or reparted more
_ than $15,000 on Form 990-£2, line Ba.

e () Pult tabeAnstant () Tolal gam ng (200
§ (a) Bingo Bingo/progressive bmgo {c} Other gamng col {0} through col {c)
s
Q
“ Gross revenue NA N/A NIA NA
g| 2 Cashpnzes
g
2| 3 Noncash pnzes
af
§ 4 Reantfacility costs
=)

S  Other direct expenses
(3 Yes % [1 Yes %I Yes %
& Volunteer labar . 0 o ] No 1 No
7 Oirect expense summary. Add lines 2 through Stincolumn{d) . . . N
8  Net gaming income summary. Subtract kne 7 from hne 1, calumn {d} . . »

8  Enter the state(s} in which the organization canducts gaming activies

a s the organizatron heensed 1o conduct gaming activities in each of these states? . . e e J Yes [ Neo
b If “No,” explan

10a Were any of the organlzatron s gaming ficenses revoked, suspended or terminated dunng the tax year? [} Yes (] No
h i YYes.” explan

Sehodule G (Form 990 or $90-EZ] 2015
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Children UP - EIN 71-0134556

Schodule G (Form 990 or 990 EZ 2015 Page 3
11 Does the orgamezabion conduct ganung activitigs with nonmembers? . ] Yes No
12 is the organization a granmtor, benefitiary or trusiee of a trust or a member of a paﬂnersmp or other enuty

formed to admunister chantable gaming? . . . . . . . . .. o <« - -+« [ Yes [} No
13 Indicate the percentage of gaming actvity conducted in
a The organization'sfaclity . . . . R . .o . . . 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prapares the orgamzaﬂcn s gammg/specaal events bocks and
records:

Name P w/A

Addrass &

15a Ooes the orgamzahon have a contract with a third party from whom the organization receives gaming
revenue? . . . ... e .- . ] Yes No
b If *Yes,” enter the amount of gaming revenue received by !he organzation®™ $  andihe
amount of gaming revenue refa:ned by the third party®» % i
¢ I "Yes,” enter name and address of the third party:

Name »

Addregs b

16  Gammg manager nformaton:

Name P

Garning manager compensation » L S

Descnption of services provided »

[ Director/officer [CJEmployee {JIndependent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable disinbutrons from the gaming proceeds to
retain the stale gaming license? . R . - [J Yes {J No
b Enter the amount of distmbutions required under state law to be dlstnbxﬂed to other exempt orgamzaho-\s or
spent in the organization’s own exempt activities dunng the tax year I  §

WSupplemental tnformation. Provide the explanations required by Part |, line 2b, columns {(m) and {v}; and

Part i, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information (see
instructions)

Schedute G {Form 980 or 950-EX) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

[Form 990 or 990-E2Z) Complete to provide mformation for responses to specific questions on &5
Form 980 or 990-EZ or 1o prowvide any additronal inforrmation. g@ 1 5
Open to Public

Oepartmerr of e Treasuwy » Attach to Form 990 or D30-EZ. )
Inspection

memgt Pevenye Service » Information about Schedule O (Form 999 or 990-£7) and tts mstruchons 13 at www irs.gov/form39Q.
Name of the orgamzanon Employer identificaton number
Children UP 71-0134558

funds to support a student through SiX years of schoaling before we invite. beneficiary. To be eligib

for yearly renewal, g student

must achieve grade results in division | or il, be disciplined and « 1 regular cammunication with the mentors and coordinators

in 2016 a branch of Chiidren UP, Children UP Uganda, was officially recognired by the qovernment as an NGO

Pant V Line 42b_ Children UP uses bank wire transfers to Cemtenary Rural Development Bank, Gulu Branch, to pay expenses.
For Paperwork Reduction Act Notics, spe the Instructions for Form 990 or 990-EZ. Cat No. S1056K Schedule O (Form 990 or 9S0-EZ) (2015)
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