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Short Form
00-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

OMB No 1545-1150

2008

¥

@)pen to Public

%

Department of the Treasury | . > assets less than $2,500,000 at the end of the year may use this form N Inspectlon
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements £ vewn )
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check|f applicable C Name of organization D Employer identification number
(| Addreds change Flease ,PROJECT UPLIFT, INC. 58-1864177
D Name thange label or Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
D Intial return tpynpr:: *
[]Termination g;.:qﬁc 475 BROOK HOLLOW DRIVE (770) 335-7399
‘:‘ Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
DApphca:tlon pending fons MCDONOUGH, GA 30252 Number - - -p
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check p if the organization 1s not
| Website: p required to attach Schedule B (Form 990,
J Organization type (check only one) - [X]501(c)( 3 ) < (nsertno) | [4947(a)(1)or | |527 990-EZ, or 990-PF)
K Chec ) . If the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A return
Is not|required, but If the organization chooses to file a return, be sure to file a complete return
L Add ljnes 5b, Bb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 7,025
Partll| Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions for Part I )
1 Contributions, gifts, grants, and simtlar amounts received = « = « = = « ¢ ¢ o o 0 o o vt s e e . 1
2 Program service revenue including government fees and contracts  « =+« v o s s e e o v o e e e . 2 6,965
3 Membership dues and assSeSSMEents =+ « = = = s ¢« s« e s ot ot st e st sttt e s s e s e e 3
4 INVESIMENt INCOME  « » « o o o « o o o o a 2 2 a o 2 ¢ o = a s s s s 6 o s s s o s s o s s a o o o oo 4 60
5a Gross amount from sale of assets other thaninventery - - « =« « - -« v o - & 5a
b Less cost or other basis and sales EXPENSES =+ = = « « ¢ o o o o 0 v o v .. 5b R
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5c
3 b Special events and activities (complete applicable parts of Schedule G) If any amount s from  gaming, check here | 4 D )
e a Gross revenue (not including $ of contrnibutions
E reported ONIINE 1) o o ¢ o « o ¢ o o v s = et 0 o s 0 s v s st s s e 6a e
e b Less direct expenses other than fundraising expenses =+ » « « « ¢ « « = « o . 6b b
((Q) ¢ Net income or {loss) from special events and activities (Subtract ine 6b fromline6a) « « - = « « « « « ¢ « 6¢c
> Fa Gross sales of inventory, less returns and allowances « = = + « « = + « = = « « 7a N
% b Less costofgoodssold = « « ¢« v s v e s it e i e e aaeee sl 7b “;5%;{%
m ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromine 7a) « « = « « = « ¢ o s ¢ ¢ o 0 v o 7c
o B Other revenue (describe P ) 8
o Y Total revenue. Addlines 1,2,3,4,5¢0,6C, 7C,and 8 « + = « = ¢ o v« o o e e v o s o o v o oo s | 4 9 7,025
-:;z 10 Grants and similar amounts paid (attach schedule) . . . - - ¢« « v ¢ 0 0 0 i i it i e oo oo STM122 10 7,500
S 1 Beneftspaidtoorformembers « « « = =« ¢ e v o v v e v vt i s it et et e e e 11
(23 ¢ 12 Salaries, other compensation, and employee benefits » « = = ¢ @« e e v e 0 v e et v ool 12
m‘,’: 13 Professional fees and other payments to independent contractors = « « = ¢« v = e« 0 e v v e 0000 oL 13 650
c% 14  Occupancy, rent, utilities, and maintenance « « « « « =+ + « s e o s v st e v v s s bt oo s s 14
e 15 Printing, publications, postage, and Shipping = » ¢ « = = ¢ = = e e = s e s et o c o0 oot e .. 15
s 16  Other expenses (descrbe P STM130 ) 16 4,277
17 Total expenseM@@ ce > |17 12,427
A 18 Excess or (deficit) foﬂtyha TZUJ)f MINE Q) « « o ot ¢ v s v e e v v v v oo v oo 18 (5,402)
NS 19 Net assets or fund nces at begmmngéofy ®. rom line 27, column (A)) (must agree with :
e g end-of-year fig R pogjgre rlgr Q_ 1 1 T I L 19 39,661
t ; 20 Other changes n(} t a s or fund balances hexplanation) - « « = = = =+ ¢« s« o o o v v v o 20
21 Net assets or fu lances-at-eng\af yepr\'@mbl e lines 18 through 20 = - » = v ¢ ¢« e v o v o vt | 2 21 34,259

Partil.

Balance Sheet \!ﬁTWcolumn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

e Instructions for Part Il ) (A) Beginning of year r (B) End of year

22 (Cash, savings, and INVESHMENLS « « « « « « « = o = o v v m oo e e e s oo e e ne e 39,661/22 34,259
23 Land and buildings « = « = = ¢ = s s e s n e et s e e e e e s 23

24 Ofther assets (describe P ) 24

25 TOtal ASSELS « « » = o o o o v = o o s s s o o o v 4 s s a e e s a s s e s ae e 39,661|25 34,259
26 Toltal labilities (describe p ) 26

27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) - « « - - - - - 39,661|27 34,259
For Priviacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA

/I'jrm 990-EZ (2008)
o}



.

Form 990-EZ (2008) PROJECT UPLIFT, INC. 58-1864177 Page 2
[Partiill | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What is the srgantzation's primary exempt purpose? EDUCATION/COMMUNITY OUTREACH gig‘u‘)’%?gfg;ggglgf)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe|the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 TO IDENTIFY, OBTAIN, AND DIRECT RESOURCES TO IMPLEMENT AND

SUPPORT PROGRAMS AND ACTIVITIES THAT ENHANCE THE LIVES OF

INDIVIDUALS, PARTICIULARY YOUTH, WITHIN OUR COMMUNITIES.

(Grants $ 7,500 ) Ifthis amount Iincludes foreign grants, check here « « « = « « « - | 4 D 28a 11,747
29

(Grants § ) If this amount includes foreign grants, check here « « « « = « « « | 2 D 29a
30

(Grants $ } If this amount includes foreign grants, check here « < = « « =« = > D 30a
31 Other program services (attach schedule) « « « = « ¢ ¢ ¢ e v v 0 v v v o v v v v e vt v oo o™ R A R R

(Grants $ ) If this amount includes foreign grants, check here - - « - - - - - | [:] 31a
32 Total program service expenses (add lines 28a through 31a) + « = + « « ¢« « ¢ ¢« o . R A A AR <P | 32 11,747

vPaft v ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (f not pad, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

THOMA£|§ HILL PRESIDENT
1316 GOLF LINK DRIVE STONE MOUNTAIN, 30088 0 O a 0
GREG DAVIS VICE PRES.
390 CLAREDUN COURT CUMMING GA, 30040 0 0 a 0
DOUGLAS SHAW TREASURER
475 BROOK HOLLOW DRIVE MCDONOUGH, 30252 0 0 a 0
PAUL LEWIS SECRETARY
2322 (,:HEVY CHASE LANE DECATUR GA, 30032 0 0 a 0
JAMES| R BROWN BOARD MEMBER
3676 QHAVERS PLACE STONE MOUNTAIN, 30083 0 [0 a 0
JR HENDERSON BOARD MEMBER
3166 ROBINWOOD TRAIL DECATUR GA, 30331 0 o a 0
CURTIS HOWARD OARD MEMBER
3708 LEHIGH BLVD DECATUR GA, 30034 0 0 a 0
HOWARD O'NEIL [BOARD MEMBER
4485 DORSET CIRCLE DECATUR GA, 30035 0 0 a 0

EEA

Form 990-EZ (2008)



Form 990-EZ (2008) PROJECT UPLIFT, INC. 58-1864177 Page 3
‘Lart V [ ‘Other Information (Note the statement requirements in the instructions for Part VI )
. Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
de! CrIption Of €aCh @CHIVIEY » = = = = = v & &« & ot o o e e e e e et ettt e ae et e e e e s e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges « = « « « e ¢ o o s s o o v vt v v v 0 vt s v vt oot et e e ate e 34 X
385 |If tihe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dlli the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax feQUIFEMENES? = « « « « = = o o = ¢ o o s o o o o e s s o m s s s v s e o e e e e s e e 35a X
b If'Yes" has it filed a tax return on Form 990-T for this year? - « « « » « =« ¢ v e o e 0 oo oo v v v v s v v e s e 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts Of SchedUule N = ¢ « ¢ o o o o o s s o ¢ o o 5 o o s o o s o e o o o o o s 2 o =2 2 oo o000 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - « « P | 37a ]
b Did the organization file Form 1120-POL forthisyear? =« ¢ = ¢ ¢ « = ¢ s e e e o vt e v v e v o vt ot o v v v om0 oo 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? =~ < = =« < = o ¢« v v o 38a X
b If {Yes," complete Schedule L, Part Il and enter the total amount involved « ¢ « ¢« ¢ & ¢ ¢« o ¢ v & 38b N
39  501(c)(7) organizations Enter b s
a Initiation fees and capital contributions included online @ - = « « ¢ ¢« v v v e e et e o . 3%9a
b Gross receipts, included on line 9, for public use of club facilities  « « = = « ¢« ¢ o v 0 v e e v o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 » , section 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
= T 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 « + « = = ¢ v s o s oo s oot et e e oo >
d Enter amount of tax on line 40c reimbursed by the organization = « « « « « = ¢ ¢ v v v v o - . >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOorm 8886-T =+ + = « o o v o o ¢ o v v vt v v vttt i it e et st s s s s e 40e X
41 List the states with which a copy of this return 1s filed P> GA
42a The books are in care of > DOUGLAS SHAW Telephoneno P 770-335-7399
Located at p» 475 BROOK HOLLOW DR MCDONOUGH, GA ZIP+4 P 30252
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
ACCOUND)? + « o = = o o o o o o o o v o o s s o s oo o s o s s o v o o s s oo otonocesesocsssssesooes 42b X
If"Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? - - = = =« = - e c 0 o0 v 42c X
If["Yes," enter the name of the foreign country ¥
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here - « = = = = =« c o« 0 v v v v e v e » D
and enter the amount of tax-exempt interest received or accrued during the tax year « « « « « « =« « - - - | 4 l 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .. o
FOMMOOOEZ « = « « « = o o o o o o o o s o o s s v s o s o o o a s o s oo s s ossassoeansossoonososoaoens 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i R
"Yes," Form 990 must be completed instead of FOrm 990-EZ < = =« « « ¢ o v o v o o e e e e v v e o v v s ot s .- 45 X
EEA Form 980-EZ (2008)




Form 990-EZ (2008) PROJECT UPLIFT, INC.

58-1864177 Page 4

my i e

Rart@\ll_f *Section 501(c)(3) organizations only.

and complete the tables for lines 50 and 51

All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| =+ « = « + c ¢ ¢« - e v v v o v v vttt v vttt 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il « = « « v v v o e v v 0 v 0 v v v 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E - - - - - “ .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - L I AR R R 49a X
b If Yes," was the related organization(s) a section 527 0rganization? « » « = = = « s o ¢« o e ¢ o 0 c e o v e e e e .o 49bh
50  Cdamplete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "“None “
(b) Title and average (c) Compensation (d) Contributions to (e)Expense
a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 P

51  Camplete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 -

- >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge

and belief, it is true, correct, gad complgte Declaration of preparer (other than officer
Sign M

) 1s based on all nformation of which preparer has any knowledge

| £2-06 -5
Here 'Slgnature of officer Date
DOUGLAS SHAW, TREASURER
Type or print name and t|E’Ie
Preparer's - ',’/ ~ Date Check If Preparer's Identifying No (See inst )
. self-
Paid signature St ) 11-24-2009 employed P [X]
Preparer's ELLSWORTH HAWKINS TAX ACCOUNT EIN >
Firm's name (or yours
Use Only if self-employed), } 4282 HWY 78 STE G
address, and ZIP + 4 LILBU’RII, GA 30047 Phone no > 770—982_9431

May the|IRS discuss this return with the preparer shown above? See instructions

....................... » DYesNo

Form 990-EZ (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ) 2008

N To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
Depanmer: of the Treasury nonexempt charitable trusts. qu?ﬂign to Public*
Internai Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection
Name of e organization Empioyer denttfication nurber
PROJECT UPLIFT, INC. 58-1864177

IPart(

Reason for Public Charity Status (Al organizations must complete this part ) (see Instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

5 O O O O

10
1

L]

e [

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)1ii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part I1)

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(a)(2). (Complete Part 1il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ ] Type Il-Functionally integrated d [ | Type lll-Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamzat,on, CheCkthISDOX = = @ o = o o o o o o o o o o s o o o s o 2 o s s o o s o o o s v o ¢ o v o o o 4 o0 s oo 00 oo oo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? = - « = « = « ¢« o o e v v 0 o v e v 0o e 11g(i)
(i) A family member of a person described in (1) above? = « « <+ o v s s e et ee o e et e e e e d e e e 11g(n)
(in) A 35% controlled entity of a person described In (1) or (1) above? = » « « « ¢« s v v et oo b0 e .. 11g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ui) Type of organization | (iv) Is the organization (v) Did you notify () Is the | (wi) Amount of
organization (described on lines 1-9 in col (1) listed in your (the organization in col orgamzat;on Thco support
above or IRC section governing document? (i) of your support? 0 orgamjes ’|’n e
(see mstructions))
Yes No Yes No Yes No
Total 2 ?‘@%ﬁ% e : 2 [P ;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 890 or 990-EZ) 2008

PROJECT UPLIFT,

INC.

58-1864177

Page 2

Partil]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gitts, grants, contributions, and
membership fees received (Do not
inglude any "unusual grants ") ¢ ¢+ - - - .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Hslbehalf « « « = « o ¢ o ¢« ¢« ¢« o« 0 0 s o o o s
3 The value of services or facilities
funnished by a governmental unit to the
organization without charge = » « « « « « - «
4 Tatal. Addlines 1-3 « « + s ¢ ¢ o 0 o v oo
5  The portion of total contributions by each
person (other than a governmental unit or
puplicly supported organization) included i
onlline 1 that exceeds 2% of the amount M
shownonfine 11, column (f) =« « « = = « -« « e
6 Public support. Subtract line 5 from line 4+ - s
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line 4
Gross income from interest, dividends,
pqyments recelved on securities loans,
re?ts, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on = « ¢ « c - o o 0000 e

O Iher income Do not include gain or
loss from the sale of capital assets
(EL(pIam mPartlV) « « « c c e s v 0 v e v v

Total support Add lines 7 through10 - - - -

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

GTSS receipts from related activities, etc (see instructions)

T
12

Sectioh C. Computation of Public Support Percentage

14
15
16a

17a

18

=]

Pibhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
blic support percentage from 2007 Schedule A, Part IV-A, line 26f

.............. 14

................ 15

31 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

1
m

b%: and stop here. The organization qualifies as a publicly supported organization

%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or
re, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Pl\ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008

PROJECT UPLIFT,

INC.

58-1864177

Page 3

Part1L Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

CalendEr year (or fiscal year beginning in) 4

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services
pefformed, or facilities furnished in any
achvity that is related to the
organization's tax-exempt purpose

3 Grpss receipts from activities that are not an
unrelated trade or business under section 513 -

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its [behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
recewed from disqualified persons

b Amounts included on lines 2 and 3 receved from
othler than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

C Add lines 7a and 7b
8  Puplic support (Subtract line 7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

35,829

32,188

15,002

11,741

6,965

101,725

35,829

32,188

15,002

11,741

6,965

101,725

o B

el v:‘.:-a«’“;;?‘ RS

101,725

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

...................

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
actjvities not included in line 10b,
whether or not the business is regularly
carried on

[«

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')

13 Total support. (Add hnes 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

35,829

32,188

15,002

11,741

6,965

101,725

128

265

330

121 60

904

128

265

330

121 60

904

AL

T | P R
2 snx&. - ,ng\h

i

P v
s

102,629

14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section

C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section

D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

18

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not|more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Priy

rate Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18

EEA

4
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SCHEDULE C OMB No 1545-0047

(Form 850 or 990.£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008

P To be completed by organizations described below. Open to Public
Department of the Treasury )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
If the or?anizatlon answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part 1-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

° Sec'tlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name ofjorganization Employer dentfication number
PROJECT UPLIFT, INC. 58-1864177
MM To be completed bsy all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures = = = ¢ « o« o ¢ ¢ o s 0 4 c o e e e e et b e e et e e e e e a e e e s > 3
3 Vollunteer RHOUFS = = = = = o = o s o o o o o ¢ o o s s s s s s s s s o a s s s s s oo noseseeenneas

[Part4:B] 716 pe completed bsyhal(! (I)rganizations exempt under section 501(c)(3).
chedule

See the nstructions for for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 =+ « « = « « « « ¢ ¢ o+ & & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - « - - -« - . . . |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « = « ¢ « ¢ e e o v 0o v v 0 o 0 v DYes D No
4a Was acorection made? « = = o = ¢ o o o o o o s s o o o s o s o s s s o= e s s s s s v s e s e s e s e e e e DYes D No

b If"Yes," describe in Part IV

MUH To be completed l)ghall organizations exempt under section 501(c), except section 501(c)(3).
che:

See the instructions for dule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = » = » « o o o o o o s o o o s s o s o s s v s s s 0 o s s s s e o s e v e e e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527|exempt fUNCLION ACHIVILIES = « = ¢ o ¢ o ¢ c & & o o v & 3 o o a s ¢ o 2 2 s s s 3 2 o 2 o o s s v 05 o s » 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, IN@ 17D « o o o o e o o o o o v v e o s o s o e o o s o e o o o n o o s oo oo oonaos » 3
D the filing organization file Form 1120-POL forthisyear? « « « « ¢ « o v e e e v e v v v v v v ot et v vt 0 v v v v DYes |:] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-E7) 20@ROJECT UPLIFT, INC. 58-1864177 Page 2
Partll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check P \] if the filing organization belongs to an affihated group
B Check b D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (@) Filng (b) Affiiated
organization's group totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « = = = « = = =« <« - -
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « = » « < « ¢ & o« &
C Total lobbying expenditures (add ines 1aand 1b) « « « « ¢ ¢ ¢ o o o e v v v v v 0000000 e
d Other exempt purpose expenditures  + «» » » + = s ¢ o e s s s et e e e ettt s s e s e s e s,
€ Total exempt purpose expenditures (add lines 1cand 1d) =+ ¢ ¢ ¢ ¢ o ¢ o s e e e 0 e 0 00 v v v v b
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b)1s: | The lobbying nontaxable amount is : 4
Not over $500,000 20% of the amount on line 1e -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 A F
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 - P
| -
g Grdssroots nontaxable amount (enter 25% of IN@ 1f) = « = = « « « = o o e o v v o o v v v v v o v e o
h Subtract line 1g from ine 1a Enter-0-ifline gismorethanlinea =« « + « « ¢ =« e o o v o v v v o o™
i Subtract line 1f from ne 1¢ Enter -0-ifine fis morethanlinec « = « « = « « v e e e 0o v 0 v 0 o o @
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount i g e F el A % ;‘}g ! @g
(150% of line 2a, column (e)) P C :

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150(% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Schedule C

(Form 990 or 990-EZ) 208ROJECT UPLIFT, INC. 58-1864177 Page 3

Partli-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

. 5768 (election under section 501(h)). See the instructions for Schedule C for details

‘ (a) (b)
Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local L
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A Volunteers? « o ¢ ¢ o ¢« ¢ ¢ o o o o s o o a2 o o o e s s o o s s s s s s e s e e m s e s e e s e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? < « = « = = = = ’
C Media advertiSEMENLS? « « = « « = « + o o « o s o s s o o s o s o s s s s s o s s s o s o v o v eononsa
d Majlings to members, legislators, orthe public? =« - - « ¢ ¢ ¢ o v v v v v v v bbb s it it et e e
e Publications, or published or broadcast statements? + « « « v ¢« v 0 v e v ot st e i i i e e
f Grants to other organizations for lobbying purposes? = « =« « ¢ ¢ e e ettt bttt i e e et
g Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « <+« « v o v = o v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- « « « « = « « « « - .
i Otheractivities? If "Yes,"descrbe InPart [V « = « = = « ¢ e o o e e v v v v et oo vt v v v oo nen
j TOtAaliNes 1CHArOUGR 11« » = o « o+ o e ot e o o o o e oo s et oo s ot ot o e e e n e :
2a Didjthe activities In line 1 cause the organization to be not described in section 501(c)(3)? « « « « = = « « - - -
b If "Yes," enter the amount of any tax incurred under section 4912 = « « « + + ¢ e o o0 o o et b oot oo :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « = « « » - « - .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « - « « « =« ¢ = = - - -

Part il A_] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the nstructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « » o v e 0 e 00 v v e oo e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? « = « « « « ¢ o ¢ = = v e e e o o v 0 b 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « =« « v o o 0 o o . - 3

‘PartlilB | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No™ OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers « » = « « ¢+ =« o ot e s et e et e e oo e

1
2 Sectjon 162(e) non-deductible lobbying and political expenditures (do not include amounts of e
political expenses for which the section 527(f) tax was paid). 4
a Current B (R T R R L L I NN 2a
b Carryover fromIastyear = « » =+ s = & o o o o o o ot b e et et e e e e e e et e 2b
Total o « o o e o o 5 o o s 2 o 5 o s « s o o o s o a4 o e o s s s s s e e s s s s s s s s s s s onoe s s eoe o 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « « « « « - 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does
expe
Taxa

the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political 3
NAItUre NEXE YEAr? » « » « ¢ « ¢ o+ e e e s o ot e o o s s e o oo s o o v o o v o m s s oo se e 4
5

ble amount of lobbying and political expenditures (line 2c total minus 3and 4) « » « « =+« « s o 0 o o o v v v

5
[Part IV ]

Supplemental Information

Complete t
Also, comp

1s part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, and Part II-B, line 1i
ete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2008




.

Federal Supporting Statements

2008

Name(s} as shown on return

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
G TEE
ADDRESS

ACTIVITY
G TEE
ADDRESS

ACTIVITY
Gl TEE
ADDRESS

FORM 990EZ,

TUITION
AJMAL MILLER
127 KINGS HWY
DECATUR

BOOKS

TAYLOR ADAM HILL
1316 GOLF LINK DRIVE
STONE MOUNTAIN

BOOKS

TROY HARRIS

2591 AUTUMN LAKE LANE
DECATUR

BOOKS

QUENTON DAVIES
3703 OAKWOOD MANOR
DECATUR

BOOKS

DERICA LARAMORE
50 LOUISE DRIVE
COMMERCE

BOOKS

KENNETH EDWARDS

5801 BROOKS MILL COVE
LITHONIA

PART I,
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

GA

30030

30088

30034

30032

30529

30038

TOTAL

LINE 10

AMOUNT
1,250

500

500

500

500

500

3,750

STATEMENT #122

RELATIONSHIP
NONE

NONE

NONE

NONE

NONE

NONE

STATMENT L




Federal Supporting Statements

2008

Name(s) as shown on return

FEIN

FORM 990EZ, PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AMOUNT
AC'lrIVITY TUITION 1,250
GRANTEE RAYMOND PHILLIPS
ADDRESS 765 COINSBURGH CT
STONE MOUNTAIN GA 30087
ACTIVITY BOOKS 500
GRANTEE MAKAELA MCCLINTON
ADDRESS 1059 QUEENSGATE DR
SMYRNA GA 30082
ACTIVITY TUITION 1,000
GRANTEE JAMAL ANTHONY GARNETT
ADDRESS 3685 WOODYHILL DR
LITHONIA GA 30038
ACTZ|[VITY TUITION 1,000
GRANTEE MYREON SHOCKLEY
ADDRESS 6022 BRETTON WOODS DR
LITHONIA GA 30058
TOTAL 3,750
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
LT ClEN SES 30
FIELD TRIP 220
SCHbLARSHIP DANCE 1,125
SUMMER MADNESS DANCE 2,902
TOTAL 4,277

STATEMENT #122

RELATIONSHIP
NONE

NONE

NONE

NONE

STATMENT LD|




