I CMEB No, 1545-0047

~ 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Bepartment of the Treasury . R . . - B
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A__For the 2017 calendar vear, or tax vear beginning 7112017 . and endin 6/30/2018 -
B Check if applicable: € Name of organization RAISEUP FAMILIES D Employer identification number
Address change Doing business as
Name change Number and street (or P,0, box if mail is not delivered to street address) | Room/suite 768-0447678
I:l 89610 LONG POINT ROAD 110 E Telephone number
Initial return City or town State ZIP code
I_—_| Final retum/fierminated Houston X 77055 R PT28s
Foreign country name Foreign province/state/county Foreign postal code
]::I Amended returmn G (Gross receipts $ 738.616
D Application pending | F Name and address of principal officer: H{a) Is this a group retur for subordinates? DYes No
SUSAN BOLLING 9510 LONG POINT, STE. 110, HOUSTON, TX 77054 Hib) Are all subordinates included? [Jves] ] no
I Tax-exempt status: 591((;)(3}[:' 501e)  ( y  (insertno.) D 4847(a)(1) or [:I 527 If "No," attach a Jist. (see Instructions)
J Website: » WWW.WESTSIDEHOMELESS.ORG H(e) Group exemption number P
K Form of organization: Corporation D Trust El Association D Cther : | L Year of formation: 1094 | M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: TQO PREVENT AND END HOMELESSNESS FOR
FAMILIES WITHIN THE SPRING BRANCH & KATY INDEPENDENT SCHOOL DISTRICTS BY PROVIDING THEM______________.
WITH RESOURCES AND SUPPORTING SERVICES THAT LEAD TO SELF-SUFFICIENGY. .
g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assefs.
© | 3 Number of voting members of the governing body {Part VI, line1a). . . . . e e e e e 3 12
°: 4  Number of independent voting members of the governing bedy (Part VI fine 1b) Coe 4 12
;.% 5  Total number of individuals employed in calendar year 2017 (Part V, hne 2a). e e 5 o]
-% 6 Total number of volunteers (estimate if necessary) . . . . e e 6 423
< | Ta Total unrelated business revenue from Part VIII, column (C) Ime ‘§2 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . . . 7b 0
Prior Year . Current Year
o | 8 Contributions and grants (Part VIl ineth). . . . . . . . . . . . . .. 678,868 736,304
§ 9  Program service revenue (Part VIl line 2g) . . . . . e 0 0
2 |10 Investmentincome (Part Vi, column (A), lines 3, 4, and Td) - . 157 312
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 {must equat Part VI, column (A), line 12) . 679,045 736,618
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3}. . . . . . 275,541 231,845
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column {A), lines §-10) . . 366,188 328,287
2 |16a Professional fundraising fees (Part X, column (A}, line 11e) . . . . . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) »
w 117  Other expenses (Part IX, column (A}, lines 11a—114d, 11f~24e) , ‘ . 120,138 166,311
18  Total expenses. Add lines 13~17 {must equal Part [X, column (A) lme 25) 761,867 716,443
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -82,822 20,173
38 Beginning of Current Year End of Year
§§ 20  Total assets {Part X, line 16) . e e e e e e 487,044 510,505
ﬁ‘; 21 Total liabilities (Part X, line 26) . e e e e 3,490 8,778
=7 ]122 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 483,554 503,727

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete, Deciaration of preparer (cther than officer} is based on all infarmation of which preparer has any knowledge.

Si ’
gn Signature of officer

- Date
Here ’ ANJANA JACKSON ﬁm / TREASURER 12/3\/|®

Type or print name and title

Print/Type preparer's name Preparer's si re Date PTIN
P a i d P g Check D if
Matthew | Pittsford . 12/5/2018 | seff-employed |PO1073111

Preparer #
Use Only Firm's name __» Pittsford Samuels, PLEC Firm's EIN »82-2488343
Firm's address ® 1776 Yorktown Suite 325, Houston, TX 77086 Phoneno. 7 13-977-6888
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

HTA



Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

{Rev. January 2017) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed befow with the exception of Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T (inc[uiding 1120-C filers), partnerships, REMICs, and
frusts must use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print RAISEUP FAMILIES 76-0447678

Fiie by the Number, street, and room or suite no. If a P.O. box, see instructicns. Social security number (SSN)

g;;fgdfgﬁ for  |9610 LONG POINT ROAD, Room 110

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Hoyston, TX 77055

Enter the Return Code for the return that this application is for (fle a separate application for eachreturn) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 890-T (corparation) o7
Form £90-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 (other than individual) 09
Form €90-PF 04 Form 5227 10
Form 890-T (sec. 401(a} or 408(a) trust) 05 Form 8089 11
Form 890-T (trust cther than above) 0B Form 8870 12

o The books are inthe care of p SUSAN BOLLING

Telephone No. » 743-973-8083 Fax No. B
* [fthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . P D
» [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox. . . . . . »> D . If itis for part of the group, checkthisbox. . . . . ... ... > I:I and attach a
list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until 518 ... ,20 19 _, to file the exempt organization retum
for the organization named above. The extension is for the crganization's retum for
» D calendar year 20 or
>. tex yearbeginning M1 .20 17 _,andending . 6380 . ,20 18 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 472C, or 6069, enter the fentative tax, less
any nonrefundable credits. See instructions. 3a |8
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b 18§
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c {$

Caution: If you are going to make an electronic funds withdrawal (diract debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, : Form 8868 (Rev. 1-2017)
HTA
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Form 850 (2017) RAISEUP FAMILIES ‘ 76-0447678 Page 2
= Part 1il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any lineinthisPartil, . . . . . . . . . . . D

1  Briefly describe the organization's missicon:
TO PREVENT AND END HOMELESSNESS FOR FAMILIES WITHIN THE SPRING BRANCH & KATY INDEPENDENT
SCHOOL DISTRICTS BY PROVIDING THEM WITH RESOURCES AND SUPPORTING SERVICES THATLEADTO _ . .. ...
SELFSUREICIEN Y. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7. . . . . [:|Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how lt conducts, any program
services?. . .. .. L L L Lo Lo e e e e e e e e e e e DYesNo
If "Yes,” describe these changes on Schedule 0. ;

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {(Code: ) (Expenses$§ 584,326 including grantsof§ ) (Revenued __ 736616)
THE ORGANIZATION HELPED 62 FAMILIES WITH CHILDREN IN THE SPRING BRANCH AND KATY SCHOOL DISTRICTS ________
WITHRENTAL, UTILITIES, JOB AND HOME EDUCATION, CHILDCARE AND TRANSPORTION ASSISTANCE. .

4 (Code: ) (Expenses$ including grantsof Y(Revenue$ )

4c (Code: )(Expenses$ including grantsef$ J{Revenue$ )

4d  Other program services. (Describe in Schedule 0.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e  Total proegram service expenses » 584 326

Form 990 (2017}



Form 890 (2017} RAISEUP FAMILIES 76-0447678 Page 3
Bart IV Checklist of Required Schedules '

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a){1) (cther than a private foundation)? /f "Yes,”

complete Schedule A . e 1] X
2 Is the organization required fo compiete Sohedule B Schedu.'e of Conmbutors (see mstruchons)’? e e e e e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . | B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sect|on 50‘1 (h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partif 2 . . . . . - X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){B) organizaticn that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-187 I "Yes, " complete Schedule C,
Partilf. . . . . . ... .. B X

6 Did the organization rnalntaln any donor adwsed funds or any sxmllar funds or accounts for whlch donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /7

"Yes," complete Schedule D, Part! . . . . . . e e 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the envirenment, histeoric land areas, or historic structures? If "Yes,"” complefe Schedule D, Part!t, . . . . . . . . 7 X
8 Did the crganization maintain collections of werks of art, historicatl treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . . . . . .. ... ] 8 X

9 Did the organization report an amount in Part X hne 2‘[ for escrow or custod|ai account Elabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt- management credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, PartiV. . . . . . . X

10 Did the organization, directly or through & related organization, hold assets in temporarlly zestncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 I the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI,
VI, VNI, X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” comp!ete

Schedule D, Part Vi.. . . . . e 11a] X
b Did the crganization report an amount for mvestments—other secuntles in PartX Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . ... . |11b X
c Did the ocrganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Pant X, line 167 /f "Yes, " complete Schedule D, Part VI . . . . . P R A [ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. {1 X
e Did the crganization report an amount for other liabilities in Part X, line 2567 if "Yes ! comp.’ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated financial stafements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X, . . . . |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X1, . . . . . . {12a X
b Was the organization included in consohdated |ndependent audlted fi nanmal staternents for the tax year’? if "Yes "
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and Xilisoptional. . . . . |12b X
13 Is the crganization a school described in section 170(b)(1){A)ii)? If “Yes,” complefe Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . . . . . |14a X
b Did the crganization have aggregate revenues or expenses of more than $1{J,GOO from granimaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Partsland V. . . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV. . . . . . .. . . .. |15 X
16  Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV. . . . . . C e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). B LY X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partif. . . . . . o 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part VEiI 1tne Qa'l’
if "Yesg," compiete Schedule G, Parflll . . . . . . . . i e e e e e e e e e . . 19 X

Form 990 2017




Form 90 {2017) RAISEUP FAMILIES

76-0447678 Page 4

Fart IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . .

b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule | Parts land If . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il . .

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about comperzsatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . .. .

24a Did the organization have a tax-exempt bond issue with an outstandrng pnnmpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24p through 24d and complete Schedule K. If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . -

d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year’?

25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part !

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 980 or
990-EZ7 If "Yes, " complete Schedule L, Part | . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
cisqualified persons? /f "Yes, " complete Schedule L, Part I .

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Ilf . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV,

b Afamily member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complefe
Schedule L, Part IV . .

¢ An entity of which a current or former ofﬁcer d rector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect cwner? if “Yes, " compiete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes, " complete Schedule M.

31 Did the crganization liquidate, terminate, or dissolve and cease operatlons’? !f ”Yes " complete Schedule N
Part!.

32 Didthe organrzetton sell exchange dzspose of or transfer maore than 25% of rts net assets'>
If "Yes,” complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dssregarded as separate from the organrzatron under Regu!ahons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part!! .

34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complefe Schedule R Pan‘ H
i, or iV, and Part V, line 1. .

35a Did the organization have a controlled entrty w;thln the meaning of seotlon 512(b)(?3)

b If "Yes"{o line 35a, did the organization receive any payment from cor engage in any trar;sactron wrth a controlled

entity within the meaning of section 512(b)(13)7 If "Yes," compiete Schedule R, Part V., line 2 | .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. - .

37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organrzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required fo complete Schedule O. .

Yes | No
20a X
20b
21 X
22| X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

2éa X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38 | X

Form 990 (2017)



Form 990 (2017) RAISEUP FAMILIES
Statements Regarding Other IRS Filings and Tax Compliance

78-0447678 Page 5

Check if Schedute O contains a response or note to any line in this Part V.

o

2a

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the crganization have unralated business gross income of $1,000 or more during the year? . .
b If"Yes " has it filed @ Form 890-T for this year? If "No” to line 3b, provide an explanation in Schedule O .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

b If"Yes," enter the name of the fore|gn country L
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Banrk and Financial Accounts
(FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any tlme during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. .
6a Does the organization have annuzl gross receipis that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? .

7  Organizations that may receive deductable contributwns under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

b [f"Yes," did the organization notify the donor of the vaEue of the goods Cor services prowded’P

¢ Did the organization seil, exchange, or ctherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e

d If "Yes," indicate the number of Forms 8282 ﬂed durlng the vear. . . . . . .. ... .. I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

8  Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? . .
8 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49867 .
b Did the sponscring organization make a distribution to a donor, donor advisér, or related person'?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine12. . . . . . .. . . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles . 10b
A Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . ‘ C 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon T” ilng Form 990 in heu of Form 10417 .

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I 12b [

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b

¢ Enterthe amount ofreservescnhand. . . . . . . 13¢ ;

14a  Did the organization receive any payments for indoor tanmng services durlng the tax year’P 14a X

b If'"Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rutes for reportable payments to vendors ano! reporiable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

Form 990 (2017)




Form 990 (2017) RAISEUP FAMILIES _ _ 76-0447678 __ Page &

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any Ime inthisPartVt., . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0. ‘
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship'or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant d[versmn of the organization's assets? . 5 X
& Did the organization have members or stockholders? . : 6 X

7a Did the organization have members, stockholders, or other persons who had %he power to e!ect or eppomt
one of more members of the governing body? . . . . . e e e ... | Ta
b Are any governance decisions of the erganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contermnporanecusly document the meetings held or wrltten actlcns LGdertaken dunng
the year by the foilowing:

>

a Thegoverning body?. . . . . . T N I -~ 1 D¢
b Each committee with authority to act on behalf of the govemmg bedy‘? A e 8bi X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
b [ "Yes," did the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches tc ensure their operations are consistent with the organlzet on's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. »s
12a Did the organization have & written conflict of interest policy? If "No,"go toiine 13. . . . . 12a} X

b Were officers, directors, or trustees, and key employees required ie disclose annually interests that could glve Tise to conﬂ:cts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thiswas done . . . . . e e e e e e e e s e 12c
13 Did the organization have a written whistleblower pollcy'7 . L
14 Did the organization have a written document retention and destructlon pohc:y’>
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top managementofficial. . . . . . . . . . . .. .. .. .. [18a} X
b Other officers or key employees of the organization. . . . P I -1 T ¢
if "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint vénture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow & written policy or prucedure requiring the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 280 is required to be filed P S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T {Section 501(c)(3)s only)
avanab[e for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [:] Upon request Other fexplain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the crganization’s bocks and records: >
SUSAN BOLLING 713-973-8083

9610 EONG POINT RD, HOUSTON, TX 77055

Form 990 o1



Form 990 (2017)

RAISEUP FAMILIES

76-0447678 Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® list alt of the organization's current key employees, if any, See instructions for definition of "key employee.”
e list the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees,; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
{A) (=3 {do not check more than one [(3}] (E} {F
Name and Title Average box, unless person is beth an Reportable Reportable Estimated
hours per officer and a directortrustes) compensation compensation amount of
week (list any os|slol=xlez|D from from related other
hours for = I = .g Q % the organizations compensation
refated A EAEIEAE organization (W-2/1085-MISC) from the
organizations & 5] & »S s é’ (\W-2/1099-MISC) organization
below dotled |~ 5| & 2 3 and related
ling) £ = a 3 crganizations
w 3
jl g %
A0 _BillBaley o ......300
President 3.00f X X
{2) MelanieBeck ____ _________l.......300
Vice President 3.00f X X
.(3) _MindyBradley | 100
Officer 1.00f X X
.A4)_ _PamCellaban | 100
Officer 1.00] X X
LB MattPuqua 100
Officer 1.00[ X X
_(6) _CheryiHollabaugh e 100
Officer 1.00] X X
{7} _Anjgnadackson | 300
Treasurer 3.00] X X
_(B) KarenKessler .10 :
Officer 1.00] X X1
.9) NeneyMoody 300
Secretary 3.00{ X X
(10) MarcSehkud ) 1.00
Officer 1.00] X X
(1) JaniceTeske e 100
Officer 1.00] X X
{12) KollenWest . ...100
Officer 1.00] X X
(13} SusanBoling . . 40.00
Executive Directer 0.00f X X
O e

Form 990 (2017;



Form 990 (2017)

RAISEUP FAMILIES 76-0447878
« Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

<}
Position
{A) (B} (do not check more than one {Dy (E) {F}
Name and title Average box, unless persen s both an Reportable Reportable Estimated
hours per officer and a directerftrustee} compensation compensation amount of
week (istany  |o sl sl o| x{o Z| D from from related other
hours for a % o § 2 .g @ g the crganizations compensation
related Zo|E|® g 2 21 8 organization (We2/1089-MISC) from the
organizatons |2 5| € =ALR (W-2/1099-MISC) organization
below dotted |~ 5| 2 213 and related
I = ] 5 o
line) % E @ @ crganizations
o | F 2
@ D
&
) e
L S
L Y S
L O S
L T R
20) e
L) SR S
22} e
B ) N A
K SR
) UV S
1b Sub-total . . > 0 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A . > 0 0 0
d Total (add lines 1b and 1¢). . > 0 0 8]

2 Total number of individuals (lncludmg but not ]|m|%ed to those hsted above) who received more than $100,000 of

reportable compensation from the organization

»

0

3  Did the organization list any former officer, director, or trustee, key employeé, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for such

individual .

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” compiete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniracters that received mere than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}

Name and business address

(B)
Description of services

(C)

Compensation

2 Total number of independent contractors (including but net limited to those listed above} who received
more than $100,000 of compensation from the organization

»

0

Form 990 (2017)



Form 980 (2017) RAISEUP FAMILIES
Lart VIl Statement of Revenue ‘
Check if Schedule O contains a response or note fo any lingin this Part VIl . . . . . . . . . . . .. . ... []

(A) B) (2}
Total revenue Related or Revenue
exempt excluded from
function tax under sections
revenue

76-0447678 Page 9

Unrelated
business
revenue

Federated campaigns. . . . ., . 1a

Contributions, Gifts, Grants

and Other Simllar Amounts

ww B 20 T D

Membership dues .

Fundraising events .

. L1b

.. [1e

Related organizations . . . . A
Government grants (oontrlbutlorzs). ... | 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 736,304

Noncash contibutions included in lines 1a-1f. ¢ 0
Total. Addlines fa=1f . . . . . .. . . . . ... . w»

Program Service Revenue

2a

0 o > Lo T

Business Code

All cther program service revenue . . . .

Total. Add lines 2a-2f. . . . . . .. T

Other Revenue

6a

(3]

Ta

8a

Investment income {including dlwdends inferest, and
other similaramounts). . . . . . . . . . . Coe

312

Incame from investment of tax-exempt bond proceeds ..

yvvy

Royalttes. . ., . . . . . . . . . . . . . . . ...

(i} Real (ii} Personal

Grossrents. , . . . . .,
Less: rental expenses. . . .
Rental income or (foss). . . 0
Net rental income or (loss) . . . . . . . . .

Gross amount from sales of (i) Securities
assets other than inventory . . 0

Less: cost or cther basis
and sales expenses. . . . 0
Gainor(loss). . . . . . . 0
Netgainor{loss). . . . . . . . . . . ..

Gross income from fundraising

gvents (notincludingd | 0

of contributions reported on line 1c).
SeePartIV,lire18. . . . . . . . .. a
Less: direct expenses. . . . . - b

Net income or (loss) from fundrammg events .

Gross income from gaming activities.

SeePartV|line19. . . . . . .. .. a
Less: directexpenses. . . . . . . . b
Net income or (loss) from gaming actlvt ies. . .

Gross sales of inventory, less
retumns and allowances. . . . . . . . . a
less: costofgoodssold. . . . . . . b

Net income cr {loss) from sales of |nventory

Miscellaneous Revenue

Business Code

11a

[1 3= M v ]

12

Allotherrevenue. . . . . . . . . . .
Total, Add lines 11a-114d. . . . . . . .
Total revenue. See instructions. . . . . .

312

Form 990 (2017
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Form 930 (2017) RAISEUP FAMILIES

76-0447678

Fage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(B}

©)

&)

8b, 9b, and 10b of Part VIll. Total expenses i “‘;‘:gf:;j_;*_;;;_ Fﬁ:;;f;g
1 Grants and other assistance to domestic organizations i
domestic governments. See Part IV, line 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 231,845 231,845
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members , 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 327,451 276,658 10,775 40,018
6 Compensaticn not included above, to dzsquailﬁed
persons (as defined under section 4958(f(1}} and
persons described in section 4958(c)(3)(B) . :
7 Other salaries and wages . 0
8 Pension plan accruals and contnbu’nons (mclude
section 401(K) and 403(b) employer contributions) . 0
9  Other employee benefits , 0
10 Payroll taxes . 836 836
11 Fees for services {non—employees)
a Management. 0
b Legal. 0
¢ Accounting . 13,652 13,582
d Lobbying. ..
e Professional fundra|smg serwces See Part IV ilne 17’ .
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 coEumn
(A} ameunt, list line 11g expenses on Schedule O.) 35,591 0 35,591
12 Advertising and promotion . 39,345 38,345
13 Office expenses . 9,710 2,503 7.207
14 Information technology . 8,472 8,472
16 Royalties . 0
16 Qccupancy . 27,008 27.009
17 Travel. 0

18  Payments of travel or en’ieﬂalnment expenses
for any federal, state, or local public officials .

18 Conferences, conventions, and meetings .

20 Interest.

21 Payments to affi Isates

22 Depreciation, depletion, and amor‘tlzatlcn

23  Insurance.

24  Other expenses. I‘iemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
lire 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
Bank Fees

All other expenses
25 _ Total functional expenses. Add lines 1 through 24e .

LI+ T o B = 2 1}
o
o
®
[« %
m
>
(o)
[0]
hn |
[11]
[13]
(7]

4.761 4,761
443 443
55 55
6,966 6,966
0
716,443 584 326 56,508 75,609

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
funcraising solicitation. Check here W D if -
foliowing SOP 98-2 (ASC 958-720) .

Form 990 2017)



Farm 890 (2017) RAISEUP FAMILIES 76-0447678  Page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . .o 483474 1 507,929
2 Savings and temporary cash investments gl 2
3 Pledges and grants receivable, net . 0] 3 0
4  Agcounts receivable, net . . 0f 4 0
5 Loans and other receivables from current and former ofF icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L. . ..
&  Loans and other receivables from other disqualified persons (as def“ ned under sectlon
4958(f)(1)), persons described in section 4958(c)3)(B), and ceniributing employers and
sponsoring crganizations of section 501{£)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part [l of Schedule L. .
$ 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipmert: cost or
other basis. Complete Part VI of Schedule D 10a 23,835
b Less: accumulated depreciation . 10b 22,457 24081 10c 1,378
11 Investments—publicly traded securities . cl 1 0
12 Investments—other securities. See Part IV, line '11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . o 14 0
15 Other assets. See Part IV, E|ne ‘%1 . 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 487,044| 16 510,505
17 Accounts payable and accrued expenses . 3,400| 17 B, 778
18  Grants payable .
18 Deferred revenue .
20 Tax-exempt bond Elabslltles
21 Escrow or custodial account liability. Complete Part !V of Schedule D
# 122 Loans and cther payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L . .
123  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties |
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here . and
?j complete lines 27 through 29, and lines 33 and 34.
,_cu 27  Unrestricted net assets . 444,710} 27 464,602
& 128  Temporarily restricted net assets . 38,844| 28 39,125
T 29  Permanently restricted net assets . e
T Organizations that do not follow SFAS 117 {ASCQSS), check here > D tand
) camplete lines 30 through 34, ;
% 30  Capital stock or trust principal, or current funds . ;
E 31 Paid-in or capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds , 0] 32 0
< |33 Total net assets or fund balances . .. 483,554| 33 503,727
34 Total liabilities and net assets/fund balances . 4870441 34 510.505

Form 990 2017)



Form 580 (2017)  RAISELIP FAMILIES

76-0447678  Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI . .o D
1 Total revenue (must equal Part VI, column {A), line 12). 1 736,618
2 Total expenses {(must equal Part {X, column (A}, line 25) . 2 716,443
3 Revenue less expenses. Subfract line 2 from line 1. . 3 20,173
4 Net assets or fund balances at beginning of year {must equal Paz‘t X Eme 33 column {A)) 4 483,654
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . &
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (exp[am in Schedule O) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X Ime 33
column (B)} . 10 503,727

cug Ul Financial Staternents and Reportlng

Check if Schedule O contains a response or note to any !ane in this Part Xt .

2a

3a

Accounting method used to prepare the Form 990: D Cash [:] Accrual Other MODIFIED €,

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "ves" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independant acceuntant? .

If"Yes," check a box below to indicate whether the financial statements for the year were audlted oha
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumies responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’P If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . .

3a

3b

Form 990 (2017



SCHE:DULE A | owmB No. 15450047

tForm 990 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c){3} organization or a secﬁon 4947(a}(1} nonexempt charitable trust,
5 » Attach to Form 990 or Form 980-EZ. Open to Public
epartment of the Treasury ,
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RAISEUP FAMILIES ' 76-0447678
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, corvention of churches, or association of churches described in section 170(b)(1)(A)i).

2 I:I A school described in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, clity, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv}. (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

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

L___I A community trust described insection 170(b){1)(A)vi). (Complete Part II.)

f:] An agricultural research organization described in section 170(b){(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L
10 D An organization that normzlly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part II1.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatien(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .
_ 9 Provide the following information about the supported organization(s).

-~ o

0w &

o

[x]

=3

[1/]

[ 1

(¥} Narme of supported organization {ii) EIN (ili) Type of organization 1| (iv} Is the arganization | (v} Amount of monetary [wi} Amount of
{described on lines 110 | listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
{A)
(B)
<)
o)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-E2) 2017

HTA



Schedule A (Form 890 or 990-EZ) 2017

RAISEUP FAMILIES

76-0447678

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 {c} 2015 (d) 2016 (e) 2017 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants,"), . . . 815,112 549,978 664,998 678,888 736,616 3,245,592
2 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf . . e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add fines 1 through 3 . . 615,112 3,245 592
§ The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line $1, column (f . .
6 Public support, Subtract line § fram [ine 4 3,245 592
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e) 2017 (f} Total
7 Amounts from line 4 . A 815,112 549,978 664,998 678,888 736,616 3,245 5562
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . Coe e 566 2,208 4,430 157 312 8,073
89 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. Q
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . . 0
11 Total support. Add lines 7 through 10 . . ; 3,253,665
12 Gross receipts from related activities, stc. (see instructions) . . . 12
13

First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. . e e e e e

»]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column ). . . . . . . . . . . . 14

99.75%

Public support percentage from 2016 Schedule A, Partil, line 14. . . . . 18

98.71%

33 1/3% support test--2017, If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, -and line 15 is 32 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .

10%-facts-and-circumstances test—2017. [f the organization did not check a box on line 13, 168, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1l how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2016, If the organization did not check a box on kine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .

Private foundation, If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see
instructions . .

> [X]
]

>

]
> ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 cr $90-E2) 2017
Pastill

RAISEUP FAMILIES

76-0447678

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.

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

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (e) 2015 (d) 2018 (e) 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513, . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or faCIlltleS
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add Iines 1 through 5. . . . . | 0 0 0 0 0
7a Amounts included onlines 1,2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear . 0
¢ Addlines 7aand 7b . ) 0
8 Public support (Subtract line 7c from
line&.). . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (h) 2014 (c) 2015 {d) 20186 {e) 2017 (f) Total
9 Amounts fromline6. . , . . . . . . o 0 ‘ 0 0 0
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines 10zand10b. . . . . . ., 0 0 0 0 Y]
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . 4
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . 0
13 Total support. (Add lines &, 10c 11
and12). . . . . . 0 0 0 0 0
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > l:l
Section C. Computation of Public Support Percentage
13 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2016 Schedule A Part Ul line15. . . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Part i1, line 17. . . . . 18 0.00%
18a 33 1/3% support tests—2017. I the organization did not check the box on line 14 aﬂd llne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian . . I:J
b 33 1/3% support tests—20186. [f the organization did nct check 2 box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . > %
20 »

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

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 880 or 820-EZ) 2047 RAISEUP FAMILIES 76-0447878 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under saction 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or (2)? f"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide defail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 890 or 980-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizaticns described
in section 509(a}(1} or (2))? If"Yes," provide detaif in Part VI,

b Did one or more disgualified persons {as defined in line Sa) hold a centrelling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? /f "Yes, " answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 890 or §80-E2) 2017 RAISEUP FAMILIES 76-0447678 Page 5
Part v Suppeorting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied erganization? 11a
b Afamily member of 2 person described in (a) above? 11b
c__A 35% controlied entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /7 "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C, Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or meanaged
the supporied organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported crganization? i#"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c IZ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a  Did substantially alt of the organization's activities dusing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
cf the organization's supported organization(s) would have been engaged in? "Yes," explain in Part VI the
reasons for the organizafion’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a  Did the organization have the power to reguiarly appeint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of jts supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 1

Schedule A {(Form 980 or 990-EZ) 2017




Schedule A (Form 980 or 990-EZ) 2017 RAISEUP FAMILIES 78-0447678 Page 6
; Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8 G 0
(B) Current Year

LR RN 2 LR ES

2]

-3

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimad for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see ingtructions). 4 0 0
§ Net value of non-exempt-use assets (subftract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 8]
Secticn C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 o
3 Minimum asset amount for pricr yvear (from Sectien B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5§ Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ 0
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 930 or 990-EZ) 2017
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Sehedule A (Form 990 or 990-E2) 2017 RAISEUP FAMILIES ) 76~0447678 Page 7
Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported grganizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts {prior RS approval required)

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

Total annual distributions. Add lines 1 through 8. 0

O ~4 | || joo

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

w

Distributable amount for 2017 from Section C, line 6 ¢

10 Line 8 amount divided by line ® amount 0.000

) {ii) (i)
Section E - Distribution Allocations (see instructions) .(') g Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, fine 8 __0

Underdistributions, if any, for years prior to 2017
2  (reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

From 2013.

From 2014.

From 2015 .

QloiCc|o

From 2016 .

Total of knes 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

AT | (@ [0 T D

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7: 5

a__ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5  Remaining underdistributions for years prier te 2017, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributicns for 2017. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ =0 2 £ 1)

=l =li=] =] =]

Excess from 2017 .

Schedule A {Form 980 or 990-EZ) 2017



Scheduie A {Form 880 or 980-EZ) 2017 RAISEUP FAMILIES 76-0447678 Page 8
L Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 12; Part V, Section D, linss 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 9980 or 980.E2) 2017



Schedule B : OMB No. 1545-D047
(Form 990, 990-EZ, Schedule of Contributors

or 980-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
;?5;’2’,“52525,&?325?5;‘ i > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
RAISEUP FAMILIES 76-0447678
Crganization type (check one):

Filers of; Section:

Form 990G or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and |,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and I

D For an organization described in section 501{c)(7}, (8), or (10) filing Form 980 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tetaling $5,000 or more duringtheyear. . . . . . . . .. ... ... ... .. .....»8$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 960, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 980-EZ, or 990-PF) (2017)
HTA



Scheduie B {Form 990, 990-EZ, or 980-PF) {2017}

Page 2

~Name of organization
RAISEUP FAMILIES

Employer identification number

76-0447678

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

{a) {0 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B THEHAMILLFOUNDATION Person
1160 DAIRY ASHFORD ST, SUITE250 Payroll [ |
HOUSTON LD, S 7ore o S 100,000 Noncash
Foreign State or Province: _____ (Complete Part I for
Foreign Country: ___ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ST_MARTINS EPISCOPALCHURCH Person
TI7TSAGERD. . Payroll [ ]
HOUSTON = TX... 77086 % 33,365 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: _____ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S CHAPELWOOQD UNITED METHODIST CHURCH ____ Person
JIM40GREENBAYST. Payroll [ |
HOUSTON X TI24 S 20,000, Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Ceuntry: ____ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- GREATER HOUSTON COMMUNITY FOUNDATION _ Person
5120 WOODWAY DRIVE, SUITES000 Payroll [ ]
HOUSTON TXLLTT024 S 20,000 Noncash [ ]
Foreign State or Province: ______ (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- MEMORIAL DRIVE PRESBYTERIAN CHURCH Person
18I2MEMORIALDR, Payroll [ ]
HOUSTON X772 S 20,000, Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person ]:I
Payrol [ |

Noncash

(Complete Part H for
noncash contributions.}

Schedute B (Form 990, 990-EZ, or 980-PF) (2017)



Schedule B {Form 280, 990-EZ, or 990-PF) (2017)

Page 3

1 Name of organization
RAISEUP FAMILIES

Empleoyer identification number

76-0447678

| Part i |

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) {c) )
from o . FMV (or estimate) ;
Description of noncash
Part | ptiol ne property given (See instructions.) Date received
R IS R
(a) No. c
from Description of norfg;sh property given FMV (or(e)stimate) Date :gc):eived
Part | {See instructions.)
R I S
{a) No. ()
from . (b) - FMV {or estimate) (d)
Description of noncash i i
Part | ip property given  (See instructions.) Date received
S (S
{a) No. (c)
from e (b) FMV (or estimate} (d)
Description of noncash i i
Part | ption [ property given (See instructions.) Date received
A IS R
{a) No. c
from Description of norfgzlsh property given FMV (or(e)stimate) Date :gc):eived
Part | (See instructions.}
N O S R
(a) No. {c)
from . (b) FMV (or estimate) (d)
Description of noncash pro i i
Part | P property given ~ {See instructions.) Date received
_____________________________________________________ 5

Sehedule B (Form 990, 990-E2Z, or 980-PF) (2017)



Schedule B (Form 990, 920-EZ, or $90-BF) (2017) Page 4
< Name of organization Employer identification number
RAISEUP FAMILIES 768-0447678

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (B), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part Il if additional space is needed.

{(a) No,
fror!tnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
ForProv. Country T | T
(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
For.Prov. Country T | T
{a) No.
;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T o

Schedule B (Form 990, 950-EZ2, or 980-PF) (2017}
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SCHEDULE D ] ) [ _ons no. 15450047
= (Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury » Attach to Form $90, apen t? F;]LIb!tc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. speclio

Name of the crganization . Employer identification number

RAISEUP FAMILIES 76-0447678

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

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

1 Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year}, . .
4 Aggregate value at end of year .
§  Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . l:l Yes D No
€  Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . .. L L. D Yes D No
XX Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:I Freservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. Held at the End of the Tax Year
a Total number of conservation easements . e e e a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) R 2c
d  Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . . . 2

3 Number of conservation easements modified, fransferrad, released extmgwshed ortermlnated by the organization during
the tax year W

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic manitoring, lnspection, handiing of
violations, and enforcement of the conservation easements it holds?. . . . . e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Am_o-unt of expenses incutred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
LR
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}{BXD)
and section 170(h}4)B)(i?. . . . . . . . Yes l:] No

9  InPart Xill, describe how the organization reports conservat;on easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 880, PartVillline1. . . . . . . . . . . . . . ... ... .®» §
(ii) Assets included in Form 890, PartX . . . . . . N O
2 If the organization received or held works of art, hlstorlcal treasures or other stmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, fine 1. L
b__ Assets includedin Form 980, Part X . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form $30) 2017 RAISEUP FAMILIES 76-0447678 Page 2
EcYll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e I___I Other

c I:I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection?. . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a  Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . . . e e e DYesD No

b I "Yes," explain the amangement in Part XII[ and complete the foiEowmg table
Amount
¢ Beginningbalance. . . . . . . . . . ... 1c 0
d Additionsduringtheyear. . . . . . . . . ... 1d
e Distributions dutingtheyear. . . . . . . . . .. .. ... 1e
f Endingbalance. . . . . . . . .. L i 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |—_—, Yes No
b If"Yes," explain the arrangament in Part XIII. Check here if the explanation has been provided on Part XHI .

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

(a) Current year {b) Pricr year (c) Two years back [d} Three years back (e} Four years back
1a Beginning of year balance . . . . 0 0
b Contributions . .
c Netinvestmeant earmngs gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs , .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as;
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment Lo %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes | No
(i unrelatedorganizaticns.................................. 3afi)
(i) related organizations. . . . e e e e e 3afii)

b If"Yes" on line 3a(ii), are the related orgamzatzons Ilsted as requwed on Schedule R“v‘ e e e 3b

4 Describe in Part XH the intended uses of the organization's endowment funds.
cAYll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. 0 0
b Buildings . . 0] 0 0 0
¢ Leasehold lmprovements o 0 0 0
d Equipment. e, 0 21,840 21,234 608
e Other. . . . 0 1,805 1,223 772
Total. Add lines 1athroggh 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.) . ... P 1,378

Schedule D {Form 930) 2017



Schedule D (Form 890) 2017 RAISEUP FAMILIES 76-0447678 Page 3
N Part VI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives . . . . . . . ., . . 0
{2) Closely-held equity interests . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col, (8) line 12,) ®
GCRA{ Il Investments—Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{n
(2)
(3)
(4}
{5)
(]
(M)
{8}
9)
Total. (Column (b) must equal Form 890, Part X, col, (8) fine 13} P
Part IX Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
{(2)
3)
(4
(5)
{6}
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (Byline 15.). . . . . . . . . . . . v v v v v i . . » 0
Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of liability {b} Book value
(1) Federzl income taxes 0
(2)
)]
4
5
(8)
@)
&)
@
Total. (Column (b} must equat Form 990, Part X, col. (B) line 25, ™
2. Liabitity for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X I:[

—

Scheduie D (Form 980) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d  Other(DescribeinPartXNL)y. . . . . . . . . . . . . . ... ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 0
4 Amounts included on Form 990, F’ar%VEll I[ne 12 but not on hne1

a Investment expenses not included on Form 880, Part VIIl, line 7b. . . . . 4a

b Other(DescribeinPartXHL). . . . . . . . . . . . . .. .. ... 4b

¢ Addlines4aand4b. . 0
5 Total revenue. Add lines3 and 4c (Tms musf equal Form 990 Pan‘l Ime 12 ) 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
Amountg included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use offacilites . . . . . . . . . . . . . ... 2a

b Prioryearadjustments. . . . . . . . . ... L. 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartX[il) e e e e e 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form, 980, Part X, I1ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . 4a

b Other(DescribeinPartXIL). . . . . . . . . . . . . ... .. .. 4b

¢ Addlinesd4aanddb. . . . . e e . 4c 0
5 Total expenses. Add lines3 and 4c (TmsmustequaiForm 990 Pan‘l i.'ne 18) e e e e 5 0

Ul Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and ©: Part lil, lines 1a and 4: Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Fotm 950) 2017
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¢ @I Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1845-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Open to Public

P o e reasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number

RAISEUP FAMILIES 76-0447678

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 930 or 890-EZ} {2017)
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N Name of the organization Employer identification number

RAISEUP FAMILIES 76-0447878

Schedule O (Form 930 or 880-E2) (2017)



Pzrt VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . . 2
3Furzdraisingevents................... ...... 3
4 Related organizations . e 4
5§ Government granis (contrzbutlons) e e e L . 5
& All other contributions, gifts, grants, and smlaramounts notmcluded above
- 736,304
Other contributions total . . . . . . . . .. .. . .. T ] 736,304
ToTotal. . . L T 736,304
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
{A) (B) (€} D)
Total Program Management Fundraising
services and general
1 Depreciation e 1 1,029 1,029
2 Depletion. . . . . . . . .. .2 0
3 Amortization . 3 0
4 Total . . 4 1,029 0 1,028
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