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on 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

D> The organization may have to use a copy of this return to satisfy state reporting requirements

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other orgamizations with gross recespts less than $500,000 and total

Return of Organization Exempt From Income Tax

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginningL

, 2009, and ending

B Check if appicable |Please | C Name of organization D Employer identification number

Address use IRS
| change label or
Name change kornt or UPLIFT SOLUTIONS INC. 94-3471934
X | inat return  ftype Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Termnaton  [3¢ | 700 DELSEA DRIVE (856 ) 471-3000

— i
Amended pecific City or town, state or country, and ZIP + 4
return Instruc- F Group Exemption
Qgﬁé';;"m tons. [WESTVILLE, NJ 08093 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method I Cash | X |Accrual
Other (specify) P

| Website: p WAW.UPLIFTSOLUTIONS.ORG
J Tax-exempt status (check only one) - I X I 501(c) ( 3

) € (nsertno)| [ a9a7(a)t)or | [527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » ||f the organmization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s not required, but If the organizatton chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ., . P § 202 ’ 618.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . .o e e e 1 170,760.
2 Program service revenue including government fees and contracts . . . . . . . .. .. .. 2
3 Membership dues and assessments | L L L. e e 3
4 Investmentincome . . . .. .. .. ... ATCH 4 .......... 4 573.
§ a Gross amount from sale of assets other than ventory , | . | , . Sa
b Less cost or other basis and sales expenses , , ., ., ... ... Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . .. .. .. Sc
::, 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here , . . P> l:l
® a Gross revenue (not including $ 105,760. of contributions ATCH 5
& reportedontine 1) ... 6a 26,440.
b Less direct expenses other than fundraising expenses | 6b 18, 986.
¢ Net income or (loss) from special events and actvities (Subtract ine 6b from ine 6a), . ATCH, 6 | 6¢ 7,454.
g 7 a Gross sales of inventory, less returns and allowances ., , . ., . . 7a
S b Less costofgoodssold. . . . . .. .............. 7b
L~ ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ne7a) = . . . . . . . . .. 7¢c
e 8  Other revenue (describe p ATCH 7 )| 8 4,845.
= 9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 76,008 . . . . . . o iu i iiiiea | 9 183,632.
a 10  Grants and similar amounts paid (attach schedule) . . . . . . . . .. ... ... ... ... 10
11 Benefits paid toor formembers L 11
% $ 112  Salaries, other compensation, and employee benefits | ... ... ... ... ..., 12 0.
b g 13 Professional fees and other payments to independentcontractors , , . , . . ... .. .. ...... 13 10,343.
2 2|14 OCWF FAGRAINENENE . . et 14
< W|15 Pniting, publicatidns, T 15
) 16 Ot “er xpenses (describe p ATCH 8 )y 16 4,644,
@ 17 Torﬁa(_gexpeﬂs“s. Rudgin2 10 thbsagh 16 . . . . . . . ... p| 17 14,987.
w|18 Exadsslor (deficit) for the year (Su biraét line 17 from ine 0) 18 168, 645.
§ 19 NejissetsdréWmn ng of year (from line 27, column (A)) (must agree with
< end-of-year-figure-reportedonprioryears relurn) | . . | L L L L L L L L. L. e e e 19
;6 20  Other changes In net assets or fund balances (attach explanation), . , . . . .. ... ... ..... 20
21 Net assets or fund balances at end of year Combine hnes 18through20 , . , . . ... ... .. »| 21 168,645,
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part (1 ) (A) Beginming of year (B) End of year
22 Cash, savings, and nvestments _ . ATCH S8~~~ 22 166,105.
23 tandandbuldings = L. 23
24  Other assets (describe p ATCH 10 ) 24 5,200.
25 Totalassets ... ................. 25 171, 305.
26 Total liabilities (descrbe »_ ATCH 11 ) 26 2,660.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 168, 645.
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)

94-3471934 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization's primary exempt purpose? ATCH 12

Describe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add fines 28athrough31a) . . . . . . . . . . . . . . v v uu.. » | 32
ETRd\"R 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) Contibutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 13 -0- -0- -0-

JSA
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Form 990-EZ (2009) 894-3471934 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity | | |, . . . . ... e

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X

33 X

(X1
o

If the organizauon had income fiom business achwvities, such as those reported on lines 2, Ba, and 7a (amang others), but I

[v]
-

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T j
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? L L L, 35a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . .. . . . .. . .. ... ... .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,”" complete applicable partsof ScheduleN., . . . . . ... ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions p |37a| J
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . ., 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made In a prior year and still outstanding at the end of the period covered by this return?_ . [38a X
b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved | |, , | . . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline 9 . . . . . . . ... .... 39a
b Gross receipts, included on line 9, for public use of club facilties _ . . . . . . ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization ... L., >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . .. ... ... ...... ... ... ... .. ..., 40e X
41  List the states with which a copy of this return is filed. pNJ, PA,
42a The organization's books are in care of PORGANIZATION Telephone no ™ . 856-471-3000
Located at » 700 DELSEA DRIVE WESTVILLE, NJ ... zp+a» 08083
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
BCCOUM? | 42b X

If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? = = = | 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere, . . . . ... ... > I:]
and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . | 2 L43 I
Yes| No
44 Did the organization mantain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 890-EZ | & . e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If }
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . v u i e e 45 X

Form 990-EZ (2009)

JSA

9E1029 1000
3805AN P490 6/22/2010 10:26:33 AM V 09-6.4 PAGE 27



Form 990-E2 (2009) 94-3471934 Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

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 | _ . . . . . . ... . ... ... . ..., 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il . . . . . .. ... 47 X
48 s the organization a schoo! as described in section 170(b)(1){A)s)” f "Yes,” complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . = . . . . .. 49a X
b If "Yes,” was the related organization a section 527 organizaton? . . ... .. L. 49b

50 Complete this table for the organization's 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 is none, enter "None *

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
" NONE T TTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . . . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
BN 76 7%
d Total number of other independent contractors receiving over $100,000 _ . » NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belisf#-g true. correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
T
Sign ) K_ | el
Here Sd@t_\ye’of officer Date
—
At Kaey | Texasrar
Type or print name and file /7
Paid Preparer's } Date Sef;ka if Preparer's identifying number (See instructions)
Paid | sqraue V7 6211/s o) s ioges ] P00991844
Parer's| & m's name (or WITHUMSMITH+BROWN ’ En_ »22-2027092
Use Only | yours if seli-employed),
address, and ZIP + 4 210 LAKE DRIVE EAST, SUITE 210 CHERRY HILL, NJ 08002 Phoneno B 856-321-3177
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. .. . ... .... » [X]Yes DNO
Form 990-EZ (2009)
JSA
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(SF%PmEg‘g';EQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

| oM No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UPLIFT SOLUTIONS INC. 94-3471934

Daagon for Public Charity Statue (All oraanizations must comnlete thig part) See instructions,

TG UDIVID IV 1w i vy P e U YA uLauv TS, WA i TS W

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate =~~~
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 Ii )

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

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

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

An organization that normally receives' (1) more than 331/3 % 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 331/3% 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 Ill)

An organization organized and operated exclusively to test for public safety See section 509(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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a El Type | b I:] Type Il c l:' Type lll - Functionally integrated d l:' Type Il - Other
eI:I By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

(11 [ ] O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e
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 n (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... .. 119()
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) hsted in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 94-3471934 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not e o e o
include any "unusuaigrants ) . . . o . o |} 4 0\ 0 Gre.-is 178,214
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . . . .. 178,214 178,214
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . ..
6  Public support. Subtract line 5 from line 4 178,214
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . ... ... ... 178,214 178,214
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources . |, . L . L. .. s e e e e 573. 573.
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . .. ... .....
11 Total support. Add ines 7 through 10 . . 178,787
12  Gross receipts from related activities, et (SEEINSIUCHONS) = - « =« + & v v v s v v 0 v v v e e n s e e 12
13  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 thisboxandstop here . . . . . . . L . . L i i e e e e e e e e e e e e a e e e e e e e e s e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 %
15 Publc support percentage from 2008 Schedule A, Partll,line 14, , . . . . ... ... .. ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . .. ... ... ... ...... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, . . . . ... ... ...... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o o= L= 11o 4 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . .. L i s e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L . i it i i i e i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s >
Schedule A (Form 990 or 990-E2Z) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

94-3471934

Page 3

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

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 semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | |
3  Gross recewpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its bEhaIf ................
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 lnes 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 . . . . . ... .. ... ..

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
lne6) . . . . . . .. ... ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amountsfromlne6, . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & + v « v 4 o 4 o s o s s+ s o »

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

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carnedOnN - ¢+ ¢ s e s s e e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., ... ......

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 is for the orgamization'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 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part i, line 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, 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 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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94-3471934
Schedule A'(Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JsA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org answered "Yes™ to Form 990, Part iV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
UPLIFT SOLUTIONS INC. 94-3471934
Fundraising Activities. Complete if the organizatton answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes EI No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of indivnidual (i) Activity {m) Did fundratser have | (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . e e e e e s e e e e e e e e e s >

3 List all states in which the organization i1s registered or licensed to solcit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutle G (Form 990 or 990-EZ) 2009

JSA
9E1281 1 000
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Schedule G {Form 990 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, fine 6a List events with gross receipts greater than $5,000

94-3471934

Page 2

9E1282 1 000

3805AN P490 6/22/2010

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF OUTING 0| (add col {a) through
(event type) (event type) (total number) col (c))
1 Grossrecepts , ., . ... ...... 132, 200. 132,200.
& | 2 Less Chartable
contributions , . . . .. ... ... 105, 760. 105,760.
3 Gross income (line 1
minushne2). . . ... ....... 26,440. 26,440.
4 Cashprizes . .. ... ....
5 Noncashprzes = . . .. . .
[}
% | 6 Rent/facility costs _ . . . . . 9,716. 9,716.
2
Qi | 7 Food and beverages . . . . . . . . . 9,270. 9,270.
S
g
& | 8 Entertanment
9 Other direct expenses . . | . .
10 Direct expense summary Add Iines 4 through 9 incolumn{d) _ . . . . ... .. ... ... ..... > |( 18,986,
11 Net iIncome summary Combine ine 3, column(d),andline 10. . . . . . . . v v v v v v v o v .. > 7,454.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
i
1 Grossrevenue , ., . . . . . .. ...
| 2 Cashprizes . ... .. .....
5
2| 3 Noncashprizes ...........
]
9
® | 4 Rentffacilitycosts . . . .. ...
a
5 Other direct expenses . . . ... ..
|| Yes % | |Yes % [|__|{Yes %
6 Volunteerlabor = . . . ... No No No
7 Drrect expense summary Add hnes 2 through 5 incolumn(d) . . . . . . . ... ... ... .. ... » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne?7 . . ... ... ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . . . .. ... ... ... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activiies with nonmembers®. . . . .. .. .. ... ........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . .. ... ... ... ... 12
JSA

Schedule G (Form 990 or 990-EZ) 2009

10:26:33 AM V 09-6.4
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Schedule G*(Form 990 or 990-EZ) 2009 94-3471934 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . ... .. ... ... i, 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . . . L L . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the thrd party » $ ___
¢ If "Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name ®»
Gaming manager compensaton » $
Description of services provded »
l:l Director/officer l—_—] Employee |:| Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng ICENSE 2. . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1283 1 000

3805AN P490 6/22/2010 10:26:33 AM V 09-6.4

PAGE 37



UPLIFT SOLUTIONS

INC.

FORM 990EZ, PART I - INVESTMENT INCOME
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TOTAL

3805AN P490

6/22/2010

10:26:33 2AM V 09-6.4

94-3471934

ATTACHMENT 4

ATTACHMENT 4
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UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 5

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF OQUTING 105, 760.
TOTAL 105,760.

ATTACHMENT 5
3805AN P490 6/22/2010 10:26:33 AM V 09-6.4 PAGE 39
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UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 7

FORM 990EZ, PART I - OTHER REVENUE

DONATED SERVICES 4,845.

TOTALS 4,845.

ATTACHMENT 7
3805AN P490 6/22/2010 10:26:33 AM V 09-6.4 PAGE 41



UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 8

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 2,311.
INSURANCE 782.
WEBSITE FEES 160.
SET UP FEES 1,366.
NJ-TAXES 25.
TOTAL 4,644.

ATTACHMENT 8
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UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 9

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

AN
iy s

N

DESCRIPTION OF YEAR
CASH 166,105.
TOTALS 166,105,

ATTACHMENT 9
3805AN P490 6/22/2010 10:26:33 AM V 09-6.4 PAGE 43




UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 10

FORM 990EZ, PART II - OTHER ASSETS

END
DESCRIPTION OF YEAR
PLEDGES RECEIVABLE 5,200.
TOTALS 5,200.

ATTACHMENT 10
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UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 11

FORM 990EZ, PART II - TOTAL LIABILITIES

END

DESCRIPTION OF YEAR
ACCOUNTS PAYABLE 2,660.
TOTALS 2,660,

ATTACHMENT 11
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UPLIFT SOLUTIONS INC. 94-3471934

ATTACHMENT 12

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION WAS FOUNDED FOR THE PURPOSE OF RELIEVING THE POOR
AND DISTRESSED IN INTERCITY AND DISTRESSED AREAS BY ADDRESSING THEIR
PARTICULAR NEEDS, INCLUDING FOOD AND OTHER BASIC NECESSITIES, WHICH
ARE MORE READILY AVAILABLE IN OTHER COMMUNITIES. THE COMPANY'S PLANS
TO APPROACH THESE PROBLEMS BY:

DEVELOPING A FOOD AND PHARMACEUTICAL DELIVERY SYSTEM FOR LOW INCOME
HOMEBOUND PEOPLE, WHEREBY THE INCREMENTAL COSTS ASSOCIATED WITH ORDER
COLLECTION, SELECTION AND DELIVERY ARE SUBSIDIZED BY THE ORGANIZATION
SUCH THAT THE TOTAL COST IS COMPETITIVE WITH OTHER LARGE SUPERMARKETS
ON A SELF-SERVICE BASTIS.

DEVELOP STAFF, PROGRAMS AND MATERIALS TO AID GOVERNMENT AND NONPROFIT
EFFORTS TO GET NEW GROCERY STORES IN LOW INCOME/UNDER-SERVED AREAS
AND TRAIN GROCERS ON THE BEST METHODS FOR OPERATING SUCCESSFULLY IN
SUCH COMMUNITIES.

TO FURTHER SUPPORT THESE LOW INCOME COMMUNITIES, THE ORGANIZATION AIMS
TO ENHANCE THE RCOLE THAT A TRADITIONAL GROCERY STORE PLAYS IN AN
UNDERSERVED COMMUNITY BY PARTNERING WITH EXISTING GROCERY STORES TO
DO COMMUNITY ORGANIZING,EDUCATING ON BEST METHODS,OUTREACH AND DIRECT
ASSISTANCE TO HELP LOCAL PEOPLE ORGANIZE TO SOLVE THEIR OWN
PROBLEMS.THE ORGANIZATION WOULD FIELD WORTHY COMMUNITY PROJECTS
THROUGH THEIR LOCAL PARTNERS AND WORK WITH THE GROCER AND COMMUNITY
TO RESOLVE QUALITY OF LIFE TYPE ISSUES (IMPROVING LOCAL FOOD PANTRY
OPERATIONS,CLEANING UP LOCAL COMMUNITIES,ANTI-VIOLENCE

PROGRAMS, ADDRESSING CIVIL RIGHTS PROBLEMS)ALL IN A COMMUNITY OPERATED
AND PRO-ACTIVE METHOD.

ATTACHMENT 12
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Fom 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

PR,

-_m a - P ~ an an_ e P S ol R o W T Ry [P Y SV RS e B Y
BEGLLEE Automatic S-vMontn ExXtension or 1ime. Uiy Sunimit onginai {no Copies neeaeq).
A corporation required to file Form 990-T and requesting an automatic 6-month

=T )21 2SO > I:'
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charitres & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UPLIFT SOLUTIONS INC. 94-3471934
File by the Number, street, and room or suite no {f a P O box, see instructions
gll::gd)?;ﬁrfor 700 DELSEA DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions WESTVILLE, NJ 08093
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ORGANIZATION

Telephone No. p _856 471-3000 FAXNo p

e |f the organization does not have an office or place of business in the United States, check this box

e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box . . > I:l and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 2010

for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending ,

,to file the exempt organization return for the organization named above The extension Is

2 |f this tax year Is for less than 12 months, check reason Imtial return [:l Final return Change 1n accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, If required, deposit

with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c| s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
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