ONB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2018
Under section 581(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;

Open to Public

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. oo ,
Internal Revenue Service » Go to www.irs.gov/Formd30 for instructions and the latest information. ~ Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending - 3 )
B Checkif applicable: C D Employer identification number

|| Address change Stack Up 47-5424265

Name change 14913 W Navarre Way "E Telephone number
[ |iitet ot~ |SYImar, CA 91342 412-370-3665
[ Final return/terminated
G Gross receipts $ 3,019,958,

Amended return .
L | Application pending F nName and address of principal officer: Stephen Machuga

H{a) Is this a group return for suhordinates?H Yes i%‘ No
No

H(B) Are all dinates included?
same As C Above _ I No.- atiach 3 fist, (beb melructionsy 3 Y-
I Taceempistaus  [X[5010@ | [501@) ¢ ) (msertno)y | Jearaor | |57
J Website: » www.stack-up.org _ Htc) Group exemption number ™
K Form of organization: IEI Corporation l_| Trust |__| Association I_I Other ™ ) | L Year of formation: 2015 | M state of legal domicile: PA

[Part] [Summary

1 Briefly describe the organization's mission or most significant acfivifies:Qur mission is to support and connect
»|  Aactive duty and retired veterans with their civilian counterparts through a shared
8 love of video gaming.__________
% 2 Check this box * _D—if_tﬁaBrﬁ%&aﬁ&ﬁis&nﬁn_ugd_itg gpgra_tign_g or disposed of more than 25% of its net assets. B
G| 3 Number of voting members of the governing body (Part Vi, line lay ...l 3 5
‘:: 4  Number of independent voting members of the governing body (Part Vi, line 1b). ..................oo0. 4 5
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)............... s mseibe st - 5 8
:g 6 Total nurnber of volunteers (estimate If necessary). .. ... ..o 6 377
| 7a Total unrelated business revenue from Part VIII, column (C), ine 12.........oooiiin o Ta 0.
b Net unrelated business iaxable income from Form 890-T, line 38 .. .......... .. ... oo i 7h . 0
Prior Year - Current Year
i 8 Contributions and grants (Part VIIE, line Thy. .. ... oo oo 2,776,640, 3,015,101.
2| 9 Program service revenue (Part VIIL line 2g}. . ......ooovioooo
% 110 Investment income (Part VII1, column (A), lines 3,4, and 7d). . ... on <
| 11 Other revenue (Part VI, cofumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11} ............... 2,558, 4,857.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 2,779,198, 3,019, 958.
113 Grants and similar amounts paid (Part IX, columr (A), lines 1-3)...........cooiilt 2,331,908. 2,538, 966.
14 Benefits paid to or for members (Part [X, column (A), lined) ...................oooin,
- 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 188,917. 231,528,
g 16a Profgssional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
Y1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). .....c.................. . 226,363. 376, 090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25). ............ 2,747,188, 3,146,584.
19 Revenue less expenses. Subtractline 18fromline 12..................... v ennnt 32,010. -126,626.
58 Beginning of Current Year End of Year
24 20 TORELHSSEIY (PH K TS T sesmmey s g v v wn sseis sovsbibatuies wis Soiebais T 346, 945, 246, 931.
g6l 21 Total liabilities (Part X, fine 26).................. i et s e T e 7 0. 26, 612.
35 22 Net assets or fund balances. Subtract line 21 fromline20............................ 346, 945, 220, 319.

[Part Il [Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and staterments, and 1o the best of my knowledge and belief, it is true, carrect, and
complete. Declaraticn of preparer (other than officer) Is based on all information of which preparer has any knowledge,

Slgn ’ Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i# | FTIN
Paid Leslie A. McGee, CPA |Leslie A. McGee, CPA self-employed P00803218
Preparer |Fimsname * McGee Maruca & Assoc, PC, CPAs
Use On!y Firm'saddress ™ 3111 Banksville Rd Suite 200 Fim's EIN » 25-1743181
Pittsburgh, PA 15216 Phone no. (412} 344-9006
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) ... |§l Yes |_| No
Form 990 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 08/20/18



Form 990 (2018) Stack Up “A47~-5424265 Page 2
Statement of Program Service Accomplishments :
Check if Schedule © contains a response or note o any lineinthis Part Il .. ... ... oo i

1 Rriefly describe the organization’s mission:

2 Did the organization undertake any significant program servicés during the year which were not listed on'the prior

Form 990 of 990-EZ2 ..o PP T [] Yes No
If "Yes," describe these new services on Schedule O. )
3 Did the organization cease coriducting, or make significant changes in how it conducts, any program services?. ... [:I Yes No

If "Yes," describe these changes on Schedule O.

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.

4a (Code: } (Expenses S 2,825, 342 . including grants of $ ) Revenue $ )
See Schedule O . _ _ _ _ _ _ o e e il ___

4b (Code: ) (Expenses $ including grants of & ) (Revenue $ )

Ac (Codé: } (Expenses $ including grants of 3 ) (Reveriue  $ )

A d Cther program services {Describe in Schedule G.)
(Expenses S including granis of S ) Revenue $ ) )

4e Total program service expenses ™ 2,825,342,
BAA TEEACI02L 08/03/18

Form 990 (2018)



Form 990 (2018) Stack Up ) 47-5424265 Page 3
[Part IV | Checkiist of Required Schedules , -
. . . Yes| No

1 is the organization described in saction 507(c)(3) or 4947(a)(1} {other than a private foundation)? If Yes, ' complete

Sehedule A i wwmen cummas samerms e e e e e e et e 1 X
2 |s the organization reguired to complete Schedufe B, Schedule of Contribulors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Partl............. O 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil. ... . . i 4 X
5 s the organization: a section 501(c)(4), 501(c)(5), or 5¢1(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif . ... .. 5 X
6 Did the‘organi'zation maintain any donor advised funds or any similar funds or accounts for which doners have the right

to provide advice on the distribufion or investment of amounis in such funds or accounts? ¥ 'Yes,” complete Schedule D, %

F T o 6 i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ... ........... ... .. ... 7. ] X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'

complete:-Schedule: D, PAIT HL. .. ... ... .o, 555 s s S0 S0ess 0o Sughadm Memins Fin 9o vvaie Fvl S s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation X

9

services? If Yes, complete Schedule D, Part IV, .. o e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V... ... ... S ——.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. _
a %id Ft’hit o\r/glanization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf 'Yes,' complete Schedule
T = T T

b Did the ofganization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIL ... ... ... oo

_ ¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its‘total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... ... .. ... ... ...

d Did the organization 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, Parf IX ... i e

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Fart X. ... ..

f Did the organization's separate or consolidated financial statements for the fax year include a foctnote that addresses

the organization's liability for uncertain ax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12 a Did the organization cbtain separate, independent audited financial siatements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XUl .. ... ... . ... ..., T evmne eI AT NG N IRSONETY AN B SN 0N SNLGE S W

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................

13 Isthe organi-iation a school described in section 170(b)Y(1}AXID? If 'Yes, complete Schedule E....................... :

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? ff 'Yes, complefe Schedule F, Parfs land IV. . ... ... . ...

15 Did the organization report on Part IX, columa (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts fland IV ... . i

16 Did the organization report on Part IX, column (&), line 3, more than $5,000-of aggregate grants or other assistance o

_or for foreign individuals? /f "Yes,' complete Schedule F, Parts fifand IV....................o

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ...

18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If Yes,  complete Schedule G, Part Il . . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IF . ... ... .. i v SRR DI HERATNORIAEE B R

20a Did the crganization operate one or more hospital facilities? If 'Yes,' complete Schedufe H. ... ..o

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ............ ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 [f 'Yes, complete Schedule |, Parts tand . .....................

1a] X| ..
11b X
11c X
11d X
1le X
T1f X
12a -' X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA _TEEACI03L 08/03/18

Form 290 (2018}



Form 990 (2018) Stack Up . . , : 47-5424265 Page 4

[PartlV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If ‘Yes,' complete Schedule I, Parts fand lll. ... ... ... ...oininn . Cn e SR SRR 22 X
23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complete
& Schedilgid mevmmns v i RSB RRTE SSRGS SRS SISO S50 S A TR S oA RRRAR 1 SR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 24b through 24d and
complete Schedulé K. 1 'ND, ‘g0 10 IN@ 29@. .. ..o oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrc;w at any time during the year to defease
any tax-exempt bonds? .. ... R g e ST e oron ENTER SEATSTES TN RGN 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the Vear? ... e 24d
25a Section 501(cX3), 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, Partf......................oonn 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the: transaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If "Yes,' complete : ’
Schedule L, Part ... ... .. . i AR SO G e DU SR 55 e 25h X
26 Did the organizalion report any amount on Part X, line 3, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? o X

If 'Yes, complete Schedule L, Part!l ... ... ... ......... e SRS P SRS SR MR ST e RO G

27 Did the organizalion provide a grant or other assistance to an officer, direcior, trustes, kay employee, substantial
contribulor 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 il ...................... T SR T S SRR R
28 Was the organization a parly lo 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 A family member of a current or former officer, director, trustee, or key employee? If Yes, ' complete
Schedule L, Part IV, . .. et e i g R

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedwle L, PartIV...........................
29 Did the organizalion 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 qualified conservation
contributions? ff 'Yes, ' complete Schedule M. . ... ... o
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Partl......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part .. ... ........ ... T e

33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parfl...............oo i e

34 Was fﬁe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedufe R, Part Il, I, or 1V,
AN Part V8 Lo oo e et e e e e

35a Did the organization have a controlied entity within the meaning of section 512037 . ... ...

b If "Yes' to line 35a, did the organization receive any paymert from ér engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If “Yes, " complete Schedule R, Part V, line b~ AT ERl SE SR

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... ...

37 Did the organization conduct more than 5% of its activities through an eatity that is nol a related crganization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, PartVil. ... ..................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... oot e

28a X

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35bh

36 X
37 X
38 X

Part ¥ [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V... ..o U

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ii not applicable.. ............ T1a s

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

¢ Did the organization comply with backup withholding rules for regortable payments to vendors and reportable gaming
(gambling) WinNings t0 PriZe WINNEIST ... ... ... it et et

BAA TEEAOT0AL 08/03/18

~Form 990 (2018)



 Form 990 (2018) Stack Up - AT-5424265

Page 5

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

" 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by ¥is return. ... 2a

8

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employmeht tax retusns? .. ..., e
Note. I the sum of lines Ta and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,600 or more duringthe year?. ....... ...t

b i 'Yes,' has it filed & Form 990-T for this year? If ‘N’ to fine 3b, provide an explanation in Schedule 0. ... ... ..o

4 a At any fime during the calendar year, did the organization have an interest in, or a signature or cther authority over, a_
financial account in a foreign couniry (such as a bank accourtt, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: ™ -

_See instructions for filing requirements for FInCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).

" 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes,' did the organization include with every solicitation an express slalement that such contribulions or gifts were
MOt 1K QTUCH DI  ? . . oo et e e e e
7 Organizations that may receive deductible contributions under section 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 Fo the Bayor?. .. ... ..o e e

Ga

6b

b If "Yes, did the organization notify the donor of the value of the gobds or services provided? . ...l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangitle personal property for which itwas required to file

F O 2827 . oot e e e e i inn G B SINGLTGAE DT T S R SRS S e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear...................... : g [ 7d| S
e Did the organizaltion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BT (1 LU L1y 20N S R R E R EEEEEEE 7g

h If the organization received a contribution of cars, beals, airplanes, or other vehicles, did the organization file a
Form 1098-C7..... e stsniene et St e o RO EHE RO R SR RO SRR S 4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

organization have excess business holdings at any time during the year? .................. ... e

9 Sponsoring organizations maintain"ing donor advised funds. .

a Did the sponsoring srganization make any taxable distributions under section 49667 . ...

b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enfer: '

a Initiation fees and capital contributions included on Part VIII, line 12, ... 10a
b Gross receipts, included on Form 990, Part VL, line 12, for public use of ciub facilities .... | 1Cb
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders. . ... nh S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received fromthem.) ... 11b =
12a Section 4947(a)(1} nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .ot 12a
b If 'Yes,' enter the amount of tax-exempt interast recetved or accrued during the year....... [ 12 b| | =
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
13a

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. .. ... ... oot 13b
¢ Enter the amount of reserves on hand . .. ... ..ot .. | 13¢ b
14a Did the orgariization receive any payments for indoor fanning services during the tax year?. .. ......................... 14a X
b if Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... .. 15 X
If "Yes," see instructions and file Form 4720, Schecule N. T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. S R

BAA TEEAQIOSL 12131118

Form 990 (3018)



Form $$0 (2018) Stack Up 47-5424265 Page 6

jPart Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPart V. ... N g @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... . .. Ta
If there are material differences in voting rights among members : B
of the governing body, or if the governing body delegated broad P
authority to an executive committes or similar committee, explain in Schedule O.

b Entér 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ........... ... 0. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was file0?. ... .. ..ttt ettt e oo oo e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have merbers or stockholders?. ... .. See. Schedule O... ... 6 | X
7 a Did the orgarization have members, stockholders, or other persons whio hac the power to elect or appoint one or more
members of the governing body?..3ee Schedule O . 7a] X
b Are any g‘overnance decisions of the organizati_on reserved to (or subject to approval by)‘ members, See Sch O
stockholders, or persons other than the governing body?. . ... ... oo RATLT T T 7b| X

8 Did the organiéation conternporanecusly document the meetings held or written actions undertaken during the year by

the following: ]

8 THE GOVErHINGDOTVZ:a0n suprs vos vy fon 5o Do Pomoeemammen s SIEIRG S0 St Vv R st S AT A, SRS w3 g8a| X
b Each commitiee with authority to act on behalf of the governing body?. ...l e 8h| X
g Is lhere any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O.......... P N N 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? . ..... Y WU RN S i SEEASOS Dt R S 10a X -
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ............... e eyt et s veets s wl e sme g et 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling theform? .. ...l Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,’ go fo line 1 R S 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o ereis mene s e e CEE S  E V SR S SRS R O R SOOI £ 12b| X
¢ Did the organization reguiarly and censistently monitor and enforce compliance with the policy? #f *Yes,” describe in .
Scheduie O how this was done. .58, Schednle. Q. 12¢| X
13 Did the organization have a written whistleblower policy. ... ... o i e 13 X
14 Did the organization have a written document retention and destruction policy?.................. B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of ihe deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official. ................oo oo 15a| X
b Other officers or key employses of the organization. .. See . Schedule O ... 15b| X

If 'Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTiNg TN Y A L e e e

b If "Yes, did the organization follow a written policy or procedure reguiring the organization to evaiuate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeéguard the

organization's exempt status with respect fo such arrangements?. .. ... .. ... ... ... ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed * PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other fexplain in Schedule O)
19  Describe 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Stephen Machuga 14913 W Navarre Way Sylmar CA 91342 (412) 370-3665
BAA TEEAQ106L. 12/31/18 _ Form 990 (2018}




Form990 (2018) Stack Up 47-5424265 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check if Schedule Q contains a response or note to any line inthisPart Vil .. .o R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year. . s o
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in calumns (D), (B), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
& |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 crganization’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.

D Check this box if reither the organization nor any related organization compensated any current officer, director, or trustee.

© ;
Posifi do not check
_ (B) | than one box, amiess person (D) ) Q)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
' hours director/trustee) compensation from compensation from amount of other
per —— ihe organization related organizations compensation
week [2 3| ZF|2|Z (%3S W-21093-MISC) (W-2/1099-MISC) from the
(listany [a. 2 & =< B85 organization
hours for(f &1 & | @ 3 = 8 ?B and refated
related g & § 5 (@ a1 organizations
organiza-= 7 = = <
tions p=i N b= =
helow w® = a@ 2
dotied | Tl & ]
line) & b=
B fo=d
_M Louisa Spring . ____ _5_
Board Member 0 X 0. 0. 0.
_@ Robert Brown __ __ ________ _5
Board Member 0 X 0. 0 0.
_®) Mike Lavigne ____________ e e
Vice Chariman 0 X X 0 0 0.
@ Evan Uselton .. _______ >
Treasurer 0 X X 0 0 0.
_® Jimmy Whisenhunt __ . __ ___ __ _5
Board Member 0 X 0 0 0.
_® Stephen Machuga °~ ________ | . :
CEQ, Chairman 0 X X 63,000. 0. 0.
o ] -
® ] A
e S
a N
an - s
8B S R
@ —— S
) e P

BAA TEEAQIG7L 08/03/18 Form 990 (2018)
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| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinved)

(B) ©
Position : et
(A) A;erage t(’du notlcheck more_mgzn o (D) ® F)
: . |- hours o0x, unless perser is boli an Reportable Reportabie Estimated
Name-and:tie o officer and a director/trustee) c%npegsationtﬁom clompegsation from amount of other
v =1 = n e organization related organizations compensation
tstany |2 5| Q| |8 2| w21099-Ms0) ON2/1099-MISC) fom the
hours” o, S £ (33 = 5B 5 ) organization
for s ol Cl& |2 i@ g E and related
related [ S| |2 {8 3= organizations
organiza & 2 3 59 e
-tions = = Z
below &= & €
dotted o 2
ling) ® %
a
as ]
L) . S
ay o
Q@ ___] e
(9
@ __
(21)
L P
ey ] —
24}
&5
THSUBEOMAL ... . s womimiinse s S35 RS 200 5000 SRS Pit DOGPREIA SRS Ao » 63, 000. 0. 0.
¢ Tofal from continuation sheets to Part VII, Section A, ....................... > 0. 0. 0.
d Total (add lines 1b and 1¢)......... O > 63, 000. , 0. 0.
2 Total number of individuals (including but rot limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Dig the organization list any former officer, director, or irustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... .. e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' comnplete Schedtle J for

SUCH INGIITIEE s sesmtirio: v wommun N st s it Mebes S SUmESEHETE s M S0 §TRET e S S A

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f 'Yes,’ complete Schedule Jfor suchperson............ .. s AR BRI

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A . (B)
Name and busé)ness address Description of services Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization Ll : i
BAA TEZAD108L 03/03/18 Form 990 (2018)




Form 990 (2018) Stack Up . 47-5424265 Page 9
Part VIll| Statement of Revenue .
Check if Schedule O conialns a response or note toany ineinthis Part VI, ... o |:|
o e (A) - _® © (D)

Total revenue _ Related or Unrelated Revenie
exempt - business excluded from {ax
function revenue under sections

e

rev

512-514

Gontributions, Gifts, Grants

and. Other Similar Amounts [

1a Federated campaigns. .. ...... 1a

b Membership dues, .......... 1b

¢ Fundraising events. . .. .. - 1c

d Related organizations. ........ 1d

e Government grants {coniributionsy. . .. le

f Al other contributions, gifts, grants, and
similar amounts act included above . . 11

3,015,10

dx

g Morcash contributions included in lines 1a—1f: ]

2,464,05

6

h Total. Add lines 1a-TF. oo vrie e e

Program Service Revenue

Business Code

2a

c

d

e i —

f All other program service revenue . ..

gTotal. Add lines 2a-2f. . ... ..ot A

Other Revenue

3 investment income (including dividends,

interest and

other similaramounts) ... ..... ... ... oo >
4 Income from investment of tax-exempt bond proceeds. ™
B Royalties. ... ..o e

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). . .

d Net rental income or (Ioss) ...

(iy Securities

{iiy Other

7 a Gross amount fram sales of
assets cther than inventory

b Less: cost or othér basis
ant sales expenses .. .. .. :

¢ Gain or {loss)........

dNetgainor (loss)......coovnmiiiie e

8a Gross income from fundraising events
{not including §

of contributions reported on line 1¢).
See Part iV, line 18................. a
b Less: direct expenses. .. ... ... b

¢ Net income or (Joss) from fundraising events . .......

9a Gross income from gaming activities.
See Pait |‘v' T a

b Less: direct expenses. . ............. b

¢ Net income or (less) from gaming activities. .........

T0a Gross sajes of inventory, less returns
and allowances. . ................... @

b Less: cost of goods sald. ... ......... b
¢ Net income or (loss) from sales of inven

Miscellanecus Revenue

Business Code

|

11a Miscellaneous_ _ _ _ _ _ _ 4,857. 4,857.
b
c T
d Al otherrevenue ........ ... ... ..
e Total. Add jines Tla-11d.......... . ..ot L4 4,857, i :
12 Total revenue. See instructions. ..................... *| 3,019,958. 4,857. 0. 0.

BAA

TEEADI0SL 08/03/18

Form 990 (2018}
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| Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines '
7b, 8b; 9b, and 10b of Part Vil

NG
Total expenses

Program service
expenses

©)

Management and.

(3
Fundraising
expenses

T

2
10
11

Grants and other assistance to domestic
organizations and domest:c governments.
SeePartIV,line2i...... .. ... ... inn.
Grants and other assistance to domestic
individuals. See Part iV, line22............

Grants and cther assistarice to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, io
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)@3YB). ...

Other salaries and wages .. ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions}....................

Other employee benefits. ..................
Payrolltaxes. ...
Fees for services (hon-employees): '

A LOBDYING. <

e Professional fundraising services. Ses Part IV, line 17. .
f Investment management fees..............

@ Other, (If ling 11g amount exceeds 10% of lire 25, column

12

13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 3.} . . ..
Advertising and promotion.......... e

Office expenses.................. P
Information technology. . ...................
Rovalties. .. ... . o
OCCUPANCY. . oottt e
Travel ...... TSR

Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials.............. .o o .

LConferences, conventions, and meetings. ...
Inferest. ... .. il B
Payments to affiliates. ... ..................
Depreciation, depletion, and amortization . ..

InsuUrance. ... .. o e S
Other expenses Itemize expenses not

covered above (List miscellanetus expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O)............. ...

2,538, 966.

2,538, 966.

general expenses

63,000.

25,644.

15,087.

22,269.

0.

147,712,

60,127,

35,372.

52,213.

20,816.

8,249,

6,443.

6,124,

87,273.

21,895,

51,402.

13,5876.

52,747,

21,289,

17,105.

13,810.

14, 353.

12,504.

1,306.

22,408.

658.

21,750.

105,405.

101, 121.

728.

3,556.

701.

701.]

795.

939,

144.

29,488,

13.

29.287.

aBank fees_ __________ __ 189.

b Convention - _23,023. 22,862, 161.

¢ Postage and _Slr_ll_pplng ______ 18,531. 18,301. 230.

d Meals and entertainment _ 13,440. 12,499, 175. 766,

e All other expenses. ........................ 8,324. 510. 3,984. 3,830.
25 Total functional expenses. Add lines 1 through 24e . . . 3,146,584. 2,825,342, 170,649, 150,593.

26

Joint costs. Comnplete this line only if

the organization réported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following

S0P 98-2 (ASCS58-720) .. ... ...

BAA

TEEAC11CL 08/03/18

Form 990 (2018)



Form 990 (2018) Stack Up 47-5424265 Page 11
[Part X: | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX...................... LI e |:|
' G (=]
o Beginning of year End of year -

"1 Cash — non-interest-bearing. ......................... e 312,244.| 1 217,337.

2 Savings and temporary cash investments . ... 2 :

3 - Pledges and grants receivable, neb .......... .o i - 3

4  Accounts receivable, net.. ... .. ... e 7,000. 4

5 Loans and other receivables from current and former officers, directors, . :

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedude L. . ... e e e e ey

6 Loans and other receivables from other disqualified persons (as défined_ under
- section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'

beneficiary organizations (see instructions). Complete Part |1 of Scheduie L ... 6
8| 7 Notes and loans receivable, net............. e 7
: ?g; 8 Inventories for sale Or USe. . ... . vr it s ) 24,478.| 8 26,168.
< | 9 Prepaid expenses and deferred charges. .............. R E 9
10a Land, buildings, and equipment: cost ot other basis.
Complele Part V] of Schedule D .. ..., .. e 10a o
b Less: accumulated depreciation. ........... ... ... 10b 1,431, 2,773.110c © 3,426,
11 Investments — publicly raded securities. . ............. O, 1M | -
12 Investments — other securities. See Part IV, line T1. ... i eenn, 12
13 Investments — program-related. See Part IV, line B I e 13
14 Intangible assets . ...t e . ) |14
15 Other assets. See Part IV, line T1..... .. i AU A5Q0.| 15
16 Total assets. Add lines T through 15 (must equal fine 34} . ... . ............... 346,945.| 16 246r 931 .
17 Accounts payable and accrued expenses....................... . 17 26,612,
18 Gramts payable.................. e e e 18 "
TG Deferred [oVENUR . .. .. ottt et e e aa s
20 Tax-exempt bond liabilities. . ... .. .
2| 21 Escrow or custodial account liability. Compiete Part IV of Schedile D...........
E| 22 ‘Loans and other payables to current and former officers, directors, trustees,
&| - key employees, highest compensated employees, and disqualified persons.
.g Complete Part Il of Schedule L........... o R

23 Secured mortgages and notes payable to unrelate& third parties........... .
24  Unsecured notes and loans payable to unrelated third parties. .. ................

25 Other liabilities (including federal income tax, paya‘blés to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ‘ 25

26 Totat liabilities. Add lines 17 through 25. .. ... ... coooe. .. e R ES 26,612,

Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and lines 33 and 34. . - e
27 Unrestricted net assets. ... _ 322,467.]127 201, 551.

28 Temporarily restricted netassels .. ... ... o 24 478.| 28 18,768.

29 Permanently restricted nef assets. . ... ... .. oo .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. ..o
31 Paid-in or capital surplus, or land, building, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds............

Net Assets or Fund Balances

33 Total netassets or fund balances. ... ... o 346,945.[33 220,319,
34 Total liabilities and net assetsffund balances . ....... ... 346,945, 34 246,931.
TECAOTTIL CB/03118 ) Form 990 (2018)
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Form 990 2018) _ Stack Up ,  47-5424265 _ Page 12

Part XI::| Reconciliation of Net Assets
Check if Schedule © contains a response or note foany lineinthisPart XE.... ... e |:|
1 Total reveriue {must equal Part Vill, column (A), line 12)..... e e R 1 3,019,958
2 Total expenses (must equat Part [X, colummn (A), ne 25). .............. e e 2 3,146,584,
3 Revenue less expenses. Subtract line 2 from line T.......ooi i 3 -126,626,
4 Net asseis or fund balances at beginning of year (must equal Part X, tine 33, column (A} ............... b 4 346,945,
5 Net unrealized gains (losses) on investments. . .............. oo e 5
6 Donated services and use of faCilties. .. ... . ooveevre et PR e 6
7 INVESHTIENL @XPEISES . L. oottt e e oot e e e e e 7
8 Prior period adjustments. ... S SO 8
9 Ofiwer changes in net assets or fund bafances {(explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 {must equal Part X, line 33,
oot 1018 (=2 ) T R R R R R R 10 220,319.
‘Part Xil [Financial Statements and Repotting

Check if Schedule O contains a response or note to any line inthis Part XIL . ... c.oooie i .

1 Accounting method used to preparé the Form 990: DCash Accrua! DOther

t the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accourtant? .. ... oL

lf 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :
|j “Separate basis DConsoIidated basis - D Both consolidated and separate basis

b Were the crganization's financial statemenis audited by an independent accountant? ........ ... o

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both: :
Separale basis |_—_| Consolidated basis D Both consolidated and separate basis

¢ If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ol

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
3a 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 CIrCUIAE A-1332. 1. oottt et ettt _3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not underge the required audit :
or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits. . ... . 3b

BAA , , "TEEAOTIZL 08/03/18 Form 990 (2018)



_Public Charity Status and Public Support

OMS No. 1545-0047

SCHEDULE A 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

A4947(a)1) nonexempt charitable trust. : -
_ » Attach to Form 990 or Form 990-EZ. 2 O'p‘e:ﬁ H oPub]n c
Department of the Treasury . Inspection

Internal Revenue Service

> Goto www.irs.gov/ForthQO for instructions and the |atest information.

Name of the organization

Employer identification humber

Stack Up :

47-5424265

|Part

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

B

10

n
12

b

&

d[]

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1 WA,

A school described in section 170(B)}1XAXi). (Attach Schedule E {Form 990 or 980-E2).}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Xii).

A medical research organization operated in conjunction with a hospital described in section 170{B)C1)(AXID. Enter the hospital's

name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit desbribe_d in
section 170{bX1(A)IV). (Complete Part 1) :

D A federal, state, or local government or governmental unit described in section T70(bXTXAXW).

An organization that normally receives & substantial part of its supbort from a governmental unit or from the general public described
in section 170(b)}1)(AXvi). (Complete Part I1.)

D A communiiy trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XA)i) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

uriversity:

An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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@)2). (Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 569(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization eperated, supervised, or controlled by its supporied organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect & majority of the directors or truslees of the supporting organization. You must

complete Part [V, Sections A and B. o
|:| Type Il A supperting 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 1V, Sections A and C.

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

Type [i non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

_Chéck this box if the organization received a writien determination from the 1RS that it is a Type |, Type II, Type !l functionally
integrated, or Type |1} non-functionally integrated supporting organization.

Enter the number of supported organizations . ......ooov oo R
Provide the following information about the supported organization(s). :

(i} Name of supported organization

(vi} Amount of other
support (see instructions}

{v) Amount of monetary

{iv) 1s the
support {see instructions)

organization listed
in your governing
document?

(i} Type of organization
(descnibed on lines 1-10
above {see instructions)}

(i) EIN

Yes NG

A

)

©

@)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or QSC-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  Stack Up . 47-5424265 Page 2

{Part If |Support Schedule for Organizations Described in Sections T70(b)(1)}(AXiv) and 170(bX1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part lIl. if the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year‘ (or fiscal yéar )
beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . .. ...

2 Tax revenues levied for the
organization's benefit and
either patid to or expended
onitsbehalf.................

3 The value of services or
facilities furnished by a
governimental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of total
coniributions by each person
(other than a governmentai
unit or publicly supported
arganization} included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) ..

6 Public sugport, Subtract line 5
fromlined...............0...

Section B. Total Support

Calendar year (or fiscal year ;
beginning i) » {a)2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline 4. ... .. ..

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

g Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... .. R s S |-

10 Other income. Do not include
gain or loss from the sale of
capital assets Explain in

Part V1) ..ot
1% Total support. Add lines 7

through 10...... G S W A i e
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year as a. section 501()(3)

organizafion, check this box and stophere..................... I T R Lo D
Section C. Computation of Public Support Percentage '
14 . Public support percentage for 2018 {ine 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2017 Schedute A, Part I, line 14.. .. ... ... o, 15 %

16a 33-1/3% support test—2018. If the organization did not check the box 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 ... i >

b 33-1/3% support test-2017. If the organization did not check a box en line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. N S asne s 1A RS DR >

17a 10%-facts-and-circurnstances test—2018. If the organization did not check a box on line 13, 16a', or 16b, and tine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L4 D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 174, 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. ............ >

18 Private foundation. If the organizaﬁon‘did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. . .
BAA ’ Schedule A (Form 990 or 990-EZ) 2018
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Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete onty if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under ihe tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

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 .. ...... ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues ievied for the

organization's benefit and
either paid to or expended on
ftsbehalf................ ...

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

7a

Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... -

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
fortheyear ..................

c Addlines 7aand 7b....... ...

8 Public support. (Sublract line

Jefromline 6. .....00ocn. ..

(@) 2014

(B) 2015

(¢} 2016 (dy 2017

{e)2018

{f) Total

2,206,495.12,776,640.

3,015,101,

7,998,236,

0

2. 206,495,

2,776,640.

3,015,10_1.

7,998,236.

0. Q.

0.

0.

Q.

7.298,236.

Section B. Total Support

Calendar year (or fiscal year beginning in) -

9 Amounts fromline6..........

10a

1

12

13

14

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income frem
similar sources. ........ e
b_Unrelated business taxable
‘intome (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
Net income from. unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. ...........
Other income. Do not include
galntolr loss fro(m thle sale of
capital assels ain i
Part V1) See Eﬁ%rt NI
Total support. (Add lines 9,
10c, 11, and 12.) . ............

(@) 2014

(0 2016 () 2017

(e)2018

(f) Total

0.

(b) 2015

0.

2,206,495.]12,776,640.

3,015,101,

7,998,236,

2,558,

4,857,

7,415.

0.

0.

2,206,495.12,775,198.

3,019, 958.

_8,005,651.

First five years. I the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 50T{C)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, columa ). ... %
16 Pubiic support percentage from 2017 Schedule A, Part I, ing 18 ... ... . o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 (line 10¢, column (B, divided by line 13, column () ............. .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17. ... 18 %

19a 33-1/3% support tests—2078. if the organization did not check the box on line 14, and line 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 supporled organization

b 33-1/3% support tests—2017. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and

tine 18 is not more than 33-1/3%, check this bex 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 nsiructions >

BAA
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Schedule A (Form 99C or 290-EZ) 2018 Stack Up 47-5424265

Page 4

|Part IV |Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. 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 12c of Part |, complete
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 supporfed organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and confinuing relationship, explain.

2 Did the organization have any supported organization that does net have an RS determination of status under secfion
500(a3(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the suppoerted organization was

described in section 509(z)(1) or {2).

"3a Did the organization have a supported organization described in section 50t(c)(#), (5), or (6)? If "Yes, " answer )
and (c) below. )

b Did the organization confirm that each supported crganization qualified under section 301(c)(4), (5, or (6) and
satisfied the public support tests under section 509(2)(2)7 /f 'Yes," describe in Part VI when and how the organization
made the defermination. :

¢ id the organization ensure that all support to such organizations was used exclustvely for section 170EH2)(B)
purposes? [f 'Yes,' expiain in Part Vi what conirols the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States (foreign supported organization’y? /f Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c} befow. .

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

¢ Did the organization supporf any foreign supported organization that does nol have an IRS determinétion under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,’ explain in Part VI whal controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposés.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ' answer h
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; (D) the reasons for each such action; (i) the authority under the
ofganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
arnendrment to the organizing document). :

b Type l'or Type Hl only. Was any added or substituted supported organization part of a class already designaied in the
organization's organizing document? 5

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

6 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, (@) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or mare of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(as defined in section 4958(c)(2)(CY), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,’ c_omp!ete Part | of Schedule L. (Form 990 or 990-L2).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described inline 77 if 'Yes,”
complete Part | of Schedule . (Form 390 or 990-E2).

9a Was the organization contralled directly ¢ indirectly at any time during the tax year by one or more disqualified persons
as defined in saction 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If "Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing 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,
assels in which the supporting organization alse had an interest? If "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 |t supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? ff 'Yes,’

answer 10b below.

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

Yes

No

10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 90E2) 2018 Stack Up 47-5424265 Page 5
[Part IV | Supporting Organizations (continued)

Yes i No

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

a A person who directly or indirectly controls, either alone or togsther with persons described in (B) and {c) below, the
governing body of a supported organization?

Ta
11b

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'fo a, b, or ¢, provide detail in Parf VL - Tle

Section B. Type | Supporting Organizations

Yes ] No

1 Did the directors, lrustees, or membership of cne 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 times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organizalion had more than one supported organization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliéd 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? i “Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supearvised, or controfled the
supporting organization. .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also 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 managed the supported organization(s).

Section D. All Type lll 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 efiect 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 (i) serving on the governing body of a supported organization? If '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 relationshih described in (2), did the or'g"é"r‘i‘i'z"éﬁon's supported organizations have a significant
voice in the erganization'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 rofe the organization's supported organizalions played

in this regard. _

Section E. Type lll 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 instructionsj.
a D The organization satisfied the Aclivities Test. Complete line 2 below. -
b |:| The _qrganizaﬁon is the parent of each of its supported organizations. Complete fine 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insirictions).

2 Activities Test. Answer (a) and (b) below. . Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If "Yes,' then in Part V1 identify those supported
organizations and explain how thése activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituled

substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organizalion's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ff 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide details in Part V1. -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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47-5424265  Page 6

[Part’

{Type Il Non-Functiconally Integrated 509(a)(3) Supporting Organizations '

1

[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1
instructions. All other Type lil non-functionally integrated supporting organizations must compi

970 (explain in Part V). See
ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{opiicnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciatiort and depletion

bW (N =a

Oy | O | [ [P =

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)

=21

7

Other expenses (see instruciions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Ambunt

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year 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, 1k, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

M le

w

Subtract line 2 from line 1d.

W

E-Y

Cash deemned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) '

-Multiply line 5 by .035.

~ || W

Recoveries of prior-year distributions

8.

Minimum Asset Amount (add line 7 to line 6)

Wisl (||

Section C — Distributable Amount -

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minfmum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibdiw|N=-

DA A IWN S

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

(see instruclions).

[ Check here if the current vear is the organization's first as a non-functionally integrated Type 1l supporting organization

BAA

| TEEAQ4OBL 09720718
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Schedule A (Form 990 or 990-E7) 2018 Stack Up 47-5424265 Page 7
- [Part V. ] Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions '

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid t6 perform activily that directly furthers exempt purpeses of supporied organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets '
Qualified set-aside ameounts (prior IRS approval required)
Other distributions (describe in Part VE). See instructions.
- Total annual distributions. Add lines 1 through 6.

Distributions to atteritive supported orgariizations to which the organization i responsive (provide cetalls
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

W ||| =W

: . . : : " @ - . GiD)
Section E — Distribution Aliocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if ary, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess disiributions carryover, if any, o 2018
B From 2003 susmperss i s
bFrom?2014...............
CFrom?2015...............
dFrom2016. . ...ooouee. ...
eFrom2017............ s
f Total of lines 3a through e
¢ Applied to underdistributions of prior years
h Applied o 2018 distributable amount
_i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Sublract lines 3g and 4a from line 2. For restilt greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
- instructions.

Excess distributions carryover to 2019. Add fines 3j and 4c.
8 Breakdown of line 7: '
a Excess from 2014 ......
b Excess from 2015......
¢ Excess from 2016......
d Excess from 2017.... ..
e Excess from 2018......
BAA -

Schedule A (Form 990 or 990-EZ) 2018

. TEEACAO07L 09/2018



Schedule A (Form 990 or 990-E7) 2018 Stack Up 47-5424265 Page 8

Part Vi |Supplemental Information. Provide the explanations required by Part 11, fine 10; Part 11, line 17a or 17h:Part I1I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6,-and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) : B :

Part lll, Line 12 - Other Income

Nature_and Source 2018 2017 2016 4015 2014
Miscellaneous 5 4,857. 5 2,558, ; N _
© Total $ 4,857. & 2,558. § 0. 8 0. 5 0.

BAA _ TEEAQ4OBL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
Comry e Schedule of Contributors 2018
Degartment of the Treasu » Attach to Form 990, Form 990-EZ, or Form 920-PF.
ry . h
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization : . Employer identiﬁtmﬁon nuritber
Stack Up 47-5424265
Organization type (check one):
Filers of: . . Section: ‘
Form 950 or 990-EZ 501} 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charit_able trust not treated as a private foundation
|:| 527 political organization -
Form 990-PF ) |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust reated 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.

Nole: Cnly a section 501(c}(7), (8), or (10) organizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000 or more (in money or
— property) from any one contributor. Complete Paris | and 11. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form: 990 or 950-E7), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {D
Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more thant $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Corhplete Parts I {entering 'N/A" in column (b) instead of the

contributor name and address), !l, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one contributer,
during Lhe year, contributions exclusively for religious, 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 becalése
it received nonexclusively religicus, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-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 ils Form 990-PF,
Part |, line 2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAO7GIL 09/20N8



Schedule B (Form 990, $90-EZ, or 990-PF) (2018) 1 4 Page 2
Name of organization Employer identification number
Stack Up 47-5424265
I:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () | (© @
Number Name, address, and ZIP + 4 Total Type of contribution
_ contributions
1 |Holeospark - i Person
_______________ Payroll D
1191 Second Ave . ___.___| S______6,000.| Noncash [ ]
i (Complete Part 1l for
\Seattle, WA noncash contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions )
2 |Palmer Luckey _ _ _ _ o _____ Person
T T T ST T T T T T T T T T T Payroll D
389 Moore Road __ __ ___ . _____ B 57,000.| Noncash [ ]
o . ) ' (Complete Part 1l for
'Redwood City, CA 94062 . ____ - noncapsh contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SixFoot _ _ _ _ Person D
T TTTTTTTTTTTT T Payroll |:|
2415 W Alabama St _________________$_____ 524,600, | Noncash
{Complete Part Il for
\Houston, TX 77098 . _ _ _ __ _ _ _ __ _ _ . ___] noncash contributions.)
< (@) : {c (d
Number Name, addre(sbg, and ZIP + 4 Tot)al Type of cOr)ltribution
) contributions
4__|Black Powder Games ______________________ person [ ]
- Payroll -~ [ ]
220 2nd Ave S e S 14,970.| Noncash
i ; (Complete Part il for
Seattle, WA 981064 . noncash contributions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Digital Future Labs __ __ __ __  _________ . ____| Person [ ]
- - - Pavroll D
118115 Campus Way NE ________ _________.____ S ____ 139,800.| Noncash
(Complete Part Il for
|Bothell, WA 98011 _____  ___ _ _ - ____ noncapsh contributions.)
(a (b) {s}] )y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |Ghost Crab Games __ __ __________________ Person | ]
_______ Payroll D
539 Manton St _ .. S 49,900.| Noncash
. . (Corhplete Part Il for
\Philadelphia, PA 19147 _ _ __ __ ___ _ . _________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

P 4 Page 2

Name of organization

Etmployer identification number

Stack Up 47-5424265
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a) (h) : (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
. ’ contributions
7 iJuggernaut Games _ __ _ _ . __ __________.____| Person D
__________ : Payroll D
1730 Monroe Ave . _____________.® _____1,996.] Noncash
(Complete Part Il for
_S<_3.I_1 Diego, CA ] noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Tripwire Interactive ____  ____ -~ ____ _______| Person D
______ Payroll D
_9§§Jﬂ9c_>d_szgc_kjii__“____H__________#____.__ __.._.137,450.| Noncash
(Complete Paft 1l for
Ro §_W_el-1_- _GA 30075 _ - _ o ___ noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
9 Other Person | |
2 Payroll D
___________________________________________ 120,072.| Noncash
(Complete Part It for
L e e e — noncash contributions’)
(a (b) © (d)
Num}ner Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Chive Charities . ______ Person
______ Payroll [ ]
____________________________________________ 50,000.| Noncash D
{Complete Part Il for
8 3 U R —— noncash coniributions,)
(a) (b} (©) (
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |oculus ] Person
__________________ Payroll D
___________________________________________ 50,000.| Noncash D
(Complete Part |i for
lr e e e noncash contributions.}
(2 (b (c) (d)
Number Name address), andZIP + 4 Total Type of contribution
contributions
12 |Creative Assembly _ ___  _ _ _ __ _ ______ _____._ Person D
__________ Payroll |:|
e _____5,796.| Noncash
(Complete Part Il for
lr ] noncash contributions.)

BAA
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Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

3

Name of organization

Empioyer identification number

Stack Up 47-5424265
Parfl: Contributors (s.ee instructions). Use duplicate copies of Part | if additional space is needed.
(a%) ) _ @ (d}y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |bashing Strike o o Person D
_________ Payroll D
e ___6,990.| Noncash
{Complete Part 11 for
1 O nencash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of confribution
i contributions
14 |Fnd Wight Games __ . ______| person [ ]
- - Payroll | ]
s _____9,995.| Noncash
(Complete Part IIfor
Ly e e — noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Good Shepherd Games _ _ _ _ _________________ Person [ ]
- - Payroll [ ]
s ____5,893.| Noncash
(Complete Part |l for
lr ] nencash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of confribution
) contributions
16 |Microsoft _ __ __ _____ L Person D
- - Payroll |:|
_________________ ] ___372,199.| Noncash
(Complete Part Il for
L o o e nencash contributions.)
(@) ) ' © d
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
17 _ |Perfect World Games _____ _ ________________ Person | ]
- - - Payroll [ ]
L __ 3 _____8,495.| Noncash
kCompIete Part i for
L o o e ] nencash contributions.)
(@) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Universe Sandbox Team _ ___ __ _ _____________ Person D

Payroll D
Noncash

(Complete Part |l for
nencash contributions.)

BAA

TEEAQ7O2L  09/20118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201.8)

4 4 Page 2

Name of organization

Employer identification number

Stack Up 47-5424265
|Part] ] Contrributors {see instructicns). Use duplicate copies of Part | if additional space is needed.
(a) ®) () b
Number Name, address, and ZIiP + 4 Total Type of contribution
) contributions
19 !Wargaming o Person N
AR 25 _ Payroll D
5 .1,001,920.| Noncash [X].
{Complete Part Il for
L o e noncash contributions.)
(@ () : (c) @
Number Name, address, and ZIP + 4 - Total Type of contribution
] coniributions
20 |Cohen Family Fund . __________ Person
__________ Payroll D
____________________________________________ 10,000.| Noncash [ ]
| cComplete Part 1l for
lr e e e ] nencash contributions.)
@ b © @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions :
P
21 {Muse Games - _ o ____] erson
_________________ Payroll |:|
O _____6,000.! Noncash |:| -
(Complete Part |l for
LY o o e e — "I noncash contributions.}
(@) b) _(©) o
Number Name, address, and ZIP + 4 Total . Type of contribution
. ) contributions ]
P
22 _ |Funcorn Osle __ __ . _] erson
: : Tt T Tt T T T TTm T T Payroll |:|
I S LA 10,000.} Noncash [ |
(Complete Part Il for
U D P { noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
Person |:|
2 e Payroll D
P Noncash |:|
(Compleie Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- TS TS T T T T T T e Payroll |:|
___________ Noncash |:|

(Complete Part 11 for
noncash contribuiions.)

BAA

TEEAQ70ZL  09/20118

Schedule B (Form 990, 980-EZ, or 990-PF) (2018}



1 3 Page 3

Employer identification humber

47-5424265

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organizatioh

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

;o ) _ : © (@
Description of noncash property given FMYV (or estimate) Date received
: (See instructions.)
Gaming: Codes i e
B b
e B 524,600.| 12/17/18 _
@No. | o 10 _ © . ()
from Description of nencash property given FMYV (or estimate) Date received
Part E {See instructions.)
Gaming Codes __ _ _ ____________ . ____.____. .|
4 ]
T 14,970 12/03/18
(a) No. - ® . © ()
from ‘ Description of noncash properly given - | FMV (or estimate) Date received
Partl {See instructions.)
Gaming Codes _ _ _ __ ___ __ __ .. ___________.______|
g S S U T S o SO S
Tl -139,800.] 11/20/18
(a) No. ) o () : ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part! ’ (See instructions.)
Gaming Codes ]
6
O L S 49,900.¢ 12/10/18 _
(a) No. . (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Gaming Codes _ __ ___ _ ____ ______._____.________|
S U
T B ___1.9%.| 12/11/18
{a) No. ' ) - (D) 5
from § Description of noncash property given FMV (or estimate} Date received
Part | ’ ) (See instructions.)
| Gaming _Qogés _________________________________
- R S e e g S SR
O S 137,450.| 12/05/18

BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

TEEAO703L (09/2018



Schedule B (Form 990, 980-EZ, or 990-PF) (2018) 2 3 Page 3

Employer identification number

Name of organization :

Stack Up : 47-5424265
Palff Il | Noncash Properiy (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. ) P ' © . (@)
from Description of noncash property given FMYV (or estimate) Date received
Parti 7 : {See instructions.)

U OO A 120,072.| 12/15/18
(a) No. o (b) . © (d
from Pescription of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
- |Gaming Codes _ __ ____ __ . _l____________
v S . SN SO
B 8,796 11/21/18
(a) No. T ) . ©) (d)
from Pescription of noncash property given FMV (or estimate} | Date received
Part 1 ) .(See instructions.) :
|Gaming.Coedes . e e e mcnnese e o]
13 :

T Bk 6,990.| 12/07/18
(a) No, o (h) ) , (©) )
from " Description of noncash property given ) FMV (or esfimate) Date received
Part | o ’ . - (See instructions.)
Gaming Codes _ __ __ __ _____ . _________.________|
"14

T T _2.995.| 12/10/18
{@No. | = o (b) . © KON
from - Description of noncash property given FMV (or estimate) Date received
Part| : {See instructions.)
Gaming Codes _ __ _ __ ________ ]
L e se g e o o 0e 5o s
T T s 9,893.| 12/13/18
{a) io. {5} {c (d)
from Description of nhoncash property given FMV (or estimate) Date received
Part | 3 (See instructions.)
Gamdnngy CoBRs et e s o s e s e e el
16

__________________________________________ $ ' 372,199.| 10/08/18

BAA : ' Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAOQ703L 09/20/18



3 3 Page 3

Employer identification number

47-5424265

Schedule B (Form 990, 990-EZ, or $90-PF) (2018}

Nante of organization

Stack Up
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{d

(a) No. o (b) ) (©) )
- from Description of noncash property given FMV (or estimate) Date received
Part | _ {See instructions.)
-~ |Gamimg Codes . . . . e s oo b
i o O . e
[T LT B 8,95 11/26/18
(a) No. L) : _ o (e) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(Gaming Codes _ _ _ _ __ _____ __ _ ___
T PO OO S
PR SRRCEE  S 49,980.] 12/11/18 _
(a) No . b) . o (d)
from Pescription of noncash propetrty given FMV (or estimate) Date received
Part | (See instructions.)
: [Gaming Codes e e e D
E I R S Y U SIS S
T Tk 1,001,920. 12/17/18
(a) No. o (b) . ©) @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

I T | P, F——
(a) No. b} , (© . ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) o.
from-
Part |

Ly

(<)
FMV (or estimate)
(See instructions.)

(d)
Date re(;eived

BAA

TEEAD703L 09/20/18

Schedule B (Form 930, 920-EZ, or 990-Pi-') (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Stack Up

Emplayer identification number

47-5424265

{Part il | Exclusively religious, charitable, etc., contrlbutlons to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For srganizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s
Use duglicate copies of Part 11l if additional space is needed. -

a by © - D :
N%. f!;olm Purpose of gift Use of gift Description of how gift is held
a
N/B .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ | {b) © (d)
Ng_. ﬁt};m Purpose of gift Use of gift Description of how gift is held
’a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (@) () (c) (d)
Ng. flftom Purpose of gift Use of gift Description of how gift is held
art 1 .
ey
‘ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) 5] (c) (d)
N(];. fro[m Purpose of gift Use of gift Description of how gift is held
artf -
(e
Transfer of gift
- Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

TEEAD704L  09/20/18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, iine 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.
. » Attach to Form 990.

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

stack Up : _ |47-5424265
“TOrganizations 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. .............7..]
2 Aggregate vaiue of contributions fo (during year) . ... ...
3 Aggregate value of grants from (during year) . .........
4 Aggregate value atend of year.............. )
5 Did the organizalion 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 tegal confrol?..................coon DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ordy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ......... ..., PO e D Yes D No

Conservation Easements. ‘

Complete if the organization answered "Yes' on Form 990, 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., Fecreation or edication) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure

Preservation of open space ) )
2 Complele lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement ¢n the

last day of the fax year. .
: m’ Held at the End of the Tax Year
a Total numnber of CONSEIVANON BASEIMENIS. . ..\ vt et et e e e e e e ae 2a
b Totat acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢]
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register ... .o i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™ .
4  Number of states where property subject to conservation easemenit is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, ]
and enforcement of the conservation easements it holdS?. .. ... oo DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ .
.8 Does each conservation easement reported on line 2(c) above satisfy the requirements of section 170(h) (B EX()
and SECHON 170(YANBIYINT . .-« + - e vt ame oo e [JYes [ |MNe

9 In Part Xll, describe how the organization reports conservation easements in its 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 accdunting 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.
Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
nistorical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the
following amounts relating to these items: .

() Revenue included on Form 990, Part VIII, line ... >3
@iy Assels included in Form 990, Parl X . ... oo o e >3

2 If the organization received or held works of arf, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 290, Part VI TN 1. ...t o et et

by Assets included in FOrm 990, Pam K. . . ..o et et e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Stack Up : 47-5424265 Page 2
[Part lll |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 colflection
‘items (check all that apply): :
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
C Preservation for future generations . o
4 Ero;ic):lﬁl? description of the organization’s coli_ecﬁons and explain how they further the organization's exempt purpose in
a . :

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

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

Tals the orgja'niz'étion an agent, trustee, custedian or other intermediary for contributions or other assets not included
AN Form 990, Part X2. . ..o oo aie e P []Yes HLE
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
- Amount

€ Beginning balance. .. . ... i e 1c

d Additions during The YEEL . . .. o oot e e Td

e Distributions during the Year ... ... oo P Te

FENAING DalANCE. . o\t e 1f :

2 a Did the organization include an amount on Forr 990, Part X, jine 21, for escrow or custedial account liability? . . .. D Yes | No
b if 'Yes, explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XIlL. ............... ...

PartV |Endowment Funds, Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
' : (a) Current year () Prior year {c) Two years hack {d) Thres years back {e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses. ...

d Grants or scholarships.........

e Other expenditures for facililies
and programs........ U

f Administrative expenses.......

g End of year balance ...........
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 *

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

)
k]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
. organization by: ) Yes | No
() unrelated organizalions . ... ... ... 3a(i)
() related Organizations. ... ... ... i 3a(ii)
b If "'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b

PP | e a

1 Land, Buildings, and Equ;pmcl it '
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other basis (b) Cost or other () Accumulated (d)YBook value
) (tnvestmeni) basis (other) depreciation
Taland oo - .

bBUIdINGS .- e

c Leasehold improvements. ...................

dEquipment. . ... ‘ 4,857. 1,431. 3,426.

e Other. ... ... e
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 3,426.
BAA Schedule D (Form 990) 2018

TEEA3302L 1010418



Schedule D (Form 990) 2018 Stack Up ‘ 47-5424265 Page 3

|Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .......... ..o iiiian
() Closely-held equity interests ..................oooi

Total. (Coiumn (B) rmust equal Form 990, Part X, co!umn B)lineiZ)..

Part Vil Investments — Program Related. N/A ) . _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
@
&)
)
)
®)
7
®&
®
(9
Total. (Cafamn () must equal Form 990, Part X,_column (B) ling 13.). . ®

Part IX | Other Assets. ' N/A _ : .
- Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description _ (b) Book value

1€0)

@

3

4

)

©)

5%

&

)
(10) ’ .

Total. (Column (b) must equa.’ Form 990, Part X, column (B) line 15.) ... .. oiiieaoii e o

Part X ' | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line Tle or Hf See Forrn 990, Par’[ X ling 25.
{a) Description of liability {byBockvakie i
{1) Federal income taxes )
2)
3
@
&
6
0
&
©
(o
(1) :
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . . > ; S
2. Liabiiity for uncertain tax positions. la Part XIII, provide the text of the footnnte fo the grganization's finanicial statements that reports the organization's liability for uncertam
tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIil
BAA TEEA3303L 1071018 Schedule D (Form 920) 2018

»




Schedule D (Form 990) 2018 Stack Up 47-5424265 Paged
[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. ........ .. T | 3,019, 958.
2 Amounts included on ling 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains (losses) O TVESIMENTS. o e
b Donated services and use of facilities................... SR SRS 3
¢ Recoveries of prior year grants. ... .. T
d Other (Describe in Part XUL) oo oo
e Addlines 2athrough 2d .. ..o i
3 SubtractlineZefromline ... ......... ... e ]
4 Amounts included on Form €90, Part VI, ling 12, but not.on line 1: '

3,018,958,

a Investment expenses not included on Form 990, Part VIIi, [ [= 27 I R———————— Aa :

b Other (Describe in Part XHLY . .. oo e 4b = < .

cAddlinesdaand4b. ... .............. i e s s wsmnas o 505 g on wv s s S B : _ _
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ... o veeeeienesr - 5 - 3,019,958,

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. ... 3,146,584,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities. . ... s 2a
b Prior year adjustments................ iR R SRR SRRSO ARG et Zb
¢ Other losses . ......... s T e [ 2¢
d Cther (Describe 1n Part XIHL) .. oo 2d
C e Add Hines 2athrough 2d ..o o e e s
3 Subtract line 2e from line 1. g 3,146,584.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investinent expenses not included on Form 990, Part VIIl, fine 7b.............. | 42
b Other (Describe in Part XIEY . ... e 4h
- cAdd linesdaand 4b. ...l I e e e s SRS e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, ling T8 ). ..oy 3,146,584,

Xl Supplemental Information.

~ Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V; ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA ' Schedule D (Form 990) 2018

TEEA3304L 1071018



SCHEDULE | . Grants and Other Assistance to Organizations, - S QE o, 1odo- 0047
(Form 530} Governments, and Individuals in the United States : 2018

nos.__u_ﬁm if the organization answered "Yes' on Form 990, Part [V, line 21 or 22,
» Attach to Form 990.
Department of the Treasury

Internal Revenue Service ‘ » Go to www.irs.gov/Form940 for the latest _:._“oﬂamamoz
Name of the organization Stack GU ’ )

[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or mmm_ﬂm:om the Qm:ﬁmmm eligibility for the grants or assistance, and )
the selection criteria used to award the grants or assistance?. ... i L T Y Y T E Yes _H_ No

© 2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United mﬂﬁmm. See Part IV
_vmz Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered '"Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section | ()} Amount of cash grant (&) Amount of non-cash () Method of valuation (o) Description of (h} Purpose of grant
or government . (if mn_u_.nmv_& assistarice (book, wz_,ﬁ. mqum,ﬁm_. noncash assistance dr assistance
5 otRer,

) s e
@ _
B
A e
. _
© _ ____________
B e e o e
® _ __________

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e s o rsters et o s wd e P % et asasns o » 0

3 Enter total number of other crganizations listed inthe'line 1 table.. ...t i S o e e e B > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, _ TEEA3901L 07/13/18 Schedule | (Form 930) (2018)



wo:mac_m I (Form 990) (2018) Stack Up

47-5424265

Paga 2

can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic; _:Q_Sn_:m_m OoEU_mﬁm if the organization answered J\mm on Form soo _Um: IV, line 22. Part 11

(a) Type of grant or assistance . Asaﬂﬁﬁﬂmw of @nm.wﬁ_mww_.ﬂ;& :o_mwum%ﬁomm_wmﬂ*mwnm (e} W__mﬁomﬁvmﬂmmww__wmﬁnﬁ%oox.. () Description of nencash assistance

1 Video gaming . 107,390 2,538,966, |FMV Video Games

2

3

4

5

)

7

_.mmn. v ”_m_”_w:ﬁv_m_:mﬂm_ Information. Provide the information required in Part |, line 2; Part i, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

~The Organization provides video games to worthy military personrel through vetted

referrals from various military contacts.

BAA

TEEA3902L 07/1318

Schedule | (Form 990) (2018)



OMB No. 1543-0047

SCHEDULE M Noncash Contributions

{Form 990)
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

201 8

» Attach to Form 990,

Department of the Treasul ; f . . -
el Sl g » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Stack Up : ' ' 47-5424265
_ [Part1 |Types of Property
@ (b) L (d)
Check if Number of Noncash contribution Method of delermining
-1 applicable contribuiions or amounts reported  |noncash contribution amounts
items coniribited on Form 990, 5

Part VI, line 1g

Art—Works ofart. ... o

Art — Historical treasures .. ... c.oov L

Art — Fractional inferests ............ .. i

Books and publications ............ ... o

Clothing and household goods. .. .. ............

Cars and other vehicles. ... ... ... ovnss

Boatsandplanes.. ...t

O~ S bW =

Intellectual property. . ... ..o ool

9 Securities — Publicly traded. .. ..... S,

10 Securilies — Closely held stock. ................

11 Securities — Partnership, LLC, or irust interests .

12 Securities — Miscellaneous. ... .......... ... ...

13 Qualified conservation contribution —
Historic structures . ... ... o

14 Qualified conservation contribution — Other ... ..

15 Real estate — Residential . .......... e o

16 Real estate — Commercial .....ovvereeeae..

17 Real estate — Cther................ T — ]

18 Collectibles . ... ... i

19 FoOd INVEMIOIY . oo ee e et a e

20 Drugs and medical supplies....... e

21 Taxidermy.......... N

22 Historical artifacts .. ..... P ——— :

23 Scientific specimens. ........ W e g

24 Archeological artifacts . .................. L.

25 Other™ See Part IT - _ )
26 Other™ (- ) -
27 other™ . ) )
28 Other™ ( )
29 Number of Forms 8283 received by the organlza’uon during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and wmch isn’t required io be used

for exempt purposes for the entire holding period?. ... ... oo i
b If Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrlbu’nons .......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NOMCASH COMEI U OIS 2 . oottt et e et et et r e e e
b If "Yes,” describe in Part IL.
33 If the organization didn't report an amount in cotumn (¢) for a type of property for which column (a) is checked,
describe in Part Il

Yes No

- s <

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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" Schedule M (Form 990) 2018 Stack Up

47-5424265 Page 2

'Part Il | Supplemental Information. Provide the information req

uired by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of iterns
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

: Number of on Form.9%0, Method of

Description Appl? Contr. Part VIET Deter. Rev.
Gaming Codes X 1 5 524,600,
Gaming Codes X 1 14,970.
Gaming Codes X 1 139,800.
Gaming Codes X 1 49,900.
Gaming Codes X 1 7,996.
Gaming Codes X 1 137,450.
‘Gaming Codes X 1 120,072,
Gaming Codes X 1 9,796.
Gaming Codes X 1 6,990.
Gaming Codes - X i 9,995,
Gaming Codes X 1 9,893.
Gaming Codes X 1 372,199.
Gaming Codes X 1 8,485,
Gaming Codes X 1 49,980.
Gaming Codes X 1 1,001, 920.

BAA

TEEA46021. 10/22118

Schedule M (Form 990) 2018



OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 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 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gow/Form990 for the latest information.
Internal Revenue Service .

Employer identification number

47-5424265

Name of the organization

Stack Up

Form 990, Part Hll, Line 4a - Program Service Accomplishments
Air Assaults: Flying deserving and/or disabled veterans to major gaming culture
events accross the country to show them once-in-a-lifetime VIP eXperience,

interacting with their favorite game developers, meeting their favorite gaming

personalities.

Supply Crates: Giant boxes of the latest in games and gear sent to combatzones,

humanitarian missions, or to troops recovering in military hospitals.

The Stacks: This program brings together volunteer teams, both locél veterans and
¢ivilians, to support.various military service organizations in their area, and have .
fun while doing it. OQur Stacks program also includes our online gaming gfoup, the Red
Shirt Raiders, where veterans and veteran-supportive civilians can\come together and
~play the latest online games with one another in a safe and friendly environment ,
helping veterans to stay connected to the community.
Form 990, Part VI, Line-f'i - Explanation of Classes of Members or Shareholder
The Board of Director's is comprised of members.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body
The members vote on the election of directors and officers to the Board of
Directors.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
A1l board decisions are made by a majority agreement of all members.
Form 290, Part VI, Line 11b - Form 390 Review Process

The Board of Directors performs a review of Form 990 prior to filing and a copy is

made available to all board members.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Ferm 990 or 930-EZ. TEEA490IL 1041018 Schedule O (Form 990 or 990-E7) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization

Stack Up

Employer identification number

47-5424265

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has each Board member confirm annually that he or she does not have

any conflict of interest.

Form 990, P_art V1, Line 15h - Compensation Review & Approval Process - Officers & Key Employées

The Board of ' ﬁirectors approves and re.views annually the salaries of the Executive
Director and other key employees.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All aie available on site by request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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