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29492
Short Form

-
rin 990-EZ

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form890EZ for Instructions and the latest information.

Return of Organization Exempt From'Income Tax - -
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except i:rivate foundatiocns)

» Do not enter soclal security numbers on this form, as it may be made public 2 :

13485601 2
I

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning July 1 » 2020, and ending June 30 y20 21
B Check If applicable: C Name of organization __] D Employer Identification number |G
[ Addrass change | Children Up - - 710134556
Name change Number and sireet {or P.O. box if mail is not delivered to street address) . : "Room/sulle [ E Telephone number .
L1 ot st 481 W Alma ' . 630 832 9010 and 630 750 8027
D Final return/terminated T N
[ Amended retum City or town, state or province, country, and Z|P or forelgn postal code O z F Group Exemption .
[T] Asplication pending Eimhurst, IL 60126-3103 . Number > B ‘

G Accounting Method:  |v} Cash h Accrual Other (spscify) b
1 Webslte:»  www.childrenup org ' .
J Tax-exemp? status {check only one) — [¥] 501(c)(3) 1 501(c) ( ) « (insertna) 1) 4847(a)(1) or 527

H Check » D if the organization Is not
required to attach Schedule8 |
{Form 880, 890-E2, or 950-PF),

K Form of organization 3 Corporation [ Trust O Association [J other

r P

L Add lines 5b, 6¢, and 7b to line 9 to  determine gross receipts It gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

-~

XA Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) ]

O

Check If the organization used Schedule O to respond to any question in this Part | .

i 1 Contributions, gifts, grants, and similar amounts received . 1 95,140
H| 2 Program service revenue including government fees and contracts 2 0
B 3 Membership dues and assessments . 3 0
4 Investment Income . e e . 4 1,007

5a Gross amount from sale of assets other than Inventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b o
¢ Galnor (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . &c . 0
6 Gamingand fundralsmg events: -
a Gross income from _gaming (attach Schedule G if greater than L
§ $15,000) . . “lea| - 0 '
8 b Gross income from fundraising events (not mdud\ng $ ' . 11438 of contributions r
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3,396
¢ Less: direct expenses from gaming and fundraising events L. 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e . e ' 8d 3,396
7a Gross sales of inventory, less returns and allowances C e e e 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from lme 7a) 7c . 0
8 Other revenue (describe in Schedule O) . 8 0
9 Total revenue. Add hnes 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 . RE CE IVED» [I9 99,543
10 _ Grants and similar amounts paid (list In Schedule O) 1) 1110 46,597
11 Benefits paid to or for members &F -0€T-1 9 201" 11 0
@112 Salaries, other compensation, and employee beneﬂtsﬂ o] 1. w12
2113 Professional fees and other payments to independent contractors T xi13. 2,268
214 Occupancy, rent, utilities, and maintenance OGD EN, UT 14 0
] 15  Printing, publications, postage, and shipping . 15 793
16  Other expenses (describe in Schedule O) Kl . T I [ 3779
17 Total expenses. Add lines 10 th@gh 6 . . .. e e e e e e 1T 53,437
P 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) 18 46106
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
l end-of-year figure reported on prior year's retum) .. Ve e e e e e 19 374,801
§ 20 Other changes in net assets or fund balances (explain in Schedule O) - 120 20,616
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > [ 21 441,523

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2020)
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Form 880-E2 (2020) Page 2
B X Baiance Sheets (sse the instructions for Part ll) T
Check if the organization used Schedule O to respond to any question In thls Part 1l . . .
- (A) Beginning of year (B) End of year
22 Cash,s savings, andinvestments . . . . . . . ¢ . . . 0 0 0 e 374,801}22 441,523
23 landand buildings. . . . e e e e e e e e 0j23 0
24  Other assets (describe in Schedule 0) B T T 024 0
25 Totalassets. . . . . e e e e e e e e e e 374,801/25 441,623
26 Total liabllities (describe In Schedule 0) e .« . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agrea with Ime 21) . 374,801{27 441,523
H Statement of Program Service Accompllshments (see the instructions for Part lil) :
Check if the organization used Schedule O to respond to any guestlon in this Part li . D '(RequlrE:l::r":c:u "
acuo

What is the organization's primary exempt purpose?  Educational support for post-primary students in UQanda

Describe the organization’s program service accomplishments for.each of.its three Iargest program . services,

501(c)3) and 501{c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefitad, and other relevant information for each program title. BRI e IR S
Bl 28 Gulu Education Project Is actively mentoring 43 students during covid lockdowns. Smant phones and solar
chargers have been given to most students ta continue studying online. Faur medical students are In class.
. Four nurses have graduated during this fiscal year.. . . .
8 Grants $ 46,597) If this amount includes foreign grants, check here . > 28a v 46,597 |
29 oo Ce - . .
(Grants $ )_If this amount includes foreign grants, checkhare . . <- » [] |28a} .- 0
30
(Grants $ )_If this amount includes foreigg_grants. checkhere . . . ..» [] |30a ¢ 0
381 Other program services (describe in Schedule Q) . . . e e e e e
{Grants $ ) I this amount includes forelgn gr ts, check here .. s . [ |8tal- 0
32 Taotal program service expenses (add fnes 28athrough3ta) . . . . . . > |32 46,597

List of Officers, Directors, Trustees, and Key Employeos (st each one even If not oompensated—-see the Instructions for Part {V)

Check if the organization used Schedule Q to respond to any question in this PartlV . . « . . O
61 Average © Repom:'bleu &) Heatr bansﬂlts.aye JH )
{0) Name and titfe houre per waek (Fonn?wm o.r;" con ons to emp! Estimated amount of
ISC)]  bendfit plans, and othsr compsnsation
. devotad to postion  |sg ot natd, enter <0-) | deferred compsnsation
Charfes D. Laliberte - Executive Director )
15 hours
0 0 0
Ln .
da Carpenter - Secretary 1 hour
0 Q 0
Mich -
ael Lynch - Treasurer 4h
' 0 0 0
Phyl -
hyllis Cady - Board Member 4 hours
0 0 0
Ellzabeth A_ Lalberte - Board Member
25 hours
] 0 0
WHI -
am Lyman - Board Member 2 hours
0 0 0
Karlan Markos - Board Member
2 hours
0 0 [+]
Karlette Murray - Board Member
y 10 hours
0) 0 0
John Nester - Board Member ‘
1 hour
0 0 0
Edward Rebek - Board Member
1 hour 0 0 0

Form 890-EZ (2020)



Form 880-EZ (2020)
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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 |l
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
) detailed description of each activity in Schedule O .o . .o e e a3 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,“ attach a 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
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from buslness
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e 35a
b ¥ “Yes" to line 35a, has the organization filed a Form 990-T for the year? lf “No," provide an explanation in Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ilf . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant d«sposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > l 37a l D
b Did the organization file Form 1120-POL forthis year? . . . e . 37b v
88a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? A38al | v
b If “Yes,” complete Schedule L, Part II, and enter the total amountinvolved . . . . 38b ’ T
39 Section 501(c)(7) organizations. Enter: ' ) !
a Initiation fees and capital contnbutlons includedonline® . . . . . . . . . . 3% :
b Gross recelpts, included on line 9, for public use of club facilities . . . 39b :
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the orgamzatnon durlng the year under: !
section 4911 » o 0 ;section 4912p 0 ;section 4955 0 !
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ) "
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnior Forms 990 or 990-E2Z? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501{(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed f
on organization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . .. > 0 \
d Section 501(c)(3}, 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line -
40c reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter | G
transaction? If “Yes,” complete Form 8886-T . . 400 v
41 List the states with which a copy of this retumn Is filed P> Reglstered iniL Compllance filed inCA,CO,FL KS,MI,MN,NC NY,OH,SC,WI|
42a The organization’s books are in care of P Charles Laliberte Telephone no. » 630-750-8027
Located at > 481 W. Alma Eimhurst, 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 financlal account in a forsign country {such as a bank account, securities account, or other financial account)? 4%b| v
if “Yes,” enter the name of the foreign country®  Uganda :
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and :
Financial Accounts (FBAR). ]
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c| v
If “Yes,” enter the nams of the foreign country »  Uganda
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |~ 1o )
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facllmes dunng the year? If "Yes Form 990 must be EE R
completed instead of Form 990-EZ ., . . . .. . . 44b v
¢ Did the organization receive any payments for lndoor tanmng services dunng the year? . . 44c v
d If “Yes” to line 44c, has the orgamzatlon filed 2 Form 720 to report these payments" i “No,” provnde an | . f o]
explanation in Schedule O . 44d
45a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)7 453 v
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th1n the '
meaning of section 512(b){(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of | '
Form 990-EZ. See instructions . e e e e e e e e e e e e 46b v

Form 990-EZ (2020)




Form 990-EZ (2020) Page 4
Yes|.No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon i
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Scheduie O to respond to any quashon inthisPartMi. . . . . . . . .. O
Yes| No
47 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 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( 1)? If "Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Avarage {c) Repartable {d) N ' N
{a) Name and titie of each employee hours per wesk compensation contbutions to employes | (e) Estimated amount of

devoted to posttion | (Forms W-2/1088-Misc) |57 Plens &nc deferred) - other compensation

All our Board members are volunteer

1 Total number of other employees paid over $100,600 . . . . » 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 business address of each independent contractor (b} Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . . 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . « . . P [FlYes ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my inowledge and bellef, ttIs
true, corract, and complstae. Declaratlon of preparer (otr%than ofﬁcer) is based on all information of which preparer has any knowledge.

/

’ = = .(.— 7 ! q / Jo / 20 2 )
Sign Signature of officer Date
Here Charles D Lallberte Executive Director

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Ch"eck q i PTIN
ed

Preparer e
Use only Firm's name _ » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructtons . . . . . . . . . . » [JYes [INeo

Form 890-EZ (2020)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

Children UP 71-0134556

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

2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ 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 I1.)

6 [ A federal, state, or local government or governmental unit described In section 170{b)(1)(A}{v).

7 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 Il.)

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

9 Oan 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:

10 {] An organizafion tThat normally receives (1) more than 38%s% 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 {il.)

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

12 [ 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 12e, 12f, and 12g.

a [ 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | {iv) Is the arganization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A)
(8)
(€)
D)
(E)
Total o P SF Y wle | SO SR N 0 S TS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 980 or 990-EZ) 2020




Schadula A (Form 990 or 980-EZ) 2020 ! Page 2
_Support Schedule for Organizations Described in Sections 170()(1)(A)(ivy-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 dto qualify under
" 'Part lll. If the organization fails to qualify under the tests hsted below, please complete Part Iil.)

Sectlon A Public Support S EEG B sl - LI ' C e '
Calendar year (or fiscal year beginningin) » | (a) 2016 {b) 2017 (c) 201 8 {d) 2019 {e) 2020 {f) Total
1 _Gifts, grants, contributions, and L ) . _ . t
membership feas received: (Do not nto" . . T R N BTt TR . ) '. )
include any “unusual grants.”) . . .. | . - 64,633 69.593| . 107189 . . 86,189] <. 99.543 421,147
2 Taxrevenues levied forthe: . : . R - . v L . '
organization’s benefit and either paid to .. T A -, ,
orexpended on its behalf .- . . .s . of] -, - oOlny . .0~. -0y . - 0f. -0
3 The value of services or facilittes | - “ b~ crr g s N
furmished by a governmental unit to the ve .
- - ] - . - . -
-+ organization without charge=+ < ..o} .= 4 vy ~0l & ¢ =_ 0 of .. . 0.- 0
4 Total. Add lines 1 through 3. 69,593 T 427,147 7 e
5 The portion of total contributions by -

each person (other than &~
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

et ﬁﬂ*é‘sy Y

‘-::_\i e e | &
G L
= &E%',m%, :

. shown on line 11, column (f) . = "'“ﬁa . < 134,787
- 6 — Public support. Subtract line 5 from line 4 | #a“3MRE-0c | 43 SERr TR |4 *‘zﬁﬁﬁ:& SIS 292,360
Section B. Total Support ' ¥ ) .. N 3
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 . (c) 2018 | ({(d) 2019 (e) 2020 {f) Total
7 Amountsfromline4 . . . . ' L R T - SR P 422,147
8 Gross income from interest, dlwdends P 4 A ‘ w oo Lo
paymaents received on securities loans," |* .. ' ARETE e o T ',
. wsrents, royalties, and income from b - : r o N
« similarsources . . .~ ! L. L0 . of: 0 . ¢ 0] touy 0 of - 0
9 «Netincome from unrelated business . .| N B "I LRI I .
activities, whether or not the business- o lye - vt ¢ L ) .
lsregularty carriedon . . . . . . T 0 of ... ol 0 .0 0
10  Other income. Do not include gain or I X ) I . ‘e “ .
.. loss from the sale of capital assets - . . ST s A . Y T T
‘ (ExplalnlnPartVI) e e e o] » . » ol ) I 0 P 0
| 11 Total support. Add lines 7.through 10 SRR | AT MRS  F O i R BAS%MEE %Mﬁ‘&ﬁ@ - 422,147
12  Gross receipts from related activities, etc. (see instructions) . .. . . 12J 0
13, First 5 years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flf'th tax year as_a section 501(c)(3)
«+ organization, check this box and stop here . . .. e e e e e e e e et L
Section C. Computation of Public Support Percentage .- w3 L C
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) e .14 69 9%
15 Public support percentage from 2019 Schedule A, Part il, line14 .. . 2 FEN 15 - %
16a 33's% support test-2020. If the organization did not check the box on Ilne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzatlon A NIRRT & )
| " b 33'%s% support test—2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 33‘/3% or more, check
‘ this box and stop here. The organization qualfies as a publlcly supported organization*. . . . . . . . . . . PO
17a 10%-facts-and-circumstances test-—2020. f the organlzatlon 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 meets the facts-and-circumstances test. The organlzatlon qualrf es as a publicly supported
organlzatlon................... PD
b 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13 16a, 16b, or 17a, and line .
151s 10% or more, and if the orgamzatlon meets’ the facts-and-circumstances test, check this box and stop here. Explain “*
in Part VI how the organlzatnon meets the facts-and-clrcumstances test. The orgamzaﬂon quahfles as a publlcly supported i
organization . , N N
18 Private foundation. lf the organlzatlon dld not check a box on Ime 13 163, 16b 17a, or 17b check this box and see ,
mstructlons....................................DD

i . Schedule A {Form 980 or 880-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

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

(Form 990 or 990-E2Z)
2020

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Children UP 71-0134556

Part | line 13: Bookkeeper fees for reconciling our accounts each month

Part | line 16- Administirative costs include insurance, bank and brokerage fees, internet fees, supplies. This year we realized we needed

to register in states in which our donors reside. State compliance fees now are part of our USA administrative expenses in line 16

Part 1 hne 20 shows the unrealized gains from investments during the fiscal year

Part Il line 28: Explanation of Gulu Education Project. We support post-primary education in northern Uganda within the districts of Gulu,

Nwoya, Amuru and Omoro. We invite an equal number of young men and young women in the project. They have scored high grades in their

seventh grade national leaving exams, they have been recommended by their teachers as having a thirst for learning and they would

benefit from financial support . We chose our secondary schoals carefully to assure quahty education. We are also interested in a strong

soclal/lemotional student support from the schools Our mentoring has two layers Both In-school mentors and visiting mentors provide the

guidance for students during their boarding school years.

Before we accept any student, we build the funds to support that student for six years of education.

During the pandemic we restructured staff and moved to a larger inside and outside space which has allowed small group meetings with

students and their parents in the midst of Covid protocols. Since the start of the fiscal year in July 2020 our staff has focused on mentoring

our 43 students, keeping them focused in their studies both in school and at home. Activities & tests have been designed to keep students.

.academically engaged while at home. Stronger communication and teamwork with parents have been the halimarks of this pandemic year

Our six Senior 4 students have completed their studies and have taken the Ugandan Certificate of Education exam Students have attended

school on alternating schedules since Nov. 2020 through June 2021. Then all schools were again closed Our staff provided smart phones

to students allowing access to course conlent from home The challenges of the corona pandemic are being met with creative solutions

Our ChildrenUP Board feels a responsibility o ensure each student in our program becomes a productive member of society

For the first six years all student expenses are paid. For higher education, the students cost-share their expenses We continue supporting

those students who show a strong work ethic and maintain a division 1 or high 2 academic status, engage in active communication with the

staff ar_ld school mentors and follow the rules and regulations of their school. Students and families have continued to value this education

Three of our students have received scholarships for university study from other organizations and foundations Our alumni have become

productive members of society. They are nurses, teacher, medical lab assistants, computer scientists and an engineer We have two young

men nearing the completion of their degrees as a medical doctor and as a doctor of clinical medicine We are proud of all these young aduits.
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As part of this program, our students write letters to share their educational experiences and illustrate aspects of the Alcholi culture with

their sponsars and others In the USA. We have talked via Zoom. The sponsors also write letters to thelr beneflclarles. This sharing

between cultures is a hallmark of our project.

Our letter writing campaign in November 2020 provided funds. Our tradilional May Gala was once again cancelled due to Covid Some

friends of ChildrenUP created a plant sale where gardeners shared their perennials and young families bought plants for their gardens.
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All procedures supported our Gulu Education Project. We also reached out to cur community with a‘May 2021 informational letter providing . . .

an update of our activities during Covid. We are thankful for all the student sponsors and other donors who have provided funds for this year

We send out a monthly newsletter to share with donors and all on our mailing list

'

PART IV The Executive Director and board members volunteer their time, resources and expertise within Children UP wiin no compensation

PART V Line 41. ChildrenUP Is a redistered lllinois chanty We are compliance In the following states. CA,CO,FL,K§_,MI:MN,NC,OH,SC,WI

We applied for compliance and were glven exempt status in NY.




