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i 290 (3017 Standiip for EKids 33-0414855 raga?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule 0 contains a responsg or note to any ling inthes Part 0. [¥]

1 Brelly descibe e organizabion's rmssion:

The migsion of Standip for Kids ia to end the eyele of youth

homelegznegs. We do this every day in cities across America. We

carry out our miggion through our volunteers, who go to the streets in
__arder to find, stabilirze and otherwise help homelega and street kidas
2 L[] the organizetion undenake any signifcant program services during the yoar which wore not listed on the

prior Forn 390 or S80-EZ7 [_Ives [E]na
It "Yes,” dascrbe thass Nes BendiCes on E-Grl-"l:lulﬁ- :I
3 [ the organization caasa conducting, or make signticant changes in how it condwots, any program senaces? | |Yes BT

Il "¥es," dosernbie those changos on Schedule O

4  LDascnba tha organzation’s progran séraice acsomplishrments for @ach af ils tree brgest program serices, 25 MeAasUred by a¥pansss,
Section 3071{)E] and 501 ()i} crganizations ara regueared o report the amount of grants and aliccations o others, the total espanses, and
ravanua, it Bny. tor each program senice repoeled.

43 {Code 1 [Eapara g l 0'14 290, o .P-:l-'.-;.:l"n.-r‘i A 458 450. 1 [Poeonun 5 9
StandUp For Kidas' four (4) core services prmv1ded to our homeless
at-ripk kids during 2017 included Street Qutreach, Apartment
Support/Housing, Outreach/Drop-In Centers and Mentoring Programs. These
pervices provided them with comfort items {foed, clothing, hygiene
producta, etc.): vital information regarding available resources to
meet their needs; apartment support/housing for over 460 kids:
educational gervices for over 800 kids; emplovment for 147 kids:
medical, ID/birth certificate services for approximately 300 youth;
and, other resources to assist im alleviating the problem of youth
homeleganess and prepazre them for self-sufficiency.

750.
and

Our nine {9) ocutreach/dreop in centers are designed tc provide a safer

b |Coac 1 [Eapeniimn & rouding ganine! § e i] [ﬁ:ln:ﬂ.,-:'ﬁ o ]
4 |mode .| [Fil.'-l'l'-'.J:lEE e Polodag sonls o § T [ernm s o :l
4d  Other program senvices [Describe n Schedde O i
[Esninses & nohuding q':rln.'h‘:;. 1 tesarun § A b
_4a  Total program sendica nxnn"w 1 H |:| 4 4 29 0.
Foern BA0 1201 7
733002 138 7 See Schedule 0 for Continuation{(s)

2
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Fnrnl?%-:n:sc:ﬂrj StanduUp for Kids 33-0414855  Paned
| Part IV | Checklist of Regquired Schedules B
o ! Yes | Mo
1 Is the organization described in section 501(c}3) or 4247{&){1] (oiher than & peivale Temdalion]?
if “Yes," compiete Schoduls 4 1 | X
2 Iz the orqanization requined Lo mn-ﬂlr-te Schedule I?-. Seheduls ot R O e P e e e s (o 7
2 O ihe organization engage in dingct or ingirect poliical campaign activities on Benall of or in opposilion to candidates for
publc othce? i "1es, " comolete Schedwe G, Partd _a x
4 Section 801{ck3) erganizations, Did the organration var-gagl- n Iu:nt-tn'.nnn B.C‘ti'q'i‘llii ar hm & a:w:mn 5D1n:|1] ulecuun i it
during tha tex year? If “Yes, " complele Schedule C, Part B s 4 X
& g the organization a section S01EE), S01EHE), or SOVCHE) organization thal reeeives membership ducs, assessments, oF
simitar amaunts a3 detined in Revanmes Procedure 88-197 if “Yos, ° compiefe Sehedue O, Fart il 5 X
& DOid the organization mairtain any gonor edvised lunds or aty similar fmds or accounts for which dongrs. have tha right to
pidvide sdvice oh the distibuton or investment of amounts in such funds or accownla? I "Vis " compisde Schedaie 0, Parfl | @ =
T [nd the crganizetion raceive or hold a sonseration sasement, ingluding aassments to preserve open soace,
the environment, historic land areas, or higtoric struclures? IF "Yes, " complete Schedule O, Parr ! o i =z
B [xd the grgenization mainlain colleclions of works of o, historical treasurss, or othar imilar agsata? i 'r"ea- m_-n.-r.lp.lcre
Schedule O, Part il ____ & X
B [ the organization I-Epurl an amount in F'arl 3{ lin 21, for @zoroe or uuah:u:hij account habuhw Serye s A |:u=rn|.'||a.r1 for
amounts not listad in Part X or provide creds coungeling, debt management, credit rgpar, o dabt negotiation services?
It *¥ig, " complete Johedwe O Fart i et gt e L X
10 Did the organization, directhy or through g related organizalion, hold sssels in tlemporarily restricted sndowments, pamanant
sndowments, o quaskendewments? i “¥os, " complate Schadules 0, Part V EPTOTT Dy S L[ o] X
11 W the organization's angwer 1o any of the lalkeing questions s "Yes," then completa Schedda 1, Parta W1 WIL VI 1 o X
as applicabie.
a [id the grganization report an amaunt for land, beldings, and cquipment in Part X, ing 107 ¥ "Ves, " compiate Scheguls O
AT Ma] X |
B Dhd the mﬂmmm rep:u*t an armaurt F|:|r imvestrmarts - othear '-uFlI,'."I.II'I'I‘EIE in Pa,rt ;l:, lﬂE iz |,ha|_ o] 5‘}-& ar e |_11'||:5 1|:||:aj
assets reparted in Part X, ling 167 # "Yes,” compiete Scheduwle O, Part W mwh| [ X
& [id the organization repadt an armaunt for investrmants - program retated in Part 3 §ne 13 thal is 5% or rmore of its total
asmots reportad in Part X ing 167 i "vag, " comoele Schedwe O, Part W : [ =
d Did the arganization report an amount for other aseets n Pa X line 15 lhal is 5% or more nfr:-. mtaj ;mts raported in
Part ¥, ine 167 i "Yag," complels Schedule O, Parf (X L pe——Rne—— - mal [ X
e Did the arganization repeet an amaunt for othar Ebitiez n Pat X ine 257 If "Yee, " comgisle Scbhedole O Part¥ | {4e X
f CDid the crpanization’s separate o corsoidaled financial statermants for the tax vear include a focinole thal addresses
the crganization's labikty for yncertain tex posilions under FIN 48 [ASC 74007 if "Yos, " complote Schedida 0 PatX | 11f x
122 Oid the organization cblain eeparale, ndependent audited financial statamants for the taod vear? IF "Yes " carmpisthe
Sctiesioe E]. Pacbs YTaag Wl 500 ls G U e S e e e g | - 3
b 'Was tha organization included in consoidated, ndependent audited fnancial statements far the tax vaar?
W "res, " and W the orgaizalion answeomd WNe® to fne 123, fhen compleing Schedwe O, Parls Wand X saptens  [426| | X
13 s the arpaniation a schoal descnbed in section 1THDIC KAKET I "Yes, " compicte Scheduls £ SR ) X
14a Did the arganizalicn maintain an office, cmployers, or agents outside of the United States? |43 X
b Cid tha arpanization heve aggregale evenues or oxpensas of mare than $10,000 trom granimaking, fundraising, business,
invesbment, and program service activiies outside the United States. or aggregate faregn investments valusd a8 5100000
ar mora’? it “Yes, " compiele Sehadule F, Pacts Lane! I e S O e e G e 14h X
1% DOid fhe organizalion regart on Part X, column (&), Iine 3, more than $2: 000 of grants or olher assislance to or for anmy
foroign arganization? i “vas," compieta Scheckie F, Parts Nand it 15 h o
18 Dhd the organization regor on Farl [, column (A, line 3, more than E::-Cﬂl‘_l cn‘.a,ggrﬂg&ia gra.nta ar EllhEr EEGI G AnGE o |
ar for foreign individuals? If "Yes, * compiste Schedule F, Parfs M and V' | 16 A
17 Did tha organisalion repart @ totad of mong than $15,000 of expenses far pr::-resmnnal r..-nrJranmg services on F'a.r! [,
column (8, Ings & and 11e7 I "ves, " complete Schedwe G, Patl 17 X
18 Did the organzaton repart mona than $15,000 total of fundraiging event gross income and rnnmhm.ﬂna.;:n r=m Wil in&a
e and Ba7 & "¥e5, " compiele Sohedule G, Part I ] }L | X
18 Did the organization repart mong than 515,000 of grm-a incame rruﬂ gamng activities on P-Lrt I.I1|| fing Sa? i "r'hs |
complets Schedule O Part i | 19 X
Form 990 (2017
C el =B b - R I
3
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Fiorm @80 (2017 StandUp for Kids 33-0414855 pPaned

_Part IV Checklist of Required Schedules jzontinued)

203
]
21

s

Cid 1he crganization operate one or mona hospital facitea? F " Yes, ~ compisle Seleiubs 1

"3 to lne 204, did the organization attach a copy of its audited financial statements to this reatum?

Did the organization report marg than 55000 of grants or alher assislancs o any domestic organization or

gomasii; govemment an FParl 1 cahenn (), line 17 & *Yes, ® complate Schadwe | Farts Famnd If  Alen gy A bR
[id the grganization repor mare than $5.000 of grants ar other assistance to or for domestic indviduals on

P K. columin (A), ling 27 i “Yes,” complote Schadida /|, Farts fang B Sl
Did the arganization answar "Yas" ta Part V1, Seclon &, line 3, 4, or 5 about compansation of the onganizations current
and tormes GHicers, dirsGlons, Lestees, key employeas, and highast compengated employees? I "ves, " compicte
S'-lllrﬂﬂ'llr' II T TITIEIE T
Did the arganization hm'EH 132 B’-'!BJTEFH !:cn-:l igguwa '.lF"I'l & outsd :ln-:llng |:|r|m:|p.=|| ameams of morg then 1.1 I:II:I I:Il:ll'.] a.ﬂ.-r_-l[ h&
I35t day of the year, thal was issued after Decomber 31, 20027 I “Yes, " enawer nes 24b through 244 and complate
Scheduis K. If "Na®, go fo ine Pag

b Lhg the organization invesl any proceeds of tax qmmpr I:u:m:-ca tla':,u:urr: a I.E|'|1|:|l:||ar':,r ,J-Ermd |_-:-:r_|:|:||:;-:|n'.'-‘
¢ Did the organtration mamian an escrow account ather than a refunding escrow at any Hme during he yaar Lu-_'ru.-_Fc-::r

Pt

27

b Afamily member al & curenl o forner officer, diractor, trustes, or key employee? ¥ “Tes, " compiste Schaduie L a1V

any lam-axempt bond=? - i

[idl tha organization sct as am "on I'.'||:' .H"L" 'E"unr ior bonds :i..-1$.1;|nql ng at B.I'1'.-' hn'-e durng -ne !,-|5-.|r'? iy
Section S01eH3) S01(ci(4], and S01[¢H20) organizations. Did he seginization engaga in an sxcass benedit
transaction with & disqualilied persan during the year? If *Yas, " complefa Schedwle L, Part | o ]
I& lMe organizaton @ware that it engaged in an excess benelit fransaction with a dsoumitisd para.u;ln ina prp:;-r :,-am u:rld
Tt tha fransaction has nol been reparted on any of the organzation’s pror Forms 280 o 390-EZ27 i “Yes, * complate
Sehapile L, Part |

D the organization repor any amount an Part X, Bng 5. B, or 22 for recaivaiies from & gayables to any currant or

furmer officars, directors, trustess, key amployvees, highest comprrsated smpioyess, or digquailed persons? iF “vos, *
compkele Schedwle L, Part § e e e e S R

[id the orgenizetion prowide a grant or other assistanca to an officer, director, truglee, key employes, substantial
cantributar or empioyes thereot, 4 grant seleclion commities member, or to 2 35% controlied enlily or Tamily mermber
ot any ot thess pereons? If “Yes, " curmpicte Echedwie £, Pa e
Wias the organizalion 4 parly bo a busness transacton with one of the falowing parties (see Schedule L, Part 1V
nntructions for applicable tilng threshols, conditions, and exceptions):

A Gufredt! ar formes officer, direchor, trustes, or key employes? Il "Ves * compiem Schedule  Sart v

c An entily of which a current or formar ofticer, direcior, iruslee, or key emploves (e a family mambar thareaf) was an aficer,

g 8

31

el c]

ar

dirgchor, trustes, or direcl o ndirecl cwner? I “Yas, * complena Schedite L, Fart (e

Did the arganiration recahe mare than 523,000 in non-cash cantibutions? ¥ “¥es, * compiste Scheduie K

i the organization recenve contributions of art, histoncal treasures, or othar gimilar acesls, or gualfied consersation
cindritutionsT if “¥es " complete Schace 2

[hd the grganzaticn liguidate, tarminale, o dssohee and coase operations?

if “Yes,” compiete Schedute N, Partf e e

Ciid the organzation sall, exchange, dizgpaze of, or transfer morg than 25% of its nel asselsT "Yex, " complate
Exfeciuie: AL Part i

it tha ﬂfﬂanﬁﬂtﬂn Ol 1D'-'3|'K- Df-irl I:rdll':.' disregarded as sanam'ra- r-:-m 1he :-*gan:.amn un..‘luf Aegulations

gactions J070.7701 2 and 30 _Fr00-37 I "Ves, " complele Schodule B, Partl

Was the organization related to any tax axampt or taxable enlity? o "ves, ® complete Scheduis R, Part I, I or (Y, and

Didl e ongamizalon have a controlled enthy withn the meaning of ssction 512k 1357 e e T
If “¥e=" 1o line 353, did the organzation receive any gaymenl fom or engasge in any tansechion with a controled entity
withen the meaning of seclion S12(6)1M7? If “Yes, ' complete Schedwe /1, Part V, kne2

Saction S0 ciF) orcanizalions. [ the onganization rsake any tansfars 1o an examps nu:m-ma-'i[me rE-IEII.eH mgumzamnn'il
If *Yes," complate Schedwe [, PartV, ke 2 e S Rt~
Dl the organization conduwct morg than 5% of ie aclivities waugh an enfity that & not a retatad organization

and that ia treated as a parinership for federal ncome tax purpoges? I "Yes, " complefo Schadie 5, Mart W

Oid the prganization complete Scheduls O and provide cxplanations in Schedule O Tor Parl V1, nes 116 and 157

Mote. Al Farm BE0 filars are roguired to complate Schedule O

¥es | Mo

208 | A
205

21 b

BOEE ER

E

| 27 X

a1 | X

w2
B

&
b

§ kp
b

e
Hd

)
b

3| X

TIOOH 17-26-17

&
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Forit 990 {201 7 Standip for Kids 33-0414

855 Page B

Part V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Scheduls O containg a response ar noha 5o any line in this Far Y

L1
No

Yoz
1a Enter the rurnber raportad in Box 3 of Farm 1098, Entar O if not applcabie R I - B 15 |
b Enter the nurnber of Fanms W25 includsd in ine 1a. Enter O if not applicable 1h 0
[nd the crganization comply with backup withhoiding rues for reportahls paymants to vendore and reportable gaming
fgambling} winnings to prize winmers? e e S e A R | 1c | X
Za Enter the rumber of employees reparted on Form W3, Trangmittal of Wage and Tax Statemants, |
fiad for the calendar year cnding weth or within the yesar sowered by this metum Pa I 9
b ITal kst one is reported on ling 2a, did the crganization file sl required lederal ermployment tax ratemg? 2 | X
Mote.  the sum of Enes 1a and 2a s graster than 250, you ritéry be requirad 1o e-ffe (2ee insluctions)
3a Did the organzation have urrelated busingss gross income of 1,000 or mora during the year? da =
b If "ves," has i fled 5 Form 990-T for Uhis yoar? & "hs, * f0 ine 30, provioe an explnation i1 Scheduwe U g R ) L)
4a Afany time during the calendar yagr, did the organization have an inferast I, or & gignature or ather authorty over, & |
linencil accaunt i a foneign country (swch as a bank aocount, sacurites account, or other fingnetal account]? da X
b I "Yes,” enler the name of the fpraign country: = _ )
Sor nsiructiona tor filing reguiresnents for FinCGEM Form 114, Repart of Foreign Bank and Firancial Accourrts [FRIAR).
Ba Was the organization a party to & prohibited tax sholter transaction at &ny trve during the tax year? | 5a x
b Did any taxable party noti'y the organization that it was orig a parly Lo a prohibitad tax shefter trangaction? _Bhb E_
& I “Yed," loline Sa or Sh, did the organization fike Form BBAG T? s it S e e e - ]
€a [oes tha organization have annual gross receipts that ane normally greatar than §100,000, and did the organization solict
any confricyutions that were nol lax deductible as chantable conbributions? LN e 0 e x
b It "Yas," did the srganization noude with every solisilation an cxpross statement that such contributions or giita
wors nat tas deduchble? S e LA et ik o R TN e AL
7 Organizations that may receive deductible contributions under section 170{c).
a [Did the organzation recaive a paymend in gxcess of §7% mace partly &5 a conh iulion a0 partly for goods and sarvices provided 1o the payor? | 7a |
b If "¥es," did tha arganzation nolily the donor of the valsa of the goods or services provides? | b | 2
c DOid lnte organzation sall, sxchange, or olherwise dispose of tangible parsonal propedy Tar which # was raquirad
to file Form B2ga? v Te Xz
d I "Yes," indicate the remizar l:n'r FOrme EEEE r||.~d d wing tho yasr | '.r.:| . |
@ [hd the organizetion receive any lunds. directly or indiractly, to pay premm 1% G A Fcrs-:.n;“ henatd coniract? 7e x
f D the organization, during the year, pay premiums, directly or indirgctly, on & personal benchit contragt? ™ | _|L
g [If the orgarezation received & contrbution of qualited intalkciual progerly, did the organization 18 Fonm BB39 as roquired ¥ _'."E__!
h IF the orgarizaton received a contrbution of cars, boats, aitplanes, or gther vehickes, did the organizaton e s Form 1086C7 | 7n | |
& Spensoring organizations maintaining denor advised funds. D & donor advised fund mamiened by the
Sponsoing organization have excess business holdings 21 any fime dusing tha vear? | SR
% Spaonsoring organizations maintaining donaor advised funds.
a [id the sprneonng organization make any toxable distrbutions undar saction 49887 e i T | Bn
b Did the sponsonng orgenization make a distritution 1o a donor, donor advisor, o relsted porsan? oib
G Sestion S01(c)(7) organizationa. Frfcr:
A Initiation fees ang capital contributions inckeded on Part VI, ling 12 S P PR DU ey - | [ |
b Urogs receipls, included on Form 920, Part VI line 12, for publc use of club facilites | 10b |
11 Section S01[(c){12) organizationsa, Enter |
a Groge incomne from mambers or sharehaldere e 1112
b Gmss nooms from other eturcos {Da not net amounts dua or paid Lo other sowrces against
amaunls due or receivad from them ) 1ib
12a Section 484 al 1] non-cxempt charitable lrutl::L Ia T.hva- -:-r-ganuam 1 1'|:ng Fnrn Qe n Ila-u u-‘ h:.m 10417 E--10
b If "Yis," enber the amount of tax-aampl inlerest recoived or accrad during the year |1
13 Section 501[c)28] qualified npnprofit health insurance issuers. £ -
a |& lhe organization licensad o isaue gualiied heatth plans in mona than one state? PRI S 13a [ a
Mote, Sea tha Inatructions for additional nfemation the organization must report on Schedule O
b Cmer the amount of reserias the organizalion is required to maintain by the states in which tha
crgenization is hoensod to issue qualified healh plans e | 13D _
¢ Enterthe amount of reserves an hand i 7 i3c |
14a [id he crganizalion receive any 5'-5'51-""'“'"@c fﬂf"‘lﬂl:'f“ lﬁ"'-"Ei services during ﬂ'"E' tﬂ-"t 'l'Eﬂr" Pt e L DTS | 144 X
b I 7ves,” hay il filed @ Form F20 to repo these pavnants 7 JF "o, " prowds sn sxpdanation in Scheduls O | 14b
Farm 990 120110
Fl0EE 1-28-1T
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Forn 990 i2017) StandUp for Kids 33-0414855 Pageb
[Pant VI Governance, Management, and DISCIOSUre Forssch “vas' mapanss fo fnes 2 through 7b balow, and far 3 "Ne® respanse
£ tn Ang Ha, 80, or 105 Delow, descibe e cireumsiasees, promsses, or changes » Schedwis O See insfuchions.

heck il Schedulke O contains a response or ngte o any ine in this Par L e e e E_
Section A. Governing Bedy and Managament

Yes | Mo
1a [Enter the number of vating rembers of the governing body at the and of the tax year 1a o S Dl
Il there ara matarial cifterences imwoting rights amang rmembers of the goveming body, ar i the poverning . I
Eady delsgated biosd sulhority bo an executive commities ar simdan comtrnilles, spdin in Schedule 0. |
b Enter the number of valing members includad in e 18, above, who are ndependert | 4 1o
2 Did any officer, director, trustes, or kay employes have a famdy relationship or 3 business relationshio with any othes
officer. dirsctor, truslee, or key employes? LI B X
3 Dig the organzaton defegate conlral over 'mna-gamnnt dutss -..uat-:-n'mnh.- |'.'|E|T|‘.'lr'rn'.|:| L;,.- ar urdc-r the mm:,-r Mpewmmﬂ
of edlicers, directors, or fnsteas, or key empioyees Lo & mansgement company ar othar parson? P E e X
4 Dia the orgaragabon meke any signilicant changes to its goveming doouments since Lhe pricr Farm 980 was Hr_wj“.' _____ | 4 L :{_
§ D lhe organization becoms awarg during the year of a significant diversion of tha organzetionsaseelsy | 5 | X
6 D the organization have members or stockhoiders? PO R R E_| 4
Ta Did lhe onganization hava mambers, stockholders, or other porsons who had tha powar 1o #lect or appoint one o
mora Memoers of e governing body? Ta | X
b Are any govemance decisions of the organization rengEd 1 fu- uh_rr1 ta appr-n'.'.a] n-,-] memt.efg 5.'|:||:|-r_ .q:ldnrs ar
parEons otnar tnan the goveming body? S e e e RS et AR L | 1 et -
& Did the grganization comemparanecusly socument the meetings held ar written actions underisken duriag the year by the folowing:
a The poveming body?

b Fach commities with aut hﬂ“it:-' la act on behal .;.r the '.II'I"-'E'H'I"'IH I:'I:-n"r* S L
3 Is there any gfficar, director, trustes, or hey employes listed n Pam Vi, Section A, who cannat be reached 5t tha
grpanisalion's mailing addrass? M *¥es " provide the names and sddresses in Schaus O ] ) A
Section B. Policies (Thi: Section B requests information abou! poficies nol reguined By the intamal Revanue Codte )

Yas | Mo
102 Did the arganization hawve local chapters. branches, or alfiiales? N —— e I - .4
b M ™es,” did the organzation have wrillen policies and procedures goveming the sctivilies of such chaptors, affiltas,
And branches o anaure ther peralans ane consistant with tha organzation's exemp? purposes? we | X [
11a Has the crganization provided a complate copy of this Foem 380 to o members of its governing body before F‘Iln-g' theform? 112 | X

b Describein Schedule O tha process, il any, used by the organization to review Lhis Forrm 990

12a Did the organeaton have & written confict of imerest palicy? If "o, " go to kne 13 R L (128 | X |
b Were officers, directors, o trustees, ard key einpkivers required 10 gisclase annugly intenests thal coyld gieg riss b confcts? PP TEeTE T [ 2 | LY (%
¢ Did the organization reguiary &nd consistently monitar and anforce compiance with the policy? ¥ *¥es,” dasoroe
in Schedie Qhowthis wesdore | 190 | X |
15 Did the onganizalion Rave a wiiticn whistiabloesr policy? P U I < ¢
1 DO the organization Fave 2 wrttan docpmeat relenmlion and dossroction _n-uh::,-‘il TR Fi 4 X |

15 Did the process for determining compensation of the Tallowing porsons ncude & reavew anﬂ a:.:.mm h:,.- ndoprendant
porsans, comparebility data, and contemporaneous substantiation of the daliseration and dacision?
a The rganizxtion’s CEC. Fxecutres Direclor, or lop management official i o 15a
b Chther officers or key employees of the organtration e S L O I -1 4
Il "Yes” [o ine 152 or 15k, dascrivs the process in ..-.ﬂhl’.‘ﬂulr.--.‘:l I'sﬁ: |n.'=|"1.||:11|:|n3|
18a [nd the organization invest in, contrbute assels to, or parlicizate i 2 joint ventune or similar arangament with @
tawable entity dunng the yaar? e e T L R S e R e 164 X
b 1 ™Yes,” did the arganization folow a whitten policy of grocedure reguiring the organ@ation 1o eveluate ils participation
in joint verture arrangaments under applicable federal t2x law, and take steps 10 safeguard the organization’s
exemipd stabus wilh respect to such arrangaments?
Zection C. Disclosure
17 List the statas wilh which a copy o this Form 990 required to be filed h—[;ﬂ. LET: :
18 Section 5104 requires an onganizalion to make #s Forms 1023 (or 1024 T applicable), 990, and S50-T (Seotion S501()i3)= only) available
far r.'luhh-: insprction, Indicate how you made these avalabla, Chack &l that apply.
1 :f. Chwn woahrgile [_ Another's wabgite |_'__ Upon requaess ] ootmwer fexplair i Schedule 0)
19 Destrive in Echeduls O whether (8nd if 80, haw) the organimation made fs poverning docwments, corflict of Intereat palicy, and financial
statemants avallalle 1o the pubic dunng the tax yagrs
20 Sizte the name, 3ddmss, and kisphone number of the parsan who possesses the orgarmeation's books and racords:; =
Juanita Mitchell - 404-954-6614

200 MNelgon Ferry Road, Suite B, Decatur, GaA 30030
TEDO0E 11-28-17 Form 990 [2017)
L
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Form 990 (201 7) Stapdip for Kids 33-0414855 Pagal
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employeas, and Independant Contractors

Chach il Schedule O conrfaing a rasponse or nate 1o any line i this Part VI S []

Saction A, Oificers, Direstors, Trustees, Key Employeas, and Highest Compensaled Employses e
1a Ciomplete this table for all persens required to be ksted, Repon compengation for the calendar year ending with or within the crganizaton’s tax yaar,
® Lzl all of the grganization’s cunrent oticers, directors, frestees fwhathar individurmls or anganizations), regardiess of amount of comoensstion.
Enter £+ in columng (D4, (E), and {F) il nd compensation was paid,
® Lt all ol the srganization’s cuerent key amploveas, if any, Ses inatrustions for definition of "koy employes.®
* Ligd the organization's fiva current highest compensated employees [other than an officer, director, trustes, or key emploves) who reoeivid repart-
ablz compensaton [Box 5 of Form W-2 anddor Box 7 of Form 1095 MISE) of mone than $100,000 frowm e arganization and any refiad arganizations
* List all of the arganization’s former officers, key empleyees, and highost compensated emploveas who recaived more than $100,000 of
reporiable compensation from Lhe organization and any ralated arganizatione.
* List all of tha organzation's fermer directors or trustees that received, in the capacty 8 & former director or frustes of the organization,
rmare then 10,000 of repartable compensation from tha onganzation and any relaled arganizations.

List persans in thy folowing ondar: individual Lusiees or dircctors; institional trustess; oficers; key empioyees; highest compensated amplioyeas:
and former such pereans.

[ ] Checs e bex if neithes the proanizabion nor any related onganizalion cormpensated any curent oficer, grector, or fisies.

Al [ iES) ) L) (E] (F}
Marmm anvd Title |  Average e :JP_H‘E.IE:HE:Ihtﬁ ol Reporable Hup-:lrral:u.a Ezlimalad
hours per | now unkiss poreen is beth a9 CompenEation campensation amgunt ot
vk S "'"I'" AT trom frar relatad othar
(et Ay B the arganizations compansaton
hours for | = | 2 arganization W2 DEE-RAIST) froen thio
related | = E [k !E'- [W-21099-MISC) arganization
orpanizations ::.' =N | ; 'ﬁu and ralategd
e HNE P ongarizations
B lins] =B £ |& Bl 5
(1) Eddy Ameen [ 4.00/( | |
Chairman X X 0. 0. 0.
[2} Justine Palmore 4 |:| . E"D [ {
Treapurer/Progran ED & 21X 15,100. 0. 0.
[3) Susan DuGas 1.00 '
Board Member & 11 Q. 0. 0.
[4) Aln Groomns 1.00 |
Bowod Member | X B 0. 0. 0.
[%} Crharles Brown 1.00)] 3
Boasd Membes .4 I I 0. 1 0.
{6} TElizabeth Franklin 1.00
Board Member & : 0. 0. 0.
{7t Jim Dooley 1.00 '
Ecard Mombor x| : D 0. 0.
IR} MiKK] Wabere 1.00 '
Board Member i X 0.} . i
19} TRoberh Pabara 1.00 .
Bepard Member X [ 1 [+ | b 0. U
{10} Tony Bailey 1.00 ,
Board Member i !K | R ':'.: 1.
£11) Juanita Mitehell 40.00 | [
Senior Director gof Finance L | ]{_ B4 950 .i - a -! [+
|
1 ¥ -
|
TASMR 14-50-4T Form BH}[ELIH:I
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Foem S50 207

Mama and title

b Sub-total

o StandUp for Kids 33-0414855 PapeB
|Part VI | Saction A. Dificers, Diractars, Trusiees. Key Employees, and Highest Compensated Employees [continuan)
[8) {5 [#]] iE] iF}
Fugars Poxsition .-
Rl (da naf check Mo dién e Hﬂpu”&nli FIF.‘F!I.’!IT.BE|E A ore
NOWrE per | po yeteen PG i Lsolh mn componsatinn Crmpensation Bemsunl ol
waek | Semr mnd @ chraciaIRIT fram from relabed ot
(st any iE | the arpanizations compensatan
mours for -4 - OrgEarizatinn (W-2A0E3-MIBS) trom the
| related |y B (2 M2 0SS MISE) oranizatian
organizations| = | 2 g |= and relatad
a1 ] = & 1E 28] - arganizations
Enc) g "-C"': EEE—EE i
A - - wa ] e ——
1
o= Pttt | (|
S | B -
. 80.050.] S R TR 8
& Total from continuation sheets to Part VI, Section A - N | g.! _ 0.
- 80,050. T T

d_Total iadd lines 1b and ¢ ...

2 Total num bor of individumts [Ini‘iulllr'g bud not Il-'rrnc'.' 'r-!:- 111-:-19 Imlad ::d'.lnu:'] wha recaived mone thar 21 m,.’x‘x‘:— o reportabile

compensation from the organizaton e

ine 1a% if “Yes, " complele Scheduls . for such indfidual

[
Yoz [ No
3 v he organization st any farmer officer, directar, or trustee, ey employes, or highest compensated ermployas on |
4 Forany individual listed on ling 1g, I8 the sum of reportable compensation and othar compangation v the organzation |
andd ralated organizations greater than $150.0007 i "Yes, " complote Schadive J for guch mdieduwal 4 | =
% [id gny pergon lisled an lina 13 racaive or accrue comprasation from any wrekabed organization or |"-E|.'.' .-J._.d| rur morvices

refidened o tha organEaticn? i e, "

complata Sehadide J for such porson

|
| | &

Section B. Indapandant Ciontiractors

1 Lomplete this table for your fres highas! compensated mdeeangen] contractons that recpvad mare Fan S900.000 of compensation from

the organization. Hepoet compensation for the calandar year ending with or within the arganization's tax year,

Mame and buginess address

HONE :

2 Tofd number of independanl contsacions (inciuding bt nat limitcd Lo thosa ated abave] wihd recaived more 1han

£100,000 &f componsation from e OrggEnization -

0

&)

Descrption ol servicrs

(%]
o p-cnsmll:.n

FNE 1 0-3E2-1T

0B320615 751928& 100760
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Form §80 (20171 StandUp far

|Part Vill | Statement of Revenue

Check il Schadula 0 containg & response ar node to any ne in thig Pa Vil

—

Faderatad campaigns
Membership duas

Eide

33-0414855

:lagg Q

[&)
Tatal reyedfiie Refalad ar
et Tunslion
FEVETILE

[l
Linrglgted
SUSTIERS
Mevenue

Fundralsing evenls
Rolbited organizations

Giovermmenl grants [contrigutions]
AL gliwr contributions, gitts, grants, and
gimiler amaonts gl included abcea

T | - R T - -]

far L 480, 801.

Moncmsh conirizartions Indudod 0 Bnes 1e-10 3
Total. Add ineg 1a-11

Contributions, Gilis, Grants
and Other Similar Amounts

T A

¥ F3T 86

| -

[]

Hr‘:vm:dﬂ?n:lunuu
Trem law under
Spclinm
317 - 514

Training & Mise Prog

= 1,480,801,
Busingss Goglal
200099

9,750 9,750.

am Service

AR

I-"I"l:lﬁ

@
b
]
x|
e
t

_ | o Tetal fdd ings 3a.2t

Al other program servica revenue

| R -

& Inveiment mcome (including desdands, int
ather similar ameunts)

4 Income from invesiment of tax guempt bond proceeds

5  Royaties

GErogs ranls

| i Real

gresl, and

b
o B

=y 0 |
% .

i (i} Parsgngl

a

b Less: remtal coponses
¢ Aental income or floss]
d Metrental income or floga)

a (Grosg amount from sales af

[} Securtis

|

(i) Other

mmnpis other than mvantany
b Lass: cosl o akbher basis
and sales RpanaEs

o Gain or loss)
d Net gain or loss) |

nciuding & _uof
contributions reparted an line 1c), Sea
Part IV, Ine 18

Lega: direct expensos

Other Bevenue

Grogs income frens gaming activities. Sar
Part W, neis

b Lespidirecl expenses L
¢ Metmoome or losa) rom garming activities
[ 10 & Gross sales of nvartory, lass ratume

Bnd aliowances
Less: cost of goods 3o0id

LTI =

Eress income from fundraising esanls (Mol

Yot income ar (loss) from fendressing eventis

Met ncome or {koss) froen safes of irlﬂnl‘::"-' s

&
b

Bl
=

Miscallansgus Hayenue

usiness Code

Allotherrevende
Total. Add fnes 11a1td
Total revenug, Seg mErecions.

LI - T -

| 42

e
| =

1,490,551  ©.750.

0.

G 11-2E-1F

08320615 751928 100760
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Form 900 [2017)

StandUp for K

ide

313-0414855 Page10

| Part IX | Statement of Functional Expenses

Sactipn SO and 531iel4) argamzahions must compiate gl goiumng, AN gdhar .:Irgar;-j‘:j_[!'ﬂ:;l\& sl carrpiete ok (AL

1

# [

m o= [ of oo oo

B OO o OB

IR0 172817

_Chveck if Schedule O contains 3 ragpensa or note bo any ne in this Pan X NS
o o oyt e | Towlves | eegtievce | wmsims | rudiles

Granks and ceher assstance to dameslic oogatisilions
and dameslic geaanments. See Fart [V, line 21
Graniz and olher assistance tn domeshic 2
indieiduals, Sae Fart IV, line 22 488,490, 488.,490.
Grams and othor assistanca tno fameagn 2
arganzatons, forsign gavemnments, and foregn
irirwidunlis. Sap Part I linas 15 angd 16
Eenetits paid 1o or for mambers
Compensation of current officers, dirgsiors, I N
trustess, and key employees 80, 050.] 60,7932. 14,.500. 4, 758.
Compensalion nid included abawe, o disgualhed
pErsans {35 defined under saction 49580011 and
persons descrived in section S96E(CIA)E | 257,928, 201,386. 35,708, 20,834.
Other salirios and wapes :
FPeremion plan acerusia and conliblinee: fincludi
section 40 10k and 4030} amalover contributinns)
Dther esrployee banefts e e R
Fayrodl taves 19,934, 14,950, £ B L 997.
Fees far sorvices (non amployess):
MENagement R -
e U e e R s B 1,019,
Accounting 8 500, 8,500, T
Lobbying ...
*rodessianal undraising services, SeePard IV, line 17 | p
Irepstriant managemant lees |
Cither. (I ing 115 amour pceeds 10% of ne 24, |
COMN (A) amaund, k=t line 119 expenses on Sch 0. T .818. 3,603, 4, 2151 _
Advertising and promotion 1,'}?9. I 33q 2k _E-E.I 3 156.
DM enpernses 15,847, 11 273, 3,932.] B41.
Information tochnology 5
Cocupancy “163,317. 148,612, 7,636, 7,069,
Trawel T 20,586 . 13,?151_ 11310-' 261 .,
Faymants of travel or rnteranmant axpenses
tor any tedaral, 2lale, or local publc officials
Corforences, conventions, and mastings 21,983 19 T85. 1,099 .- 1,099.
Wloragt : '
Payments to affiates , s i
Depraciation, depletion, and amartization S e el 1,112, 59,
Sree e | 1B AB7.] 14,766, 2,830.] 871.
(ther axpensss. R2mze sapensas Nof s i
aher. [|is! migcellnegus capenses in ling 246 IF ling
248 amouns excesds 10% of Ene 25, colamm (&)
amsunt, list e 246 expansas on Schedule 0.) |
Fundraising Expense 39,587, . 39,587.
Miscellaneous 18, 860. 12,856. 5,309, T
Communications . 16, 805. I Tl B 1,678. 815.
Duegs and Subecriptions 14, .366.] 10 7T . 1,437, 2,155,
Al othar expengas i 14 555, 12363 _1,9R9_ 203.
Tiotal functionsl expenses. Add nes 1 hnugh J4s 1,220, 228.0 1,044,290. 95,238, 80,700.
Joint costs, Gornplele his ine only if the arganization
1purled in colure 8] jmnt coste from 8 pombnsd
educational campaign and fundratsing sakcitatinn. |
Theck: o [ Eag i oo g U 982 (A5L 95-7 70 |

Farm 990 (2017
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Eorm 950 (2017) Standiip for Kida 33-0414855 Prage 1
Parl X | Balance Sheet

Eheck if Schaduls O contains a responss ornote toany lincinthig Pan X PR Seren Wt
bLY] [2}]
Eaginning of year | End of yoar
[t casn-menivmmstoeang L 581.605.[ 1 | 1,395.317.
2 Savings and termparary cash lraﬂlrncrrm e SR A e | e e ) :
| 3 Phdges and grants recenvable,net SOl R | 156,291,
4 Acounts recohable, net il L . 4
5 Loans ang other reczivabies from curment &nd lTarmar officars, Arantong,

tnusteds, key employaes, and highest compansated empkyees. Complets
Part Il of ScheduleL e AT—— L i)
B Loans and other recenvables from other disqualfied persons (a5 gafned under
| SECHon 483301}, persons described in section 485820 30F), and contributing
employers and sponaoring organizationg of section SOTENS) walurtary |

n amployees’ beneficiany organizations [sae instrh. Complete Part || of Sch L g .
E ¥ HNotesz and loans recoivaiia, net T d
< | 8 wvenisriesforsaloruse N S B
9 Prepaid expenses and defernad charges 13 303.0 o 18,553.
10a Land, buildings, and equidenent: cost or oiher
besis. Complete Part Vi of Schedule @ | 40a | 63,283.
b Loss: accumulated deprociation. R 62,691, 1,762, 10| 5oz,
[ 11 Irvesbments - publichy fraded securities 11 =
12 Investmants - other securitics. See Part IV, fne 11 12
13 Imvestments - programenalated. See Part 1V, line 11 e R s, O S | 13
14 intangible asesls - A e o 14 |
15 Other assats. Sea Pat V. lee 11 . 29 ,435.( 15 | 28,694,
— 16 Tolal assets. Add Ines 1 thrgugh 15 {must eaual line 34) —— 1.194,.955,] 18 1,499,247,
17 Accounts paysble and accroed expenses S E— D TN 34,843,
18 Grants payabla | 18
19 Daterred revere . 19 131.
20 Taxoxempt bond lebililies p T S e v ey 20
21 Fscrow or cuslodial account liandity. Cormplete Part IV of Schedue D a1 [
W 22  Loans and other payakies 10 Current and former officere, direciars, frustess, |
= kpy amployeas, ghest compensated ermployees, and Qisgualilied DETSCNS
2 Cormplete Part Il of Schedule L Sl | 22 |
= |23 Secwed morgeges and notes payabic to unnalated third partics | o3
24 Unsecured noles and loans payable 1o unrelated thid partas 24
25 Other liabilitics (ncluding tedaral income tax, payaties 10 retaled thid |
parties, and ather liakililies not inchided on lineg. 17-24). Complote Part % of |
Schadula O AL 1251 SN
__ |26 Totol liabuitieg, 3 Ings 17 Mveugh 25 1,011.) 2= 34,980.
Organizations that follow SFAS 117 [ASC sua]. chact hare . LE] and
- complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted net assots 1,082,955./e7 | 1,323,985.
3 |28 Temporadyresticted nel assets 110,989.) 7= | 140,282,
B |29 Pemanenlly restrictad netessets . =
z Organizations that do not fellow SFAS 117 [ASC 958}, check here |
. and compiete fines 30 through 34.
E a0 Capital shock or tusl geincipal, ar current funds A | 30 |
E- 1 Paitkin ar capital surples, or land, buding, or equipment fund A= v s o . 3
% |92 PRetaingd samings, endowmant, accwmulated incame, or othar funds . az )
% |33 Towinelassetsorfnd balances et e s o E R F TR 1,464,267,
34 Total liabiliies and nel sgeslsfund balances e l,194,955.] 2a 1,499,247,
Form 9890 o017

A1 11-3-17

1
08320615 751928 100760 4017.03050 StandUp for EKids 100760_1




Form 980 {2017) StandUp for Kids 33-0414855 Page12
| Part XI | Reconciliation of Net Assets

Chack i Schedule O containg a response or nota to any ling in this Par Xl e = B ;
1 Total revenue {must egual Parl VIll, column (4], ling 12} " i _1.490,.551.
2 Totwl axpenses fmust equal Part X, column (8}, ne 25 - 10 R W 1 e |
3 Ravanue lass sxpenees. Sublract line 2 fromiine 1 R p e o AN 270,323,
4 Het msscts or fund balances a1 Deginning of year (must equal Part X, ne 33, colmn (A) | 4 | 1,303,944 .
5 Mgt unrealized gains (osses) on investmants ) 0 B
6 Donatcd seraces anduse of facilties ——— T .
T iwestmentaxpenses Jioy
& Prior poriod adustiments R B e e e e
9  Other changes in nat assets or fund balances [explain in Schedule O S [ 0.
10 Mot assels or fund balances at end of yogr, Gombine lines 3 through 3 (rrust equad Part %, line 33,
gobmn B .o 10 1,464,267,
| Part XlI| Financial Statements and Reporting
Check if Schegule O confaing a response or note tg any line in fhis Part X0 ... e e—— R ]
; | Yes '| Mo
1 Accountng method used 1o prepare tha Form g | | casn (X Aceuml 1] rter _ N i
If the arganzation changad s method of accounting from a prioe year or checkad "Other,” explain in Schedule
2a 'Ware the organizalion's finamcial statements compiled o revigwead by an independent accountant? (L e 22 X

If "Yes." check a box below Lo ndicale whether the financiz! statements for the year were compiled or revigwsd on a
segparate basis, consolidated tasis, or bodh:
.| Separate basia [ | Consslidated basis L] ot consclidated and scparite hasis

b Were ihe organization’s financial statementa audited by an indegendent accountant? ERE L e e - o R
F "Yeos." chack & oo Delow 12 indicale whathar the financis! statemeants for the year wore auditad on 3 3eperate bagis,
conspidaled basis, ar both:
L:"_-'.'_| Sapsrate basis |:| Consolidaied hasis |_| Bolh consolidated and separate hesis

© I "yae” Loine Za or 2b, dogs tha organtzation have a committer that assumes resganeibifily far ovorsight of the sudit,
Feigw, Of sompitaliaon of s financial statements and asleclion of an independent accountant? e L ey oc | X
Tihe crganization changed eilher ils oversight process ar s2I9chon process duing the tax yoor, exslain n Scheduls O,

da Az aresull of a federal award, was the orgenizalion required 1o undergo 2n audt or audits &8 gal forth in the Singie Audt

Act and OMEB Circular A-1337 P Wt 001" Rewmare TR e - | .3a X
b IM"Yes," did the crganization wndergo the required awdit or audits? H the orgenization did nol underge the required audit
o auditg, expdain why in Schedule O and gegorits any 21eps taken 1o undergo such aydts | e
Ferm 990 201 7

TREE 7172817
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SCHEDLILE & o L ¥ CRAE Ko, TSe8-UTe)
Public Charity Status and Public Support
[Form 900 or S00-E2) 2 it i 5 . : 2“1?
Coamplala il the organizalion iz a saction S01[c)3) organization ar a section
4847 (ak 1) nmonexemat charitable trust.

Uazoriment of St Trasmry B Attach to Form 980 of Form 290-EZ Open to Public

ibhetas ot B Gio to weneire.pow Form@a0 for instructions and the latest infarmation. Inapaction

Mare of the or ganization Empioyer identification number
E'LtﬁlnﬂUD for Kids 33-0414855

| Part | | Reason for Pubhic Ghﬂl‘itj" Status (a8 organizations mus: comphete this part.} See inatructions.

The Lﬁ_l'lu.alun i% nol i private fmndaton becawese & is: (For ines 1 through 12, check only ona Do)

1 & church, comvenlion al churches, ar sssociaton of churches described 0 gection 170 TLANI).

2 | Aschool described in gection 17BN 110A)GL (&ttach Schedula E (Form 990 or BR0-ET) )

| [ ] A hospital or a cooperalive hospilal service grganization described 0 section 17046 Y 1AKIEL.

4 A medical research anganization operrtad in conjuncticn with a hospital descnbed in section 1T0(BN1)(A)[). Enter the hospital's narms,
city. Bnd stata: N

5[] An organization operated for tha banett of & college or wniversity owned oo cparated by & govemremanial uri descrived in

__ section 1T0E}1}(ANN). [Complete Parl 11

G Aledersl slade, or kol govermmant or govarnmantal unit gescnted in section 17000 ANV

T _ Anorganization Ihal narmally receives @ substantial part of its support from a govermmantal unit or from the general public deserbied in
saction 170 I AN]. (Compata Fart 11}

a _i A communily frusl described in section 170{E) 1§aK), (Complete Pat 11

g ] an agricudtural resaarch prganizaton described in section 170(B)[1(ANIx) cparated in canjunction with a land-grant coliege
of uiversily o & norHand-gran caliege of agriculture (see instuctions). Ertar tha name. city, and state of the college o
Linivaraity: : .
w [X] an organization that normally recaaes: (1) mona than 33 1/73% of &2 suppornt from contributions, rmembership fees, and gross recaipts from
Botreiies ralgted to ite exempl funclions - subjesl Lo ceran exceptions, and (2} no mom than 33 153% of 23 SUppPon 1rom gross invesimenl
income and unnglated DUsness taxEDE InCome (lese sgaction 511 tax) rom businesses scquired by the organization ater June 30, 1975.
] Sap scction S0EaNE]. (Comphete Pam L)
11 | an arganization arganized and operatad exchisaly 1o test for public safety. See saction S09(a)[4).
12 !_l AN arganization organized and operated exsclusively for the bencfit of, to pedorm the functions of, o to carry oul he purposes of one or
mong pubkchy supponted organzations described N section S08(a) 1} or section SEXa)Z). Soe gection S09@EN3L Check the bosx in
Eries 124 through 12d that describes the type of supporting crganization snd complete limea 12e, 121, and 12g.
|_] Tyie | A supportng organization operaled. supervised, oo contralked by its supparted arganization{s), typically by giving
the supported organizatinnis) the power 1o regulady appaint o alect 8 majonity of the direciors or treslees of the supparting
organzation. You must complete Part IV, Sections & and B,
b [ Type IL A suppuoriing erganization superasad or controlied in connection with ite supported coganizalonz), by having
conirgd or managemant of the suppording organization vested n the same persons that contol or manags the supported
arganization(s). You mest complete Parl [V, Sections A and C,
Ty I functionally integrated. & supparling arganization eperated in conrection with, ard functionally integrated with,
its supported arganzation(s) (&A@ iIntchions). You must complete Part IV, Sections &, O, and E-
d _ Tye 1N nan-functdnally integrated. A supponing crganizalaan operabed in connection with #s supported onganzationis)
that is nol funclionally integrated. The organzation genarally must setisfy a digtribution requirerent and an attentivenoss
requirament (eéd inELUCLOnE). You must complete Part |V, Seactions & and D, and Part V.
e || Chesk this box if the arganization mcoived A wntten datermination Trom tra IRS that it is a Type I, Type I, Type I
funchonally integratad, o Tvoa [ nor-lunctionally irlegrated supporting crganization,

1 Emtar the purnbar of supported crganizations : T T N P | g—

__ 1 Provids the taliowing information aboul the guppmed ﬂrgamz.:tr_'nl,_.]

{1 Hame l:u..a:.lf.pi:rl.-:-:l [} EIM |:I:':-||H -.~_,-1.-r~ nlr nn:;m atian | I.:-'?F.I_'::i E:;‘li:s:i:nm:r.’ i) Ao of monesary () amount of oiher
cupprination . ;:II:I:-'.-II::L;:E :':"::fll'.'l;jul Vs Mo fagper] (s mglrucbons] | support (soo nsiuctians)
|
Total X
LHA For Paperwark Reduction Act Notice, 20 the Inglructions for Form 990 or $90-E2. w0 oo Schedule & (Form 830 or 990-EZ) 2017
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Schaduls & [Form 890 or 88022 2017 StandUp for Kids 33-0D414885 Pages
|Partll | Support Schedule for Organizations Described in Sections 170(B)1){ANiv) and 170{b0){1){A}vi)
{Gomplates onty if you checked the box on@ine 5, 7, or 8 of Part | or if the onganizaticon tailed 1o gualily under Farl |IL. 1§ the organization
fals to quaify undar tha tests listed below, please complate Part 1)
Section A. Public Support
Gelendar year [or fiscal year heginaing in) b | [a) 2213 b 2014 . o) As ! | = [e] 2017 if] Total
1 Gifls, grants, contributians, ang
rnembership fees mosived. (Do nat |
include any “unugugl grans.”) |
2 1= revanues levied for the ongan
iz&lion's benehl wnd eithor paid o
or expended o its behalf
3 Thawalua of serices of facililies
fumishad by & govenmrmenlal unit io
tha organization wilhout charge |
4 Toftal, Add lings 1 through 3
5 I'na portion of 1otal coniritutions ) | |
by each perzan (other than a
prearmmantal unit or publichy
SUppoTed onganization) included
on line 1 that excecds 2% of tha
amount s on ling 11,

cohamn ¢f

# Public suppart. = stroet ling & Bpen e &
Section B. Total Support

Celander vear [of fiseal year beginming in) [a) 2013 [b] 2014 [ 2014 tdl 2016 (a]2017 if} Total
T Ammmis from ine 4 a
8 Gross icoirs from mterest, |

dividends, payments receved on
gaturities loans, rants, royesies,
and NCeme from similar sources | : _
8 Net nogma from unralated buginees |
gotivilies, whelher or not the | | |
buginess is regularty camed on | |
10 Ceher income. Do mod include gain
tr ks from the sale ot capital
Besta (Explain in Part V1) N
11 Total sasppert. Add ines 7 Ih'rl |u|' 1:I

12 GEross receipta from relaled actedies, ofc. IsRa INFIrACtioNE) o Ii
13 First five years. If the Form S50 is for the orgenization’s frst, sec nnd third, faurth, -:.r11ru1 1ax ].wear HERE H‘.t'r;-n 5073

aroanzaiion, check this bax and stop here .. T Y PN Lo s e |:|
Section C. Computation of Public Euppurt Farcentsge
14 Fubbc suppon parcanlage for 00T ling 6, column i) divided by live 11, cobrmn () 14 g 3t
15 Public suppon parcentaga from 2016 Schadule &, Part I, ine 14 T 15 %
162 33 113% support test - 2017, i the crganization did not check the box on ling 13, and lina 14 is 33 1/5% or more., check this bos and

stop here, The organization qualifies 4= a publicly supported organization e e et e |

b 33 1/¥% support test - 2016, H the organizaton did not check a bax on ine 13 or 163, and ne 15 i 33 1/3% or mon, rhnrk1h|.3|:||:|:q
@nd stop hare, The organization qualifies 8 a publicly supported crganization e e, T 3 e

178 10fe -facts-and-circumstances tast - B0AT. If the organization dad not chack a box on ling 13, 16&, ar 16b, and ling 14 i5 108 or mare.
ind i the arganimation meets the "lacls-and-circumstances® 1est, chack this box and stop here, Explain in Farl W1 how the orgarizaton
meats the "facisand circumstaness” teat, The organization qualifics a5 a publicly supoorted organization .
B A -Tactg-and-circumstances test - 2046, K the organmation did nol check @ box an line 13, 16g, 16D, ar 1_.3_ a.ru.i line 15 in 1|::ﬁ.1:. .:;.r
move, and il thi: organization meats the “factz-and-crournstances” test, check 1z box and stop here. Exglain m Part Wi how [ha

nrganizahon measls the "facie-and-circumsiances® tast. The anganzalon gualfes as a publicly supponed ofganizatienn | |
18 Private foundation. |f the arganization gid mol check a box on line 13, 163, 165, 178, o 17k, chech this box and ses Ingtructiong ﬂ__L

Schedule A (Form 390 or 990-EZ) 2017

TahEs o
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Schedule & (Fomm 590 or 990E0 2017 StandUp for Kids 33-0414855 Pageg
[Part Ill | Support Schedule for Organizations Described in Section 509(a)2)

{Comgieha onhy if vou checked e box on ling 10 of Part | ar il he oriarization failed to gualily under Part 11, F the organization Fails o
ualify under the tasta ligted below, ploase complate Par I1)
Section A. Public Support _ _
Calendar year |or figgal wagr beginning in) b {a) 2013 _ (op24 i) 2015 () 2015 e} 2017 1otal
1 Gifts, grants, contributions, and
memizarshig lees recaived. (Do not
inGhede any “umesual grants.”) 1006818.) 11740 b3.| 1357354.| 1300388.] 148 DED1.| 6319424,
#  Gnoass recepis irom adrmissions,
merchandiss sold ar sarvices per-
formed, or fachtias Tumishe:d in | {
any activity that is relgtad to bhe |
orpanization’s taxexemptpurpose | 22 463, 7,043, 7,727 4,529. 9,750, 531,R12.
3 Groes receipts from activities thal
ara nol an unrelaied trade or bue-
iress ursdar seciicn 513

4 Tax rgvanues levied for the nrgar
iratipn’s banedit and eilher paid to
or aagandad on ils betalf

& The wakme of sericas o laciilies
furnizhed by a govesmimental unit to
the organization withoul chage

|
6 Total Addimes1throughs | 1029281, 1181106. 1365081.0 1304917, 1490551.) 6370936.
7a Amounta ncluded e ings 1, 2, and '
3 recaived frorm disqualified parsons | ., | 0.
B Amcuris e on s 3 550 & osaread
Piam ol Then cagesl fen porson s i
Cnceirs Lm greovter ! £5 M0N0 o 188 o (e
TR Dot e 1D ket e pmar I].
cAdd nes TRandTh 2.
B Public S1Rpport, (s e bo ies] 6370934,
Section B. Total Support _ _ s e
Calendar year (or fiscal yoar beginning in) M| [a) 2013 [B) 2014 | el 2015 | (o] 2076 [e] 2017 | [0 Total
9 Amountsfromimes | 1029281. ILElll}E 1365051-. 1304917.| 1490551.] 6370936.
10a EngEs income Trom inforost,
awdands, paymenis recehved on |

SACUATIEE I0ENE, renls, royaltins, |
and incoma from similar sourses

b Urenlaied business taxahle meame
{55 sechon 511 tzeps) ham busnesses |
acquired sfter Jure 30, 1975

cAdd nes 10a and 100
11 Mt income from unrelated businass
acliwitics not ingluded n line 100b,
whether gr not the business s
regulary camied on
12 Oiher income. Do not inglada gein
or l0a2 from the sale af capital |
asmats (Exphin in Past VL) -eeees

13 Tolal $uppot. g bnes 3, 10s, 11, and 12 | 1029281, 1131_1':]5.; ]355051.!_13[:'4_917- 1‘15"35'__'-}1. 63T0936.

™ First five years. If the Forn 390 is for the organization’s first, seoond, thind, tourth, or fEth fax YEAr &5 B action 507 (C) (3} erganizetion,

check this box and slop here ... P o iy TP L H:_

Section G. Computation of Public Suppurt P&h{:-a-ntag_

16 Public support percentage far 2017 (ine &, column () divided by ine 13, colemngn) 15 100.00 =
16 Public supgon percentage from 2016 Schedde A Part 11, ling 15 et A R | 100.00 =
Section . Computation of Investment Income Percentage .
17 Inveslment incoma parcentage for 2017 {line 10z, colemn (D divided by line 12, colurmn () e TS : 00 9
18 Investmant ncoma percentage from 2016 Schedule A, Part Il ins 17 18 | %
18a 33 1/3% support teste - 2017, It the arganization did not check the bos on Ine 14, and ne 15 & mons than 33 1/5%, and line 17 is not

miore han 23 1/5%, check this box and stop here. Tha arganization gualifies as a pubicky supported arganizafinn etk | 3]

B33 10% support tests - 2016, 1f the arganication ol nof chack a box an line 14 or lne T8, and line 16 is mora than 35 1.0%, and

line 18 is ngt mone than 33 1/3%. check thiz box end stop here, The organization qualiiies as 3 publicly sugported organizeton . e i -_|
20 Private toyndation. it the oranization did not check a box en line 14, 198, or 18D, check this box angd 88 netructions el ]
TR 10-OB-1T Sehedule A (Form 880 or O90-E2) 2047
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schedule A fForm 960 or 880 E2) 2017 StandUp for Kids 33-0414855 Paneg
| F‘m‘t V] Supporting Organizations

[Camplete only i you chacked a box in ine 12 on Part | K you chiecked 12a of Pant |, complete Sectinns A

and B. IF you checked 170 of Part |, complele Scctiong A and C. It wou chockad 126 of Part |, sompleta

gections & [0 gnd E. If you checked 12d of Part |, gomplete Sactions A and [, gnd compigies Part W}
Section A. All Supporting Organizations

1 Areall of the organiztion's suppartad arganirations Eled by name in tha Organirations gowerning |_
dacamanlsT IF "o, " fesedba i Part I how (e FUOgTed arpanzalions am desigrated. i desimatng by |
clacs or purgose, doscrbe the designation. i histonc and Colinuing mishonship, axpigin, 1
2 Dig the organization have any Fuppartad organization thal does nof have an 183 delermination of status
wnder section SONENT) or (217 ¥ "oz, " epla &1 Part W1 how the organgzelion dotermined that the upporfod

Grganisaton wes descrited i section SO3EIT) or (2. i 2 b
da Did the organization have 2 suppdrted crganization described in section SO{cH4), (5), or (B)7 If "Yes, " answer | |
(0 and ] heke da

b [ the ooganization confirm that each supporied organzation qualfisd under section 5071 [E)[4], {5). or &5 and
satisfied tha public support bests ynder section SOBEEFT F "Yes,” descrbe in Part VI ihen and how e
amatizalion made fhe dotermminalion.

c Did tha organization ensure that gl Zuppaort to such organizations was uaed exchizively for section 170(c)2KE)
Puposes? i "Yes, " cxplan i Part VI whe! comtmis the QrgpunTElion Dwl i place 1o ensurg sach wse. 3

da Was any gupported organistion not organzad in e United States (foreign supported crganizaton"j? K
ves, " and ¥ you chiecied 122 or 12800 Fart | answer &) and [o] Bokew 4a |
| b

b Oid the organization haee UttiTate cartnal &nd discretion in deciging whethar o paks grants to lhe foreign
suppored organization? I "Yes, * desoribe in Part VI bow the drpanization had suck contrel and discrelinn
Fasoite being conlroled or sligervised by or i connechiod with 5 sUpDorion onganiations

c Did the organization suppart any foreign supported arganization that doeg nad have an IRS datarmination I
under sactions 3010zl end SOS4EY1) or 217 ¥ "Ves, " expinin v Part VI whst contrmls the Ordraniration wisd
F BnELind Hhal 80 suppont fo the foveign suoarted Sroanizaiion was Lesd eschemmsdy for soohina TRl ENE)
DUrfoses 4

Sa [hd the erganization add, substdule, o ramove any suppodied organzations dunng the tax vear? I “Yos, |
answar o) & ol balow T applcatiel. Ao, provide dofad n Part VI, incluading (if Hhe mames and EiN
miTiers of the slisoortod orpanicatians soded, subshtited. or mmowved (% rha regsons far sach such acian;
W the authanly wnder the onganiation s Lrganimng docament aufhorizing sueh @stion: ang ire) Frowr the acbion
was accampiizhed (tuck as by amondment o o DITENEERY dacmeni). Ba |

b Type | or Type Il anly. Was any sdded or substituted =uppored organizetion pa of & class alrasdy
designatad n the organzation's HEANIZING doclment?

¢ SuBetitutions anly, Was the substitulion tha reBull of an gwant beyond the OrgAnTation’'e cortnal?

&  Did the rganization prowde support fiwhelher in the Torm of grants or the provigian of sandcas o Tacibties] to
aryone athar than (i} s supgorted arganizalions, (i) individuals that &8 part of the charitsbic class
benafited by one or mare of ils suppartad OrganEaniong, or i) othar supparhng organzations that akso
Eupport or benefit ang or mare of tha Tiing organzation’s supporied organzations? i "¥eE " proviche gelad n
Part V1. 5

7 Did the organication provide a grant, kan, comgansation, or otfer similar payment to a aubstartial conlibutor
el i section 4858013000, o famdy marmbor of 3 subetandial conbibutor, or 8 353 cartrglled ettty with

régard to @ substantial contributor? If Yes, " complete Part | of Scheduls [ {FoT B30 ar S50-£77. i
B [¥d the crganization maks a loan o & disqualified persen (g2 defined in 38ctjon 4568] nol described in ng 77
I Vs, " complate Part | of Befiedole [ {Form S or 900-E7] 3

¥a Was the arpanization condrolies direcHy or indirecty af any tima Juring the tax year by ora ar mare
disqualified persons ag defined n section 2845 {olhier than fourdasion THEMN&Egers and organzationg descricad

in gection SOHEKT) or 2117 f "Fes, " provide dotad i Part V), -
b Did one or mare dizgualificd parsons (A5 dafined in bne Sa) hold a controdling interast in any entity in which
the supporting crganization had an nievest? If “Yes, " provide detad in Park VI, | S 1_'_
¢ g & disgualifisd parson (25 detined in ling 22 hawr an ownership imteresl in, or derive any personal beneft
fram, agsets in which the supparting crganization alzs had an inberest? it “¥ag, " prowoa delal i Part V. - l y
s Wasz the organization subject 10 1he excrss Business Roldigs ules of section 2943 becausa of aection
ASAHE regreding cormin Tyoe | sUupparting arganmations, mnd all Type (1 npn-functionady ntegrted
EUppartng organizabons? & “Yes, " answer 100 belw 10
b Dii tha organisation hawe ay cxeags businass heldings in the Lax yoar? (Use Schedule C, Fam 4720, to
daterrning whathar the arpatizalion had excess Dugness holdings ) 108
FIZ054 4008 17 Schedule & [Form 950 or E20-EF) 2017
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Sehieshdn A Frormn 890 or 230.E71 2017 Standlp for Kids

313-0414855 pages

|Fart IV | Supporting Organizations fcontinwed)

11 Has the aorganization accepted a gift or comtribution from any of the folowing persons?
a A pergon who direclly ar indirecily comrols, eithaer alona gr topather wih persons descnbed b} and (o)
belaw, the gowerning body of a supported organization?
b A tamily mamber of a person describied in (3] aboesT
€ A:35% controlied entity of a parson descrbed n (@) or {b] above? i "fas” to g b, or &, provide datai in Part Y.

‘Yag | Mo

118
11k
11

Section B. Type | Supporting Organizations

1 Did the dineclors, rusbess, or membership of ona or mores supgorted crganizatione have e pawer Lo
reqizany appaint or alact at leaal a maorily of 1he organization's drectors or tusters a2t all tmas dunng tha
tax year? I "Np, " descrbe in Part VI hoew the supporfed anganisions) effectively opertod, supenased, or
aonlroded the arpaniaion 's actvties. if fhe anganizaton Aed mMore Nan one stooarted O ETIa L,
FaseToe Rpw (e DOWErE [0 80D0OWTE enaior rerfove direciors or frrsions wore allpcahed amang the suppanted
Grogrizalions and whal sonditions or restiichions, i any, Appied fo SReh powars Juimy e (s yedr.

2 [id the ceganization sparate for the Ganedt of any supporled organization olber than the supeorted
organizationds] that sperated, supervised, or controliad the SUpporing crganization IF Yes, " expdain i
Farl ¥ now prowcdng such danedil carmed gul the porposes of ihe supponed organizaton(’s) that opereted,
Lupervigod, ar conirodnd e SUORoRInGg Grgsmzaton.

Yeos | Mo

Section C. Type Il Supporting Organizations

1 Waik & Magrily of the crganization's directors or tnusteas dunng the tex yesr aleo & mgarily of the direclors
or tnustees of aach of the ornganizalion's supported organization(=)? 1 "R, * desconbe & Part W how controd
ar ranagement of e supporing organizalian was vested i the same persovis thal coniraied or manapod
the SUpported grpanization). N

Section D. All Type |ll Supporting Organizations

2

1 Did the groganization provide to each of ts supporad arganizalions, by the lest day of the &th month of the
QFOBNIZATION S Lax wadar, 1) & writlen notice describing the type and amount of suppor prowided during the prior tax
year, (il a copy of the Farm 980 that was moat recantly Tled ag of the date of notification, and (i copes of the
crganizalion s gowarning documents in offect an the date of notdfication, fo the extent not préviously provided 7

2 Wenn any of the crganization's ofticars, directors, or busbees sither () appointed or clectad by the supported
arganizalicals] ar [ii] Serving on the gowarning body of & supported crganization”? I "do, " explaia in Part W) how
the orpanizefion mainfaned g ofose ard confinuows warking relatianship with the supDorted orpamzeliomsl.

3 Hy reason of the refationship deseribed in (2, did the organizalion's supported arganizations haw 2
significant voie in the sogasizaion's investmant polizies and in directing the use of the erganizalion's
insre or assets at ol times duning tha tex yasr? i "Yes, " dascibe in Part V1 the rode dhe onganization 's
suAnQTad (EpeTEaliong SiEeed i Ui ragard,

Yot | No

L]

Section E. Type Il Functionally Integrated Eupp:-:rting Organizations

1 Gheck e box naxt fo the method that the orgasizalion vsed ho satisly the drtepml Part Test duing the yas{see instructions).

a I | Tie arganeaton satsfied tha &ctivites Tast, Compiste line 2 balow.
a] I_l Tha organeaton 15 the parent of each of its supparied organizalions. Compiefa line 3 Heow,

(= |:| The organisalon supported 2 govemmental sntty. Desonbe @ Part VI How you supporfed a government anfity (ae ingtrechons) .

2 Aciivites |est. Answer (a) and [b) below.
a Did substantially all of the organiration's activtes durnng the tax year diraclly Turibear the axsmpt punposes of
the supporied orgenizetionis] 1o which he onganization was responsive? iF “Yas,® than i Part V1 identify
thase supported organizatlons and explain Row iRese SCIDEs drecl) furthered ther exanpl purposaes,
hpw tha organzahion WES resnoEve fo thoge supporled orgenizations, and haw the onganizabon determined
thal these achivties constinted sibstanhaly 8 of #3 activihies.
b Lhd the astivittes described in {a) consdilute activitics that, kot for the onganzation’s involsamenl one ar mare
of the organization's suppartad organizationis] would have besn engaged inT iF “Yos, ° roplaia i Part W1 e
reRedniE for [he orgenication’s pasition ihat its supporied organEeionis) wolkd have engsged in these
JCERRS QUE foF e YQENIZALNON 2 Tvadhvereni.
3 Parent of Supporied Crpanizations. Answar (&) and [B) belowr.
g Did tha arganization have the power 1o regulady appaind o alecl a majonty of the officers. directors, or
trestaes of @aach of the EIJFIFIEIHE'E I:ll'gﬂl'lilﬁ'['ﬂﬂﬁ'? Briwial G3laws m Part V1.
b Did the arganiration axenciss 8 substantal degres of direclion over the policies, programs, and activities of each
of i3 suppoeied organizalions? i "Yos " descoba in Part VI i0e nale piaped by e grganisalion in this mgard.

TAHEIS 0047 Schedule & (Form &850 or B80-EZ) 2017
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Behedule A Fomn 090 or DEMED 2017 StandUp for Kids 33-0414855 Pages
"FartV | Type IIl Nan-Functionally Integrated 500(a)(3) Supporting Organizations
1 _| Check here if the organization satisfied the Imtegral Part Test as a qualfying trust an Mowv. 20, 1870 jexplain in Par V1] See instructions. &
olhar Type 1l nor-lunclicnaly integraled supparling arganizalions musl comglels Seclicna Athrough £

. . ) (B Gumrent Yrar
Section A - Adjusted Met Income [&] Prior Y ear | foptional

izt short fermn capedal gain B - |

Hecowaras of prior-year dislibulions

Cther gross incoma (sea instuctions)

Add lineg 1 through 3

Dapraciation snd daplstion

Porlion of aperaling expeneas paid or incwred for production or

caolechon of groes income or for management, consenvalion, or [
_ maintenance of praperty held for production of income (5eae instnictions) |

1

n B |l K |

=0 LU P [ B

7 Uner expenges (28e instruclions)]
& Adjuated Nat lncome [subiract lines 5, & and 7 from ling 4]

. v "H] f"lll‘l‘ql‘l‘l‘ Yaar
Scction B - Mintmum Asset Amiount (A Prior ¥ear [ |::|p-1.||:|naj|

1 .l.l.l':lglﬂga E Tar ricarked value of 8l noreeoemptuase asseis (spe
ngiruciions for ghor 1ax yaar or assals hebd for part af year):
;:.'.r:.'!ruag_rr monthly vabie of securtias .1.-_|
Avargge monthly cash balances : L
Fair market valug of othar non exempt-use assets ic
_T_l_:.lg_ll_[a::l::l Imes 13, 1b, amd ic) 1d
Discount claimed for blockage or athear

factors [explain in detisl in Part v _

2 Acqusdion ndeptedrass applicabls 1o Non-axempl-use assats

Subtract ing 2 froem ne 9d

Cﬂ.:ai" daemad held Tor exempt use. Enter 1-1/2% of ine 3 {for greater amaunt,

noja o | a

L% I ]

oD

5 et '--Ell-.-El of rcn exermnpd-use aseels faublract ine 4 from line 5
6 Muliphy lime S by 035
7
E

_Racyares of prioeyear distibulions
Mindmum Agset Amount (add lirg 7 10 ling &)

o= @ 40 &

Section & - Distribulable Aemount Currert Year

foadn Seen SoL e el ]

Adjusted net incoms Sor poor year (from Saction A ne 8. Gl:ul.. i .ﬁ, 1
Ender 8550 o lime 1 il 7
ity assel armount for pigr yoar drom %cl:hnn B, limz 8, Column &) 3
Eniler greater of fne 2 or fre 3 % |

Income b imgoged in prior year 5 |
Distriputable Amowant, Subtract ing b tom line 4, enless swbeect o I
_ TRy lamporary reduclion [goee instruttions) 5] ]
LI Check hore if the curtent year is thie organmation's first &5 & non fonit onaly nteqrated Type 1] supparting organization jses
irisEue bnsh.

oofen B G |k |

= |

Scheduls & [Form 890 or B80-EZ) 2017
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Schadula 4 [Form 280 or 8067 2017 StandlUp for Kids

33-0414855 Paget

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations jcontinued)

Seoction O - Di.-:l'ril:_|_|_.|:t_i_|:|_ni__ s ) _|:I._.|I'I"-El't‘t ‘_I"na'r
1 Amednts pad 1o supporled arpanizalions Lo accomplish exerrgd purposes S e o e L e e el B E
2 Ameunts pad fo perform actieity that diractly futhers sxamp? purposes of supported
nrganeratiansg, N excass of Inggme from aglivity
d Adoinislrative espenses paid {0 accomplish exempt puposas of supported organizations
4 Amgunts paid 10 acquine axempllse assols
5 I.'.‘Uaifn_r.l_r:crr aside amounts [prior IRES approwal ;‘;.,.II:E::'I
8 Caher digiribulions [describe i Part V). See nsiroctions.
7 Toial annual gistributions. Add ines 1 througn &
8 Distdibutione (0 altendive supponed organisations 1o which the arganization s roesponsive
[provide ggtails in Pack W 588 instructions. =
9 Dislibulable amowi? fo 2077 fram Sectian C, e 6 g
10 Lina B samount divigad by e § smount L e
) i) [uii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistrinutions Digtributaile
Pre-2017 funount for 2017

1

Dislsibutable amown? for 2077 ram Section G, ne &

2 Underdistributions, i amy, for vears prior 1o 2077 [re@son-
able cause reguined- m:pl.']in_i_r. Part V). See instruchions.
3 Excess distnbutions camyowear, if any, 1o 2017

a
b Fremais = —
¢ From P14
d From 2015 — —
g From A6 2
f Total of nes Sathroughe
4 Appied 1o undendisingutions of peor years F o
i Amsdicd to 2017 distdbitable amovnt s
i Garryovar [rom 201 2 nol applied {see netroctions) g =
i Famaindar. Subiract ines 30, 3h, and 3 from 5t s 2] =
4 Dswibulans foe 2017 Fom Section D,
Ine T 2
a Anplicd to underdistribagtions of paor years o
b Agpied to 2017 digtdbutable armount R e P e
_c Remainder. Subfract nes da and 4b from 4.
5 Peomaining underdistribitions for years prior to 2017, if
any. Subiracl nes 3 and 23 from lie 2. For resull greater
than zom, axplain in Part Wi, Scc instructions. -
6 HRemaning wdendssiributions for 2007, Subsiracl lines 3k
dnd db frcem Bne 1. For rosult greater than zer, explainin
Part V1. See ingfrustions. iy
7 Excessz distributions carryowver fo 2018 A3 nes 3
and de, S
L D i S
a Excess from 2093
b Fucess from 20714 LEEE
c Exco=s from 2015
d Fuacess from 2078

a_Excess fraom 2017

TOAAT -0 T

08320615 751928 100760
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Schedhde A (Foem 590 or $90-E7] 2017 SEan

| Part

for Kids 33-0414855
Supplemental Information. Frovide the explanations required by Pawt 11, lirt 10; Part I, ine 173 or 176 Part (1, line 12!
Part IV, Section A, lineg 1, 2, 3b, 3c, 4b, 4¢, 5a, §, S, 56, 9. 11a, 11b, and 11¢;. Farl IV, Section B, lines 1 and 2; Part IV, Sacton G,
lina 1; Part IV, Section D, ines 2 and 3; Part IV Saction E, lines e, 23, 2b, 3a, and 3b; Part V. lirs 1- Part V. Saction B, line 1&; Part W,
Zection D, lines &, &, and 3; and Part ¥, Section E, lines 2, 5, and %, A0 complets this pant for any additional méormation.

[See nstructions.]

raga d

TRMGE 10 0@r

0320815 751928 100760

Schedule & (Form 990 ar 990-E2) 2017
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** PUBLIC DISCLOSURE (COPY =*

Schedule B Schedule of Contributors S
E’Eﬁ il P Attach to Form 980, Form 880-EZ, or Farm 900-PF. -
Teazariment ol fm Traarary P Goto wwwirs.gowForma90 for the Iatest information. 20 17
Wller el Mersmrnrm Songion

Mame of the Srianization Emplayer identification number

StandUp for Kids
Organization fype (check anc):

33-0414855

Filers of: Saction:

Fanm 250 or G902 LEJ S0g) 3 ) {enter nurnbier) organization
[ ag47iayn) nomazampt chantabie trusl not traated a8 a privine foundstion
: 527 political arganiration

Form BEI-PF D S CIR3Y emempt privete foundation
|:| A94.08) 1) nonexompt chant e trest trapted &8 & private foundation

L] o01iek3) boable precate faundation

Check # your organization | covered by the Generad Bule or g Special Rule,
Note: Unly & section S0, (8), or [10) organization can eheck boxes tor bolh the Geraral Fulke and A Soacial Fule. Sea inatrutlions.

General Rule

[X] Faran arganzation fiing Form 990, 990-EZ, or 9O04°F thal receivad, during Lhe vear, cantibubions totaling 55,000 ar mare {in money ar
ye ¥
propertyl froem any cne conbibutor. Comgieta Pasts | and 1. See natruciions far detarmining a comtrizutars Lokl contrioutions,

Special Rules

|:| Fior an ceganization dagsibed in soction 507 (1 (3) filing Form 880 or 390-EF that mel e 373 15384 aUpporl Lest of tha requlationrs undar
sectuns SN and 170K N, thal checked Schedude A [Form 350 or 980-E2), Part 1), line 13, 18a, or 16b, and that receivad froam
any ong contributor, duning the year, total contributions of the greater of (1] 55,000, or {2) 2% of the ameunt an i} Form 980, Part Wi, ling 1h;
ar [ii] Form 890-CZ, line 1. Gomgiels Parts | zad 1.

|| Feran prganization descringd 0 gaclion SISF). (30, or (10) fing Form 990 or DS0-E7 that racaived fram ary one cortributor, Suring e
g
wear, tolal conbributions of morne than 31,000 exckeaioly for religous, charitable saientific, literary, or educational prpoges, o for
the pravantion of cruelty to children o animals. Gomplate Pars | 0 and 11

i-_| For an arganizaticn described in secticn SO{eM ). {8, ar (10) filng Frrm 990 or 390-E7 that recesed from any Gne contributar, during the
yaar, conlributions cecissaly far religiaus, chastable, oo, purpasas, bul no such contritations tofaled move an 57,0000 1F this box
le chacked, ortar hese the ol contnoutions st wera received during the wasr Tor an cecisivedy refigious, charitabla, ate.,
pUEGe. Don'l complats any of the parts unisss the Ganeral Aule Boplies to this organization because i receied nonexclssol
religiows, charfable, ele., contrbutione totaling $5 000 or more during the year Rk e

Caution: An organizetion that isn't coversd by the Ganersd Fule andfor the Special Rules doean't file Sehaduls B (Form 340, SU0-EZ, ar 9E0PF),
=t i must answer "M on Part IV, ine 2, of 2 Form 990; or check the box on ling = of its Farm S90-EL or on #s Form 990-PF, Part |, ling 2, 10
certify that @ doesn’l meet the filing reguirernants of Schedule B (Form 590, 99002, or Qo PE).

LIA For Paperwork Reduction Act Motics, sae 1he instructions for Farrm 230, 390-EZ, or P30-PF.  Schedule B (Fodm 950, 200-EZ, or 290-FF) (2017)

TI3201 19.-U1-17




Schedule B [Formn 530, 990-£7, or 990-PF) (2017
Mame of organization

i Page 2
' Em@loyer identification number

Standup for Kids | 33-0414855

Part |

il
Mo

Contributors (zee nstructions). Use duplicats copies of Part | # addionsl spacs i noaed

o)
Mame, address, and ZIP + 4

-

Lal

Mg,

b3

fa)
Ma.

(=)
Total contributions

(]
Mame, addrass, and ZIP + 4

=]

|li..-J

()

Ma.

MName, address, and ZIP + 4

$  109,260.

=]
Total E:ﬂnlrih.l.rtinns

&)

Mame, addregs, and ZIP + 4

{a)
Mo.

{a)
Ma.

|'El'“|

&)

Mame, address, and FIP + i

{b)
Mame, address, and ZIP + 4

cREEET 11-D1-17

08320615 751928 100760

__ Total contributians

(dj
T:!l'plE of contribution

Pavson |
Payrali J
Moncash [ |

(Complate Fet I for
nancash contrisutions )

id)
Type of contribution

5 60,000,

z)

Total contribustions

g 37,500,

Persaon I_EJ
Payroll [ ]
Moncash | |
iCompdale Part [ for
noncash comtiubions.)

(d]
'I':.!'pe mﬂ.‘:ﬂntr'ibutiun

Persan I_ﬂ
Fayroll | |
Nancash _!

| [Crmpata Fart 11 Tar

| noncash contagutions.)

(=)
Totad contributions

& 34,700.

[d]
Type of conmibution

Parsan E!:_l
Payrall i
Monsash | ]
(ommplele Part 1] fgr
| nomcEsh conbibutions]

4]

| [d)
| Type of contribution

g 25,000.

Peraon rx]
Payroll ]
Moncash

| [Carglete Part 1 for
| noncaEh cantributiong )

{eh
Total contribarhions

(<)
Type of contribution

5 22,000.

Person I_E_]
Payrall
Moncash

[Complete Part 11 for
reonCEEN Conlributions.)

—

22

Schasule 8 (Form 990, 990-EZ, ar 30-PF) [2017)
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Schadule B {Farm 990, 92062, or §30-PF) {2017

Name of argenization

Standip for Kids

FPaga 2

3

Emgloyar identification number

2-0414855

Part |

(@ |
MNag.

Contributors |asse mistne:

[H]
Name, addrass, and ZIF + 4

tigng), Use duplicate copls of 128 | i additional space = needed.

3

(=)
Total contributions

L}
Tiyie ufm'ptril:u_l_tm

20,000,

(2]
M.

(&)
Mame, addrass, and ZIP + 4

[a)
ko,

2]
Mame, address, and ZIF + 4

[a)
Mo,

(=)
Mame, addrezs, and ZIP + 4

5

| Porson _K_I
Fayrall | |
Moncash |_|

iGomplate Parl 1l for
nancash coniribulions.)

(=]
Total :‘;l:mt'jhu!!inﬂs

{dk
Type of comtribution

20.,000.

Person [X]

| Payrall L]

Moncash [ |

{Gomplete Part 1l dor
noncash coniritartions, )

|
Total contricutions

CH
Type of conlribution

==
Pergon L
| Fayrall I
Moncash [ |
iGomplate Par |l for
noncash contributions.|

]

(]
Mame, addrage, and FIP .+ 4

k]

Mamc, address, and ZIP + 4

Total contributions

15,000.

: id)
Type of conlribution

| Person [x]
Fayroll | |
Moncaszh |

(Complate Pan 1 for
rancash contributions.)

=

Total contributions

(& |
Tyee of contribution

15,000.

=)

Total contributians

_15,000.

Payrall [ ]

Mancash |_|
(Complate Pan Il for
noncash contrisutions )

(d}
Type of contribution

Fersan LE_'
Payrali iz |
Moncash [ |
(Cormpiote Part 1l for
| noncash contrutions.)

SFREEE 11-01-1T

08320615 751928 100760
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Schadule B (Form 990, 930.F¥ or 980 PR 2017

Kemé of organization

Standup for Kids

Part |

(a]
Ma.

Contributors jsee insinations). Lisa duplic

MPage 2

I Employer ldenGhication number

33-0414855

abo copiag of Part | If gddsional apace is nosdayd,

4]
Mame, address, and ZIP + 4

(e}
Total contributions

id}
Type of conlribution

13

Perzon El
Fayroll i_ -l
Moncash [ |

T |

(Complete Part I for
nonicash conlibutions )

(2}
M.

b)
Marme, address, and ZIP + 4

el
Total contributioms

{d)
Type of conlribution

14

12.000.

Pergon EJ
Payraoll I_]

Noncash

(Complete Part |l for
fencash contribitions.)

[a)

{bj
Mame. address, and ZIP < 4

(ch
Total contributicns

id)
Type of oon I:r'ihulil}l'l-_

11,196.

Peraon |__.T'.L|

Payroll fisq

Moncash | |
[Complete Part Il for
meneash comribuhons. )

{a)
Mo,

im)
Mama, gddress, and ZIP « &

(=]
Tolal cantribufions

(d)
Type of contribution o

Persan [x]
PFayrall |
Moncash

[Complete Part 1] 100

| moncazh comtributions. )

{a)
M.

e
Mama, address, and ZIF « £

(=]

Tokal contributions

id
Type of contribution

15

Person X

Payrall
Moncash [ |

[Complete Part 1 Tor
nancAsh eontrbutions:. )

{a)
M.

[{&)]
MName, address, and ZIF » 4

(=]
Total contributions

i}
Type of ﬂun‘h‘ihuth:ln_

10,000.

Person

Payrall

Moncash
[Complete Par Il for
nancash confributions |

Nz

Takara 11-01-17

08320615 751928 100760

24
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Schadule B (Form 990, B90-E7, o SS0HPF} (20 7
Name of crgenization

Fangs 2
| Employer identificalion number

StandUp for Kids 33-0414855

Part |

@)
Mo.

k)
Mame, addregs, and ZIP + 4

19

Contributors (see instructons). Use duplicate cogies of Part | additional space is nesded.

<]
| Total contributions

()
Type of comtribution

] 10,.000.

i3]
__HNa.

{bh
Mame, address, and ZIP = &

(]
Total contributicns

24

5 10,000.

]
Mg,

]
Mame, addrass, and ZIP + &

[c]
Total cantributions

Person A

FW| L I

Momtash | |

| [Complete Fart I for
nancash contnbutions.)

dy
Type of contribution

[ Porson

| Pawan  [_|
Maoncash | I

(Complate Pe I foe

noncash contributions)

(]
Type of contribution

5 10,000,

Parsan L:'_::l
Payrall ||

Noncash

(Completa Fart 1 for
nonuash comtibulions.)

=
No.

bl
Narme, address, and ZIP + 4

| {ch
Total comtributions

{d
Type of confriution

7 9.960.

i)
Mo,

23

[{=}]
Mame, address, and ZIF = 4

| Parson Fd
Payrall
MNoncazh _,

[ [Complete Part Il for

| mencash condributions.)

izl
Total contributions

fd)
Type of contribution

3 8,964,

(=l

i
Mame, address, and ZIP + 4

24

=

Total contributions

Person !_i

Payrall |:|
Moncash [ ]

iComplate Pan |l for
riancash contrisutions.)

[}
Typenfcuﬂtrlt-_u!im

g B,350.

Tahebd 1-01-17

0B320615 751928 100760

—

Person LH_l
Payrol [ ]

Maoncash I__ |

| iComplate Part [ for
nonmcesh contributions )

Schedule B (Farm $90, 950-EZ, or 950-PF] (2017)
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Scheduls B {Form 990, 9B0EF, o 990-PT) (2017

]
.

Fage 2

Name of orpanization

StandiUp for Kids

Emgloyar identrfication sumBer

33-0414855

Part |

=)
No.

bl
Mame, address, and ZIP + 4

25

(al

&)
Name, address, and ZIF = 4

[a)
MNa,

Contributors jsee instructions). Lise dupicate copies of Pan 1 il additions space is nraded

ich
Total contribartions

()
Type af l:l:lnh'ibutinn

7.250.

Persan IE

Fayroll | |

MNancash |:|
(Complete Pan 1l for
noncash contricutions.)

c)
Total contributions

=]
Mame, addrazs, and ZIP + 4

27

(a]
M.

6,000.

il

__ Type of contribution

Parson [ X]

Payradl
Noncash |
[Complete Part 1 far
noncash conbibutions)

=)
Total confributions

5,745,

ikl
__Nama, asoress, and ZIP + 4

28

[a)
Mo.

29

i<

Type of coniribulion

Person B4
Fayroll D
Moncash [ |

Compkale Part 1l foe
noncash contritedions.)

(=)
Todal ﬂﬂlu‘h'ihuﬁn-rls_

5,590.

2]
Marme, address, and ZIP + 4

(al
Mg,

led
T|:|1:..1I contritirtions

{d)
Type of contribulion

Pareon 1A
Payrall
Moncash
[Campleto Part 0 for
nonGash cantributions.)

=)
Type Mi:_un‘h'vihl.rtinn

=)

Name, address, and ZIF + 4

5,300.

i
Total contributions

5,000.

Payrall ]

MNancash
tComphkate Part [l for
noncaeh confiritudions.)

N

i)
Type of contribution

Parson

Payradl

Noncash | |
[Campleta Part || far
noncash cantibutions )

(WS

T2 1E01-1T

08320615 751928

100760

25
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Schedule B {borm 990, DE0ES or 990-FF) {2017)

Pago 2

Mame of orpanization

| Employer identification numbar

Standiip for EKids 13-041 4855
Part | Contributors (zee insbuctions). Use dupfcate mopies of Pan | f additional space is neaded
(a) 1] ich {dy
(g[8 __Mame, address, and ZIP + 4 Total contrigutions Type of contribution
31 2 Farson | X
Payroll I:I
_ 5,000. | moncasn [ |
iComplete Part |l for
- mancash condribaions.)
(a) {Ex) {ch {a)
Ma. Name, address, and ZIP + 4  Total contributions Type of contribution
32 N Perzon IE'
Payrall | |
5,000. Mongasn | |
iComplate Part 1l for
nancash contritationes.)
=) {Es] ich il
Ma. Hame, address, and ZIF + 4 Total contribbutions Type of contribution
__ 33 _ _ Person E
Payroll | |
g _5.000. Noncasn | |
{Compiete Fart 1] for
o . ) . nancash contributions.)
(a) 141] {ch i)
Ma. H.':rnl::.:lldn:i'css_. and ZIP + 4 'I'_ata_-l_n:-:-ntrihuﬁ-:ne Type of contribution
34 P e e E Persan [x]
Payroll | |
- §.000. Moncash [ |
{Gomplate Part 1l tor
nancash contributions. )
[a) [b) {ch id)
[ [+8 o Name, address, and ZIF + 4 Totad :nn'h'ihtrtim:_ ~ Typa of contriietion
35 Faragn (%]
Payroll | |
= 5,000. MNoncash | |
\Gomplate Part 1) for
noncash contrnibwhons.)
al ] {[=]] id)
Mo S HName, address, and £IF + 4 Tolal conbributions Type of contribation
36 eIy NS : an Person I_EI
Fayroll =l
5.000. Moncash [ |
iComplete Part 1 for
nancash contritutions.)

ragdbl 1-01-17

0B320615 751928 100760 2017.03050
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Echadula B (Farn 980 WEH)-EZ, or S90FF) ¢ T

Page 2
Neme of grganization | Employer idestification nusmbes
tandUp for Kids | 33-p414855
Part | Contributors (ses instructions). Use dupicats sopies of Part | f additicnal space is neades,
{=h fb) =] dl
Mo 5 MName, ado-ess, and ZIP + 4 ) = | Total contributions Type of contribution
37 ] Parzon E
i | Payroll | |
oh ) | s §5,000. | MNoncash [ |
iComplate Fart |l foe
noncash contnbutions |
(2] i) =] [d}
M Name, addrass, and ZIP « 4 ) Total contribution= _ | Type of contributicn
3 E . _ e Perzan E_l
Payroll ||
] kT 5.000. Mancash [ |
(Corrgdota Part 1 lor
noncash contrititions.]
[ai) {Bs) [eh (<)
Mo, | ) MName, address, and ZIP + 4 ) Total comtribuwtions Type of sontribution
3_& ] Person :E!
| Payron 1
. & 5,000 = Woncash | ]

[Campleta Fart 1l Tor
. | | reanCash comnbubons.)

ia] (b} ic) i)
_ Ko - Mame, address, and ZIP « 2 Total contributisns Type of contribution

_4d _ - | Parson [x]

Payrall b
g |:||}[|L Moncash [ |

{Complate Pan Il fo
noncash contfrigetions |

fa) : = [=) (dl

Mo, Name, address, and ZIP + 4 Total contributions Tyeo of confribution

Fayrall ]
A _ 5,000. | WNomcasn |

(Cormpdeta Part [ Tar
NORSEEN Sortrbn meng)

{al (b [s) | (e
M, | MName, addrezs, and ZIP + 4 Total contriulions | Type of contrebution

-li-:-i X = Ferzon :_EJ
Payroll [ |
L} _ | & 5,.000. | Monsash [}

| ICompleta Part IF far
| ricncash comnbuhgna.)

2P 110447 Schedule B (Form 890, 990-E7, or 990-PF) (2017}
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Schedulg 8 (Farm 980, DR0-EZ. or S90.P°F) {2017
Mame of prganizetion

Page 2

| Employer identifiegtion namber
StandUp for Eids

33-0D414855
Partl  Contributors (see instructions). Use dupheste copies of Fart | if additional spAcE is nesded.
{a)

) il
Nao. f Mame, adoress, and ZIP + 4 Total comributions

8l
_ Type of contribution

43

Parzon
| Payrodl

5 5_|:||}|:|_! Mowash [ ]

{Complate Parl |l for
noncAash contributions. )

[a) (]
Mg,

(=] (i
Name, address, and ZIF + 4 ] Total contributions Ty of contributicn

Ik

Ferszon LE'

Paygrall i__|

& 5.000. Moncash | ]

(Compieta Fart 1 for
roncash conbibutions.)

fa) (B

fch )
Mo, Nams, address, and ZIP = 4 ) Total contribulions Type of contridution

43

~ Person [x]
Payroll [ |

iy [ T 5 I:II]II',]_ Moncash [ |

{Complate Far Il for

; - riancash coniritudions )

] () e
Mo, Mame, address, and ZIP + 4 Total confributions Type of contribution
|

Farson LX]
Payroll ]

[ E_ll}ﬂl::l, MNancash \_ |

| Iomplele Part I8 for
| noncash conbibiutions.)
= 2l .
(=]

i) ic) d)
Mo Name, adoress, and ZIF = 4

Total conmributionsg Type of cantribution

47

Person
Payrall
__|s._ 5,000. | Moncasn [ ]
iCompilate i*an || for
noncash contributions )

b4
B

[a)
MNa.

o] () ()
Hame, addross, and ZIP + 4 Total coniributions Type of contribution

47

. Person |E|
Fayroll |
| & 5,000. | MNoncasn | ]
| (Camplete Part 11 far
noncesn contibulions ]
i Sthedule B (Form 620, 830-EZ, or B90-FF] (2017)

TEEALE 11017
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Scheduls B {Form 980, 990-E7. or $90-PF) (2017}

Fage 2

Name of grgenizetion

StapdUp for Kids

' Employer ideatifizatinn numbes

33-04144855

Part |

Contributors (zee irstructions). Liss dusfeate copigs of P

art [ it addilional space = noapded.

iah
Mo.

(b
Name, addrass, and ZIP + &

=]
Total contributions

[d]
Type of cantribution

49

& 5.000.

Perzon _F

Payrall

Moncash ||
{Complate Farl Il for
nancash contritedions |

ia)

iB}
Namea, address, and ZIP + 4

[€)
Total contributions

(d]
Typa of cantribution

5 5,000.

Pargon é

Payroli

Moncash [ |
{GComplate Part | 2oy

L |

rnancash contribuiong )

i
M.

(1+1]
Mama, address, and ZIP + 4

()
Total contributions

i)

Type of sontribytion

al

Parson
Payrail
Hongash

[X]

{Complete Part 1l tor
nancash coriribafions |

(=}

[{+]]

Mame, address, angd ZIP + 4

(&)
Tolal cantributions

(<l

Type of contribution

24

Per=zon .__:".: ]
Payrall . ]

| o |

Moniash L1

{Gomplete Part 1 for
nancash contribytions ]

(]

Mame, address. and ZIP + 4

()
| Tokal contrigutions

(=]
Type of contribution

Parson |

Payrall |

Moncash | |
{Complate Part |l fgr
roncash contrioutions |

{al
M.

e

MName, address, and ZIF + 4

=]
Total contributions

[dd]
Type of confribution

Peor=aon i

Payroll ,_,

Moncazsh [ |
{Complate Part |l tor
noncash contricufions |

TaEasa 110117

08320615 751928

100760

30
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wrhedue B Forn 250, S90-EZ, or BE0PF (2017

- Page 3
Kame of organization =

I Employer identifzation numbar
]

| 33-0414855

StandUp for Kids
Partll  Noncash Property (sea instructions). Lsa duplicats copies of Fart i # agditional spaca s neaded.
1) - R . e
Mo, ib} FMV | ) (e}
from Degcription of noncazh i S i
R property glvien {509 inatructionz) Date received
Food packs
23 =
AT B,964. 12511;'1?_
1
an (b EMY | 5 fimatc) (d)
TPiE Description of h P o egtimate "
i) noncash property given (See ins o] Date received
: | =
S ]
fa) -
Mo, [z
from Descriglion of ! s i b A G ) i
N oG8 NoNCAR I =
Part | st [See instructions.) | Date raceived
» ]
[a)
M, (=)
: ) FMV (ar estimate) il
rarm Description of n h i i
part1 | RN PR LY, G (Ses Inatructions.) ik it
I ‘
‘ - __ 5 -
{a) ! =3
rrr-.ln:n. k) FRV | fe) " ) (1]
am Dgacription of noncash property gi i
Part] | S [See instructions,) | FmTaceined
| ® | m_ g OIS
{al
M, ic)
i k) FMV [or astimate) i)
om Description of h i
et ANHACHES: ORI ity d {540 instbructions ) Date roceived
5 [ 3__
T o Sehedele B (Form 990, 990-EZ, or $90-PF) [2017)
08320615 751928 100780 24017.03050 Standup for Kids 100760 1




Schedule B [Forn 330, 990-E2, or $50-PF) [2017)
Name of orpanization

Page 4

Emgloyer idenkilication sumber

standup for Kids 33-0414855 =
Part M Exciwsively  religious, charieble, &ic,, costrionhions & urganizations described in section S01{el(T), [E], or {10 that total more then 51,000 far
the year from any ane coatributor. Campiate colurmns [a) through {g) asd the 2l raing Ane BNEY. For orgenisiums
Rl Fart 1, anber e dolul of sarsughasly pegous, chorrasie, aln., oonld meg ! 5, D00 G4 S b they wear, (Dnlerfusink sees) |
Use duphcate copies of Part 1)) # atditional space ig necdaed

[a) Na. | |
Fart] (b} Purposa of gift | ) Use of gift | (<) Description of how gift is heid
= [
{c) Trangfer of gift
Transferce's name, address, and ZIP + 4 Relationship of iransferor to transferee
| — :
lal Ma.
;g:;tnl (b} Purpase of gift i) Ve of gift [ Description of how gift is hed
(e} Transfar of Qift -
| Transferec's nama, address, and ZIF + 4 | Relationahip of transtargr 1o transferes
|
{ah Mo. | |
I!‘?rl'-lnl (b} Purpase of git (c) Use of gift {d) Description of how gift is haid
= ‘ — |
| e ks =
— - - | ———— —
{ch Transfer of gift
| Transferes's name, address, and ZIP + 4 Relationship of trangferor fo transferes
la} No, !
Part] U} Flarmece af gift e} Use of gift ) Description of how gitt ia held

(=) Transtar of gift

Transferec's name, address. and ZIF + 4

Palationship of transtargy to ransferea

FAMEA 1191 14

08320615 751928 100760
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SCHEDULE D Supplemental Financial Statements aﬁht‘l”??

{Farm 28] > (:nmmeée if the organizaton answered "Yas" on Form 990,
Part I, ling &, 7, 8 8, 10, Ta, 116, 116, 11d, 11e, 111, 12a, or 12b,
Cepeslirmct of 15a Tewamny ." Allach to Form 9830, ﬁ!‘ﬂﬂ t{'! Fubdic
Irkurr sl Flmsrien Sy i P Go to wenw.irs.oo/Forrm@30 for instructio the latest informatiog Inspection
Harme of the organization Employer identification number
Standlip for Kids 33-0414855

|Part| | Organizations Maintaining Danor Advised Funds or QOther Similar Funds or Accounts. Cormpiote i tha
organization answerad "Yes” on Form 980, Part |V, e &

m-.u:d funds -__ 3] Fur.-.'.l-s and other accounts

1 Totalrumberatendolyear i i
2 Aggregale value of confribations to .|:|ur'ng yagr) = :
3 Agpragaie value of grants from {during year)
4  Aggregate velue at end of yoar e ~
3 Dd the organization mform all donors and :I:m-:u aﬂwgum inwriting that the assets held in donor advised funds

arg the crganization’s property, sUbject Lo the arganization’s exclusive legal control? T eI ¥es [ o
8  Did the arganiation inform & grantees. donors, and danor advisers n witing that grant funds can Be used anly

for charitable purposes and not for the banedit of the dongr or goner advisar, arfor any other purpose contamng
impermigsible geivata banafit? - o B e
|Partll_| Conservation Easements. -m-;}-eta it ine erganization angwerad “Yes- an Form 990, Parl v, ﬁnr~ 7.
i F‘urpu'n:."] of congervation easements hald by 1he organization (check all at aply].
| Praservation of land for public use e, recraation or education) [ 1 Preservation of & higterically imporiant land enea
|_| Prataction of naturad habitat |_| Preservation of a cerified histonic giructurne
Preservation of open gpaco
2 Complete nes 2a through 24 0§ the orgarezation hedd a gualiied conserraton coniribution in the form of & ::'_'||"|5|-_-|'|.l.j.'|n" easemant on the last
dany of the tax year, ._Ms ELthe End of the Tax Yasr
Total rurniber of consarvation gagements D —— BSOS I
£l

Total acrazge restricted by conservation sagaments Cp B A

MNumiber of conservation eazements on a certifisd higtons etructure includes in (&) R

Mumizar of conservation casements inciuded in {c) acquired after 7725406, and not o a histaric sirCILre

fsted in the Mational Register R o B ST e e S ) e L2

3 humbar of conservation rasemants modificd, transfermed. released, extinguished, or tarminated by the organization duing the tax
warar e

4 Mumber of slales whena propery sulect o consarvetion sagement is located : _

& Doos the organization hawe a wiithan polcy regarding the paricdic man 101y, mspection, handling of

B 6 o oW

viglationg. and enforcement of the congervation aasemants it holde? Llves [ Ina
6 Stal 8nd wolurteer howrs devoted Lo monitoring, inspecting, handli 1y of unnl.ah::-na. mu:l enfarcing :-:v.-ls.qr-.-at-:un easamenis cheing the year

.- _— —
T Arnount of grpenges intuied in monitarng, napaciing, handling of vinlations, and enforcing conservalion casements during Lhe pear

| S— g
& Loes each conservation easement reparted on ling (g above salisfy the requirements of section 170 B

and section 1AOINIMIENE? Ldves [Tlme
g bnPan ¥, descrbo bow the -:-rganuamn TR2RRS wunam-atm B EsEme s in rt-e. T :Em-'_i CXPRNSA smtarmnl .r||:| balanos shael and

incluga, it appicable, U text of the Tootnote 1o the wrganization's financial slatermants that descsibes the organizetion's scGounting for
CONgarvalitn cesnments,
!PartM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots,
Compiete if Lhe organzation answered “Yes™ on Form 990, Part 1V, ne B.
1a If the organization eected, as pormitted under SFEAS 118 [ASC 558), nat ko regart in its ravanwe slalermont and balance shaed wores of art,
mEoncal reasures, or other 2miles aszets held for publc exhiddion, rducasion. of fagsareh in furtharancs of publbc service, provide, in Sart X
the tea of the footmste Lo s financisl statemeants that descibes these iterrs.

b IThe organization alectad, a8 permittod under SFAS 118 (ASC 958), to repart in ils revenus statemant and Balancs shest works of art, higtonical
reaBUnes, o cther similar asgets held for publc exniition, education, o research in furiherance of public BeVICE, provida the following amounts
refabng to these Reirs:
iy Revenue included gn Form 880, Pan VIIL ing 1 . S, > =
[ii) Assels Ncuded in Form 990, Part X : | S

2 I e arganmation recevad or held works of art, hlat-::rin::al Lr&asunos, or giher amafmms {nrf-nn-.maj g.m |:||-:':-'.r:ch
the: feliowing amounts reguired 1o ba reported under SFAS 116 (ASC §58) relating to thess fema:

a Fevenus inchedad on Coom 530, Part WL oet e v
b _Assols included in Form 880, Part X . P 3
LHA For Papareork Reduction Act Motics, aee the Inst'uchnns for Forrm 880, Sehedule D (Form 290 2017

TIFISY 4000 47
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Schadule D (Farm G004 2017 standUp for Kids 23-0414B55 Page2
|Part il | Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assetsipontinged
@  Llsing the organization's ecquisition, accesaion. and athar records, check any of tha tolowing that ane = significant usa of its collection tems
{chack all thal aggly):
a [ Public axhibition d L | Loan o exchangs prograsms
b [ 2] Scholady research e [ omer
¢ | Presenvation for fulure gorerations
4  Provioe 8 geecription of the organization’s colleclione and cxplain how thery further tha organization's exempt purpose in Part X0,
5 Lwrirg the year, did the ceganization solicil or recaive donations of art histarioal lreasures, oF other sirmillar asseds
1 B9 #0id to raise fundg rather than to he mainkained as part of the grganizaton's colisction? = [ 1 Yes Py Mo
Part IV | Escrow and Custodial Arrangements. Complote if the organization answared “Yes" on Form 980, Par IV, fne B.or
reported &n amownt on Fomm 960, Pand X ling 271,

1a 5 tha orfanimtion an agent, frustea, custodian ar other mtermadiary for contrizutions or oihcr assets mol induded o
on Form 990, Part X? L Ives [ o
b IF“Yes," exiain the arrangement in Part X1l and completa the Tollewing tabio:
Armaunt

¢ Baginning talarce | 1¢
d Additaons during the year S e 2
Ciatrizutions dhring the year |_1

Ending balance R I |
< - e — e
Did L organzation include an amount on Foem 580, Pert ¥ e 21, for agcrow o custodial accouwnt liability? ._|I Yoz LI No

]
)

23

I_p It "3, " gmidain the arrangament in Part ¥ Chack hese if the gxplanation has bean provided on Part 311 N L)
|Part V| Endowment Funds. Complste it the arganization arswered “Yes” on Fom 990, Pars v, ling 10.

__(a) Current year | (b} Prioe year | {c) Iwo years back | {d) | hese years hagk fe} Fous yuars back

Ta Begnning of year bisbince
Contributiong
Met mwaaiment earnings, gaine, and losscs
Grants or acholarships
Cther expenditunes tor TeciBies
and prograne
Adminislratve cxpenzeg e . [

g Cndofyasrbalance | |
2 Frovide the estimated percenlage of the cument yesr end balance {line 1g, criumn () held as-

& HAnard degignaled or quaskendowment e %

b Parmunent andowmant = k.

e Temporarily restricieg sndovwmen e %

The prroeniages on lines 22, Po, and 2¢ should roual 1005 .

da Are thens erdowmant fungs not in the possasson of the organcaton thal are hold and administeérsd for the organization

T o o o

by | 'ﬂa;a: | No
(i) unrciated omganicatons ? [
(i) refaled arganirations el e e | USR]
b [ “¥ies" on ine 3ali), arc the ralated organizztions isted ag reaquired an Schedule BT PR o n LR hb_l_
4 Desgoriss in Part X the intended usas of tha organizadion's endgwmeant furds.
|Part VI_|Land, Buildings, and Equipment.
_ Complgte i the arganization anawsred "Yas® on Form 230, Bare 1V, ina 118, See Forrn 860, #ar X, line 10.
Ueecription of properly [a) Gosl or mher (b} Tl or ather €]l Acowrmmigted | [f) Bk vakue
basis (nvagiment) bases [olhwr] . dapreciation
Ta Land . .. .
b Buldings : 3
¢ Leasehold improvaments s SR P el T TR R 20,768, et
d Equpment _ : 42,515, 41,923, 592,
& Oithar
Total, Add lings 13 throunh 1a. Coumn (d) swest aqusd Sart 950, Part X colum (B), fe 70z, = ha2.
Schedule D (Form 290) 2017
FIS0ET 10-I-IT
34
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Sohedule D [Forn S0 2017 tandUp £ Eids 33-0414855 Pancd
| Part VIl Investments - Other Securities.
S Complete I the organization enswered “Yes® on Form 980, Part IV, fne 115, See Foern 2], Pant X, line 12.
{anh Dessription of s2ciily 91 GUEGATY pnciding nase ol mecanty) by Bk vaiie | [) Matnad of valuation: Gost or end-ol-year market vale __'_
{1} Firancal dervatives :
(2] Closel-heki aquity interasis
(3] Ceher
[4] :
=T . z AL
%] |
k] ] |
12 S, . o !

iR

_Gp ]
]
Todel. (Dol i} must equal Form 590, Part ¥, o, (B ling 12,4 e
| Part VIIl| Investments - Program Related.
Complgie if the crganization Bngwensd "Yes" on Form 980, Part IV, fne 112 Ses Form 990, Part X frie 13.
{3} Desorption of inwaairmem {b) Book vaue (o) Mathod of aluation: Cost or end-of-year markst valus

D e : !
2 i
(3 5
— 4 g Byl = e
. 8] Er e i
Al == i x
— 8]
[

Tedal, YTyl {b) must equal Facm S30, Part % col (B) Gne 135 b |
[Part IX | Other Aszzets,

Lomglele il the organration answened “Yag” ‘om Form 380, Part v, ling 11d. Sem Form 8380, Pa X, firne 15
{2) Description (k) Book value

T ey
2

@
[4

[5)

6

T
8] 22

Total, (Cokimn (&) must equal Sarm 8806, Part X ool, (8) e 15 e e e T
Part X | Other Liabilities.

Compists If tha organization answered “Yes” on Form 990, Part IV, lina 1% or 11F. Sce Form 990, Part X, ling 2%

1. {a} Description of liability | |b) Dok vaua
[1} Fadesal inooms TExes

i :

3] |

Total, ot O} must cqual Fom 890, Part X, col, (8] ine =1 e & |

2 Liztdity for uncartain lax positions, In Fart X0, provida the et of the foatnote to the arganzation’s financial statements thal reparts the
orpanication’s iabdity for unceriain lax poshions under FIN 48 S0 S0, Check hare F the Llexd of bhe footnote has been provided in Part X1 |

Schedule O (Forem 920) 2017

TIAEE 10.0e-1r
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Schedule D [Form §90) 2017 StandUn for Kids

33-0414855 eaged

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenus per Retum,
Camplete if the crganization answered "Ves® on Form 30, P ¥, ling 12a.

1 Tetml raveniue, gaing, and other suppon per audited finangal StAtAMEnts 1 1,068,194,
2 Amnounts included en ing 1 But not on Form 990, Part VI, lirs 12: : '

& Melunrealzed gaing (osses) on rvastments B

b Donaled sarvices and uae of fagililies 2k | e T ,ﬂj . |

e FAecoveres of pnor yoar grants b B i)

d Cther (Descdbe in Bar XL | =g | [

e Add ings 2a throggh 2d A | 2=  T7.6 43.
A Ruatmck i e 3| 1,490,551,
4 Amounts inchedad on Form 990, Par Vill, ing 12, but not on line 1:

a Inveslment gpenses nol ncluded on Form 990, Part VI, ling Th o | iP e

b e [Descrize in Part X1 ... | 2 |

e b Lol L e A e e R |
& Total revenue, Add ines 3 and 4¢. s mursd equal Form 990, Part | fne 12) 5 1,490,551,

Part Xll | Reconciliation of

Complet if the sranizalion angwered “YEs" an Form 890, Par IV, fing 124,

Expenses per Audited Financial Statements With Eﬁp-ense;;.:rer Returmn,

1 Tofal expenses and inszes per audited financal statements | 1 1,297.871.
2  Amounts included on Bne 1 508 fot on Form S50, Part 1% e 25:
A Donated services and uge of facities | ] @ T7,643.|
b Prior vear adjustments _ 2h A |
¢ Olherlosses F‘c | '
d Other {Descrbe in Part XI1) ad | [
& AZD Incs 2a hrowgh 2d | e 7T 643,
3 SubtmctineDefomilied | oo -8l 1,320,328,
4 Amounts included on Farm W, Part 1%, line 25, bul not on e 1: |
a Invaslinent expensos not inckided on Foemn 990, Part Vil ine 70 !_:u |
Iy ner PG Par ) o o e =
B e Y E e e e [ 4e Eoe il
3__Total gupenses. Add linas 3 and 4g, [This musl Sgual Forn 880, Pavt | e 187 . b 1,230,238,
| Part XIll! Supplementa] Information,
Provide the descriphons requirsd for Fart I, lines 3, 5, and 9; 2 1, fnes 12 and %, Pan IV, lineg 16 and 2b; Part W, line 4: Parl X, line 2; Pars 31,
ines 20 and 2b; and Part XII, lnes 2 and 4k Ais0 complete tis part Lo provige ary addilional irfarsastion,
THEOSE A0 17 Zchedule O [Form 990} 2017
36
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SCHEDULE M
(Form 950)

Noncash Contributions

P Complate if the organizations angswered "Yas" on Farm 990, Part IV, lines 29 o 30.

CRAIE Rl 15 5 DSl

2017

Daparimam of thi Trewary B nttach to Form 980, Open To Public
birion e micralecoto: > Gao to wwear g gewF orm S8 for the latest information, In=pecticn
Mama ol 1he arganizetion | Employer identification nember
Etandlln for Kids | 33-0414855
|Partl | Types of FProperty
=) L+ ] i)
Check if r-.lur:1b_g-.*ﬂ i r:lr-:l'll_:;aﬁ" mnnlﬁlhelémn Mathod nf_-.'l-:erlTnlnﬂg
appicable Eﬂ:;l?rﬁtﬁ = FJ!J'-J-::;.EI:’:? '.."rIII, Ii|i1::1g . nancash contribetion amaunts
1 art-Workeolfart L L
2 Arn-Historical treggures | o
3 Af-Fractionalinterests |
o T | _ '| N -
§ Clothing and houzehoid gaods X el 236,092.Thrift shop values
6 LCars and other vehicias e
T Doasandplanes = R
B Inmteliaciual proporty
S Secunties - Publicly tradad 2o [
10 Secwities  Closaly heid sloek : |
11 Securities - Pannership, LG, ar | g
Liusl mberests
12 Socurhes - Miscelanomes ey
13 Oualified conservation contibution - o
Hestonc structures ST
14 Dualfied consarvalion contribution - Other
15 Aeal estate - Rasidential | 7
16 Aral eptate - Conmnercial | Rk Sty |
17 Real estate - Jtner L e e Ll ! : [
18 Cobapiibks [
19 Feod inventory ) K, :
20 Drugs and medical suppliag
21 Taxidermy - | S
22 Higtoricgl arlifacts | {
23 Scientific specimens ] __- :
24 Archeokgical artifacts e '
35 Cther B ; Sy ] e
26 Other B | _ ) : ;
27 Other B ([ ) ‘W
28 Omer B | SEES B gt B sl : ;
28  Murnber of Forns B283 received by the onganization dunng the tax year for commbhong | f
fnr which the oiganization rompleted Forn G203, B IV, Donae Acknowiadgement 2B |
| Yes | No
Iz Dwing the year, did the crganizafion receive by cortrinuban ey proserty regorted in Part 1 linas 1 throwgh 28, that i
Mt hold for at least three years fram the date of the initial contricution, aad which isn't raquired 1o be used for
cxempt purpogae for the entirg hoksng period? S0 | | x
b I "Yee." describe the ssrangesment in Part 1.
31 Does tha organzation hawe a giftt acceptance policy that reguines e roview of any nonstandand contributions? ai | X
dda Coes tha organization hire or use third panties or related organizations to solict, process, or sall noncash [ o
contributions? Ada | X

b ¥ "es, " descrioa in Part L.
It the organiztion didn't repon an smount in eolern {c) far a type of property for which colurmn ) is chacked,
descrit=s in Par |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280.
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Schaguie M {Form 3000 2017 SbandlUp for Eids 13-0414855 Panne 2

|Partll| Supplemental Information. Pravide the infarmation required by Part |, ines 305, 52, and 33. and whether e org@nizaton
i reporting in Part |, column (b), the memser of contrbutizng, the number of fams raceived, or 2 combination of Both, Adso completa
Lhis part for any edd@icnal infanmaticn

AT G007 17 Schedula M [Form S0} 2017
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ z—bif

(Farrm 980 or S00-EZ) Complete to provide information for responses to epecific questians on
Form 930 or 230-EZ or to provide any additional information. .
Diatrastmen| ot fa Troagury B Attach to Forem 880 or 900-E2. Open to Public
Intomal Paviiu Sarvice P Go to www.irs,a0wFormaa0 for the latest information. Inspaotion
Mame of the organizatan | Employer identification number
StandUp for Kids 33-0414855

Form 990, Part I, Line 1, Description of Organization Mission:

We do thig, every day, in cities across America. We carry gub our

mission through our volunteers who go to the streets in order to find,

stabilize and otherwise help homeles=a and street kids improve their

lives by providing and connecting them with life-saving services,

Form 330, Part IIT, Line 1, Deacription of Orgapization Migsion:

improve their lives by providing and connecting them with life-saving

services.

Form %80, Part IJI, Line da, Program Service Accomplishments:
and protective environment for kids to relax and escape the dangers of
the streets. Through December 2017, StandUp For Kids assisted over

25,000 homeless and at-risk vouth.

Form 900, Parkt VI, Section B, line 11h:

The QOrganization's Treasurer reviews the Form 990 in detail. Upon her
approval, the Form 830 is sent to all other members of the Board of

Directors prieor to its filing.

Form 090, Part VI, Section B, Line 12c:

Any member of the Board of Directors, prineipal Officer or member of a

committee with governing Board delegated powers, who has a direct or

indirect financial interest, as defined in the conflict of interest policy,
is an interested pergon. Algso, there is an annual review of the policy and

diaclosure of anv potential conflicts of interest.
LHA  For Paperwory Reduction Act Notics, see the Instructions for Egem 990 or S30-EZ. Schedule O (Form 990 or 990-E8) (20147)
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Sehedule O (Form S50 or BR0-ES) (2017 Page 3
Miarma of the organizion Cmployar [dentification number

Standlip for Kids - 33-0414855

Form 330, Part WI, Section B, Line 15:

The Board of Directors determines, wvotes upon and approves the compensation

of the CEQ and other key employeas.

Form 830, Part VI, Section C, Line 19:

The Organizatien's Form %90, audited finaneial statements and apnual report

are gvailable for public inspection on the Organizaticn's webgite.

TR (Mpoon? ZFohedule O (Form 980 or 990-EZ) [2047)
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