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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
C Name of organization D Employer identification number
B crecxtwpintie | ;pTFTING ATHLETES, INC. 34-1986485
z_ ot Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[} s | P.O. BOX 1298 (717) 737-7900
Termmated City or town, state or country, and ZIP + 4
|| Amenaes CAMP HILL, PA 17001-1298 G Gross receipts $ 333, 530.
] :s:mm F Name and address of pnncipal officer SCOTT SHIRLEY H(a) fm‘{:;;g“’up retum for B Yes No
P.0O. BOX 1298 CAMP HILL, PA 17001 H(b) Are all affiiates included? Yes | | No
| Tax-exempt status | XJj01(c)(3) | | 501(c) ( ) « (insertno) I | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions}
J  Website: p WWW.UPLIFTINGATHLETES.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I I Trustl J Assocuat:onJ J Other P> I L Yearof formation 2004J M State of legal domicile PA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o e ____
o THE MISSION OF UPLIFTING ATHLETES IS _TO ALIGN COLLEGE FOOTBALL _______________________
= WITH RARE DISEASES AND RAISE THEM AS A NATIONAL PRIORITY. ___________________________
=
% 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVI,lime1a) . . . . . . . .. ... .. ..., 3 3.
_&: 4 Number of Independent voting members of the governing body (Part VI, ine tb) 4 2.
2| 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) _ _ . . . . . . .. . _ . 5 1
3| 6 Total number of volunteers (estmate ffnecessary) . . . . . . 6 77,
--------------------- 7a
......................... 7b
Prior Year Current Year
'U)g 279,625. 261,770.
(SF 16,781. 0.
%é 348.
=z 819. 37,152.
™ 297,225. 299,270.
S 13 Grants and similar amou aid (P, %I&m?NA{- inés | 207,617. 113,456.
wy tg-p? RGG’ = ' \ 4 ) e e e e e e ! L4
r 14 Benefits paid to or for me rs (Part IX, WQ.— _________________ 0.
™ 2|15 Salanes, other compensat n,meone’e ts (RalfyX, column (A), ines 6-10) . . | 36,862. 62,822.
- 2116 a Professional fundraising fegs (Par@, _________________ 0.
o é’- b Total fundraising expenses ,column (D), ine25) p _47,758. . -
%w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) ... .. ... 53,999. 92,845.
™ 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. 298,478. 269,123,
19 Revenue less expenses Subtractline 18fromline 12 | . . . . . . . . . . . . v . v v .. -1,253. 30,147.
H § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, Ine 16) _ . . . . . . L L . e 260,021. 225,893.
23|21 Totallabiltties (Part X, 1N 26) | . . . L 242,590. 185, 786.
2:{' 22 Net assets or fund balances Subtractine21fromiine20 . . . . . . . . v v v v v v o v .. 17,431. 40,107.

Part ll Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge

~

Sign ’ /A@(— AN 2is]iz
Here Sugna@ofﬁcer 7> W) Sat
} Deorr €. SHiREy / Fxccorive 1D, REGOR

Type or pnnt name and tritie

Prnt/Type preparer's name Preparer's signature Date CI‘:fecklf PTIN
H sell-
::amr Awm S. Grumbl.rg  LPA Mj éz: Ly lei/n/ employed » [ || P00780315
P Fim's name B BROWN SCHULTZ SHERIDAN FRITZ v Fm'sEIN B 25-1644159
Use Only
Furm's address B 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phone no 717-761-7171

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................ m Yes U No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)
JSA
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Form 990 (2010) 34-1986485 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . .. 0t i it i i it v v v oo D

1 Bnefly describe the organization's mission
TO ALIGN COLLEGE FOOTBALL WITH RARE DISEASES AND RAISE AS A NATIONAL
PRIORITY THROUGH ADVOCACY, EDUCATION, OUTREACH, AND RESEARCH.

2 Did the organizaton undertake any significant program services dunng the year which were not listed on
the prior FOrm 890 O 990-EZ? | . . . . . . e [Ives [x]No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ... e e e e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 113, 456. Including grants of $ 113,456 ) (Revenue $ )
RAISE FUNDS FOR CHARITIES SUPPORTING MEDICALLY UNDERSERVED
DISEASES. DURING THE FISCAL YEAR, TWO OF THE MAJOR GRANTS WERE TO
THE KIDNEY CANCER ASSOCIATION IN THE AMOUNT OF $66,027 AND TO THE
SARCOMA FOUNDATION OF AMERICA FOR $25,032. GRANTS WERE ALSO GIVEN
TO OTHER ORGANIZATIONS

4b (Code ) (Expenses $ 68,861 INCluding grants of $ ) (Revenue $ 77. )
ADVOCACY, EDUCATION, OUTREACH, AND RESEARCH

‘ 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 182, 317.
1SA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 34-1986485 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A « . . v v v v i i e e s e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (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? If "Yes,“complete Schedule C,Part!. . . . . « v« c v v v o i vt i ittt s o v s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . .« . v v i v vu o 4 X
5 |s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
=2 T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f “Yes,”
complete Schedule D, Part] . . « « v v v v i i v e v o e e st i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, "complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . .« v« i i i i e it e e i it i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . o v v v v o v o e i e et it e e i e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . @ i i i v vttt o ot o v e v o veennnn. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VII, VIIL, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, line 107? /f "Yes, "complete
Schedule D, Part VI | | . . @ i it i it et e et ettt e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl , , . . .. .. ......... 11b X
! ¢ Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If “Yes,"complete Schedule D, PartVill, ., . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, “complete Schedule D, Part IX | . . . . . . . @ @ i i i i it ittt e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, “complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , ., , . , . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XIII. . . « « v v o o o i i i i i it e e ettt ot o oo e naannea 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?  If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . « « « « « « « . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes, "complete Schedule F, Partsland IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes, “complete Schedule F,PartslifandIV . . . .. ... ... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization 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,Partll . . . . . .« ¢« i v i i v e v o v it e i e s e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G,Partlll . . . .« . .« « v o i i i it i it e i i et et i e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . .. .. ... ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 34-1986485 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes, “"complete Schedule |, Partslandil. . . .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlll . . . ... ... ............. 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . i . it i e e et e e e e 23 X

24 a 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, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,’gotoline 25 . . . . . . . i i i i i i i i i i e i e e e it e e n s 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 escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . . i i e et e e e e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme dunng the year? . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . ... ... .. ... .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete SChedule L, Partl. . . . v v v v v i i it ot o s ot o e m s e et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i it it et e ettt it s s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

=Y

o

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . « . v v v v e i s e et et e et e e e e e e 28b X

¢ 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 ScheduleL,PartiV ., . . ... ... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M | 29 X

30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . ¢ i i i i i e e e e e e e e e 30 X

31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=T 2 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . .« i i i i i i i it e s s et s st s s s e a s 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
FAY A Yo To IRV 7 T- X5 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)? . . ... ... ...... 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

Part V, e 2 | . e e e e e e et et e e e D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes, “complete Schedule R,PartV,llne 2. . . . . . . . @ . v i i i i i ittt et nn e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e T Y e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v i v v v o v o s v oo 38 X

Form 990 (2010)
JSA
OE 1030 1 000
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Form 990 (2010) 34-1986485 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ............. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , , . ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . .. . . ... . ...t e et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . ... .. ... .. 3b
4a 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, secunties account, or other financial
BOCOUNEY? . L L e e e et e e e e e e e e e 4a X
b if“Yes,” enter the name of the foreign country W _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., , , ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . s s o o v o n o v mmen e 5¢
6a Does the organization have annual gross recelpts that are nommally greater than $100,000, and did the
-, organization solicit any contributions that were not taxdeductble? _ . . . ... .... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e e e 6b
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 contnbution and partly for goods -
and services provided to the Payor? | | . . . . . . . . .. it e et e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . vt v v i i ittt e e e e et et e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., ... ........... Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premums, 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 as required?, . , | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme dunng theyear?, ., . . ... .... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . . . . . .. .. .. . .. e ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, lne 12~ , | . . . ... ...... 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . ... l10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . . . . . v o v v v v i e e e e e e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . ... i it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | | | . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R _
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ......... 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 s licensed to 1ssue qualified healthplans | _ . . . . ... .......... 13b
¢ Enterthe amount ofreservesonhand , . . . ... ... ... ... ... .0 ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , , . ., ... ...... 14a X
b lf"Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . .. .. 14b
0E 1040 1 000 Form 990 (2010)
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Form 990 (2010) 34-1986485 Page 6

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 to any questioninthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . la 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkey employee? . . . . . . . . o it e e e 2 X
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? ... L3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . v o o ot i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMMING DOOY? .« & v v v v o v e v b e s e s a s e s e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following' JUPE ISR S,
@ The GOVEMING DOY?. « « v v v v v e et v e e e e e e e m e et ettt e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. .. . . . o ool L 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
) Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ... ... ... ... . o 10a | X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... .. .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 11 1 2 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Y IR [
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . ... oo v v ot 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? = & « v vt e v e v e e s et o s e et ae e et o an et e 12b X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,"
describe in Schedule O hOWHISISAONE . v v v v v @ i i e e e i i e vt s st o s s s e s s i oaan o 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . i v vt i i i h e e e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . ... ... ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . N P
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . s ot i v i i i ittt o s o et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement Ao
with a taxable entity dunng the Year? . . . . . v i ittt ettt e e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten poliicy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o o o 2 o 2o 2220 s, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ~ »_F2

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

Own website Another's website Upon request

19  Describe in Schedute O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » SCOTT_SHIRLEY P.O. BOX 1298 CAMP HILL, PA_17001-1298

717-737-7900
JSA Form 990 (2010)
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Form 990 (2010)

34-1986485

Page 7

* and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

Section A.

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Zlz18/%313Z| 2 compensation compensation amount of
week 2=z £l 3 P %% 3 from from related other
(descnbe 3 g 51 g s e g the organizations compensation
hours fgr g 5 2 g(°® § organization (W-2/1099-MISC) from the
organizatons| & | £ 3| % (W-2/1099-MISC) organization
In Schedute o g F and related
0) @ §‘ organizations
__(1)SCOTT SHIRLEY _______________|
EXECUTIVE DIRECTOR & CHAIRMAN 40.00| X X 32,800. 2,100.
__()DAVID WOZNIAK |
BOARD VICE PRESIDENT 1.00] X X 0. 0.
__(3)DAMONE JONES _ |
DIRECTOR 1.00f X 0. 0.
.4 ]
.. ]
_® ]
S U
e ]
e ]
]
o ]
_wx ]
my ]
e __]
s ]
_ve_ ]
JSA Form 990 (2010)
0E1041 1 000
0464ED K371 vV 10-8.3 AG-29622




Form 980 (2010) 34-1986485 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |83 33|12 |F(8Z|S compensation compensation amount of
week |22 B2 85273 from from related other
(descnbe %g m-§ = g_ 3 e ] the organizations compensation
roursor | % =8 [2|° g organization | (W-2/1099-MISC) from “‘:
relate: @ B X _ organization
organizatons | & © 2 (W-2/1095-MISC) and related
in Schedule O) % organizatons
o
an ]
ae
a __ ]
e ]
ey ]
e ]
@ ]
ey ]
@8 ]
@ ]
en ]
O .
1b Sub-total L e e > 32,800. 04 2,100.
¢ Total from continuation sheets to Part VI, SectionA _ ., . ... ....... »
d Total{(addlines1band1C) . . . o v v o v v v v v v v o s oo e s aae » 32,800. 2,100.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes [ No
3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated i |
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . ... .. .. .. it v 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from : Sl
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such PES BEERIN S
[T o 1Y e (7 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . |
for services rendered to the organmization? If “Yes, "complete Schedule J for suchperson . . . . . .. .. ' ' oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not imited to those iisted above) who received

more than $100,000 in compensation from the organization » 0

JSA

0E1050 1 000

0464ED K371 vV 10-8.3

AG-29622

Form 990 (2010)




Form 990 (2010) 34-1986485 Page 9
Statement of Revenue
' A (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Bg| 1a Federated campargns « « « . . . . . | 12
g% b Membershipdues - « « ¢« ... .| 1D
,Q-E ¢ Fundraisingevents . . . . ... .. 1C
CYS d Related organizations . . . . . . . . | 1d
ZE| e Govemmentgrants (contnbutions) . . | 1e
‘_g ; f All other contnbutions, gifts, grants,
g% and similar amounts not included above . L 1f 261,770
Eg g Noncash contnbutions included in hines 1a-1f  §
©%| | Total. Addlnes1a-1f . . . . . . . .. P 261,770
§ Business Code
21 2a
o b
]
E c
[ d
E e
g f All other program service revenue . . . . .
o g Total. Add imes 2a-2f . . . . . . . . e e e e eeee > 0 ]
3 Investment income (including dividends, interest, and
other SIMHaramounts) « « « « « o ¢ « « ¢« « & N 348. 348
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - - « + + 002t C e e s e aa s s e s > 0.
(1) Real (u) Personal
6a GrossRents. . . . .. .. .
b Less rental expenses . . .
¢ Rental income or (loss) . . -
d Netrentalincomeor(loss) - - . . . . . N . 0.
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) - - .. ...
d Netganor(loss) « « « o v o v n = v v v - Y . 0.
g 8a Gross ncome from fundraising
5 events (not including $
q>, of contnbutions reported on line 1¢)
f SeePartlV,fine18 . . . ........ a 71,335.
2| b Less directexpenses . . . . ... b 34,260
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 37,075. 37,075
9a Gross income from gaming activities
SeePartiV,ine19 , , ., ........ a
b Less directexpenses .% . .- ..... b
¢ Netincome or (loss) from gaming activittes « « « « « « . . . | < 0
10a Gross sales of nventory, less )
returns and allowances _ _ , , .., ... a
b Less:costofgoodssold . . ....... b
¢ Netincome or (loss) fromsalesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 77 77
b
c
d Allotherrevenue . ... ... .. e e
e Total. Addlnes11a-19d -+« v v vt e v e v v a v P 71, {
12 Total revenue. Seenstructions + « « . . . . . . . . ... » 299,270. 71 37,423,
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)

34-1986485

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines Gb, Total g:;))enses ngra(n?)servnce Mana e(g)ent and Funég)lsm

7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1 Grants and other assistance to govemments and S “ N

organizations In the U S See Part 1V, ine 21 113,456. 113,456. ‘

2 Grants and other assistance to individuals In

the US SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to govemments, e .

organizations, and ndividuals outside the ) -

US SeePartiV,lines15and 16 _ _ , . . . . . 0. -
4 Benefitspadtoorformembers , , . ... ... 0.
5 Compensation of cumrent officers, directors,

trustees, and keyemployees , , . .. ... .. 32,800. 22,960. 4,920. 4,920.
6 Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢c)(3)(B) . . . . . . 0.
7 Othersalariesandwages . . . . . v v v o =+ & 15,201. 10,641. 2,280. 2,280.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contrbutions) . . . . . . 0.

9 Otheremployeebenefits . . . « . . . o .. .. 2,54¢0. 1,782. 382. 382.
10 Payrolltaxes « « « « o + o =« v o s e e e .. 12,275. 8,593. 1,841. 1,841.
11 Fees for services (non-employees)

a Management ., .. .............. 0.

btiegal . ....... ... 0.

€ ACCOUNIING « « = v v ¢ v o v m e e e e e n e 4,406. 4,406.

dLobbyiNng « ¢ v v v v et n e e a e 0.

e Professional fundraising services See Part IV, Iine 17 0.

f Investment managementfees . ..... ... 0.

G OtEr & v vt e i e et e e 1,000 1,000.
12 Adverising and promotion . . . . . .. ... . 953. 953.
13 OffiCEeXPENSES + « « v v v v v s v o v e e s 20,226. 2,375. 14,855. 2,996.

14 Informationtechnology . . . . . . . . . . .« . . 0.

15 ROYAMES. . . v i v v v e e n e e 0.

16 OCCUPANCY « v v o v o c s @ e a v a v wn 0.

17 Travel . v v v v e e e e e e e e e e e e 4,281 2,997. 642. 642.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 14,135, 6,951. 7,184.
20 INEreSt . . v v v i e e e e e e 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE | . . . .. ... 1,072 1,072.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
aCAPITAL CAMPAIGN _____________ 33,280. 33,280.
b CHAPTER EXPENSES _ ___________ 10,395. 10,395.
¢ OTHER _ _ _ _ _ o ____ 3,097. 2,167. 466. 464,
d o e e
€ e
f All other expenses _ _ _ _ _ _ _ __ ________
25 Total functional exp Add lines 1 through 24f 269,123. 182, 317. 39,048. 47,758.
26 Joint Costs. Check here p ‘__l if folloming
SOP 98-2 (ASC 958-720) Complete this hne
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . . . .
05105’5/1\000 Form 990 (2010)
0464ED K371 vV 10-8.3 AG-29622




Form 990 (2010) 34-1986485 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . .. . . ... . . 135,601.| 1 2,641.
2 Savings and temporary cash investments . . . ... ... ... ... .. 72,036.| 2 204,816.
3 Pledges and grants receivable,net , . . . .. .. ... ... ... .. ... 52,384.| 3 18,436.
4 Accountsreceivable,net L., 4
5 Recewvables from current and former officers, directors, trustees, key - ]
employees, and highest compensated employees Complete Part Il of . L ? .
Schedule L., . . . . .. . ... e e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons ’
descrnibed in section 4958(c)(3}(B), and contnbuting employers and sponsonng organizations of = - . _ - .
section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) . . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . .. ... ... . ... ... ..., 7
2| 8 Inventoriesforsaleoruse .. ... .. ............ .. B
9 Prepaid expenses and deferredcharges . , . . . ... ... ... ...... 9
10a Land, buildings, and equipment cost or W3y - - .
other basis Complete Part VI of Schedule D [10a o ' S
b Less accumulated depreciaton , . ... ..... 10b 10¢c
11 investments - publicly tradedsecurities . . . . ... ... .. ... ...... 11
12 Investments - other securities See PartIiV,line 11 ., . . .. ... ....... 12
13  Investments - program-related See PartIV,lne11 . ... ... ....... 13
14 Intanglbleassets . . . . . . .. ...t e e e e e 14
' 15  Otherassets See PartIV,Ine 11 . . . . . . o v i vt v vttt e e e e e e as 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ..., ...... 260,021.]|16 225,893.
17  Accounts payable and accrued eXpenses . . . . . . v . v e e e n e e e e 6,788.| 17 3,187.
18 Grantspayable . . . . . . it i it e e e e e e e e e e e 235,802.) 18 182,599,
19 Deferredrevenue ., . . . . . .. ... ..ttt ittt 19
20 Tax-exemptbondliabiites . . ... ...........¢0¢c¢00i'i... 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key T P R
a employees, highest compensated employees, and disqualfied persons | < 'S 77 |Te- ¥ L s
- Complete Partl10f Schedule L . . . v v oo e e e e e ee e e e een s 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thrdparties . . . ...... 24
25 Other labiities Complete Part X of ScheduleD . .. ... .......... 25
26 Total liabilities. Add lines 17through25 . . . . . .. . oo v v o v v e 242,590.} 26 185,786.
Organizations that follow SFAS 117, check here » I_X_] and complete - z
4 lines 27 through 29, and lines 33 and 34. e o A ey
‘é 27 Unrestrcted netassets . . . . . ..o v v o it e, 17,431.| 27 40,107.
g 28 Temporarlyrestrictednetassets ., .. ... ... ... . ¢ e unenenrn. 28
-|29 Pemanentlyrestnctednetassets . . ... ........... ... ..... 29
E Organizatipns that do not follow SFAS 117, check here P D and _ e . e
5 complete lines 30 through 34. B R I
2|30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33  Totalnetassets or fund balances . . . . . . v oo oo o e 17,431.] 33 40,107.
34 Total habilites and net assets/fundbalances . . ................ 260,021.| 34 225,893.
Form 990 (2010)
JSA
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34-1986485

Form 990 (2010) * Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... ... ... ... ...
1 Total revenue (must equal Part VIII, column (A}, lne 12) . . . . & . o v i o v o v e e it s s e s e e e 1 299,270.
2  Total expenses (mustequal Part IX, column (A), Ine25) . . .« c v o v v o i i s i e e e . 2 269,123.
3 Revenue less expenses Subtractine2fromline1 ... .. ...ttt it i .. 3 30,147.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 17,431.
5 Other changes In net assets or fund balances (explainin Schedule Q) . ... ... ..... ... ... 5 -7.,471.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

oo 100 0T T (= ) ) 6
40,107.

Part X!| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . ... .. 000

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

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

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

Were the organization's financial statements audited by an independent accountant>
If "Yes" to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the required audsit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

0E1054 1 000
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O 0E2) 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.

| oMB No 1545-0047

Open to Public
T

E,fg;g:";g::,f,ﬂes;:?:: v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UPLIFTING ATHLETES, INC. 34-1986485

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(AXi).

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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospttal'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 |l )
A federal, state, or local government or governmental unit described iIn  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 pubiic
descnibed In section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described In  section 170(b){(1}(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan 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 Partlll )
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 I:] Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other
eD 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)

2
3
4

= [ O O

10
11

[1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ill supporting
organization, check thiS DOX | | | L L . . it 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 (ii)) below, the governing body of the supported organization? . . .. ............. (i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamzation {iv) Isthe | {v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organzatonin | the organization | organization in support
above or IRC section ?'r(')‘;"fetﬁr:“ incol (1) of col (i) organized
(see instructions)) YO aoveia? | your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total - L '#‘f
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 34-1986485 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... ... ...

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

Total. Add lines 1through3 . . . . . . .

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (), . . ... .

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 .. .....:...

8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activiies, whether or not the business
iIsregularly camedon . . . . . ... ..

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartlV) . . ... ......
11 Total support. Add lines 7 through 10 . . ) R ) _
12  Gross receipts from related activities, etc (SEEMSIUCHONS) « « - & v 4 & 4 4 v v v @ v v v s v w s n e e 12 l

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . i i i i i v e it t n a t o v m n n e s o o s e a e s e »

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) .. ... ... 14 %
16 Public support percentage from 2009 Schedule A, Partll, line 14, ., . . . . .. .. ... ... ... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ..........
17a 10%-facts-and-circumstances test -2010. 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
0T - g L2 o o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly

supported OFgaNIZALION . . . . . vt v v vt ot e h e h 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
INSIUCHIONS . L & 4 Lt o v u et e e e v e o v m e e s e e e e e e e e e e e e e s s e s e s e e e e e s e e e s e e s >

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

34-1986485

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facites
fumished In any activity that 1s related to the
organization’s tax-exempt purpose
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Its behalf ----------------
The value of services or facilities
furmished by a governmental umit to the
organization without charge
Total. Add hines 1 through5 . . ., .
Amounts included on knes 1, 2, and 3

received from disqualfied persons . . . .

Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .« v oo v .

Addlines7aand7b . . . . . . .. ...
Public support (Subtract ine 7¢ from
ine 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

8,932.

123,241.

96,637,

279,625

261,770,

770,205,

16,781.

16,781

8,932.

123,241

96,637.

296,406

261,770.

786, 986.

8,370.

16,483.

24,853,

8,370.

16,483

24,853

762,133

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 ., . . . .. ... ..
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v v + s s s o o o n o o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , ., ... ...

Net income from unrefated business
actvites not ncluded in line 10b,
whether or not the business i1s regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIv.) ATCH 1, ,....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

{(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

8,932

123,241.

96,637

296,406.

261,770.

786,986

1,160

331.

348.

1,998

159.

1,160

331.

348.

1,998

50

819

77

946

9,091.

124,401

897,018.

297,225,

262,195

789,930.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)}
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

96.48 %

16

95.32%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lil, line 17

33 1/3 % support tests - 2010.

If the organization did not check the box on line 14, and ine 15 s more

17

.25%

18

.28%

than 331/3 %, and hne

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton P>
33 13 % support tests - 2009. [f the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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34-1986485
Schedule A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART IITI - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER REVENUE 50. 819 77. 946.
TOTAL 50 819 77 946
JSA Schedule A (Form 990 or 990-E2) 2010
0E1225 2 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
PartV, line 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury . . Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UPLIFTING ATHLETES, INC. 34-1986485

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number atend ofyear . ..........
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... ':] Yes |:| No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrning impermissible private benefit? . . . . L L L L L L L L L L e s e e e e e e e ‘:’ Yes I:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

%#44%=Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ..t 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .... .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . .. ... ... ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ________ _______

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... ... ... .0 oo v v oo, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
0@ ITOMIBNN? . . . . o oo e e e e e e e e L ves Do
9 In Part XIV, 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 accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV. the text of the footnote to its ﬁnanc1a| 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILkne1 . . . . . v v v v v i i v it i e e i et i et n e e o » s ____
(ii) Assets Included INForm 990, Part X . . . v ¢ i v it i i i it i e s e e e e e s >3 _ o ___

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part VIll, Iine 1 . . . . . . . . . . . i it ittt et e e e » s _ . ___
b Assets includedin FOrm 990, Part X . v v v o e v v v v v e e e e e e e s a s e a e s e e e s e e a s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-1986485 Page 2
XTI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~~__TTTTTTTmmmmmmmmmmmmmmmmmmTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpocse in Part
XV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ [ves [ |No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on Form 880, Part X? . . . . . . . L o i i i e e e e e e e e e D Yes L__] No
b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . . . . .. it it e e e e e e e e, 1c
d Addtionsdunngtheyear . ...........¢c00.. e e e e e e e 1d
e Distrbutionsdunngtheyear . . ... . ¢ o v i v i v it vt i n i e |1e
f Endingbalance . . . . . . o o i e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, ne21? ., , . ... . ... ... ... ... ... [ [yes [_|No
b If"Yes," explain the arrangement in Part XI V

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

1a
b
c

b

(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . .. s ) ’ :
Contributions . . . ... ..... . T -

Net investment earnings, gains, 3
andlosses. . . . ... ... ... “ K - “ -
Grants or scholarships . .. ...
Other expenditures for facilities
andprograms . . . . . ... ... .
Administrative expenses . . . . . o \ -
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment » ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrefated OrganIZations . « v v v v v v v e e e e e e e e e e e e ettt e e s e e a e e s 3a(i)
(ii)related OrganiZationNs . . . . v ottt i e et e e e e e e s e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . .. ... ... ... ..... 3b

Describe in Part X1V the intended uses of t he organization's endowment funds

Ea
.
"
+*
.

4
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation -

Buldings « « « -« v v v v i e i e
Leasehold improvements . - . . . . . . ..
Equipment . .. ... ... ... ...,
Other - « ¢ v & v v e i et v e v e e ns

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

JSA
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Schedule D (Form 990) 2010

34-1986485 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenivatives . . . . . ... .........
(2) Closely-held equity interests . _ ., . ., ... ...

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

CUA'IN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

4

®)

©)

)

8

©

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 13) »

S

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

)

@)

(4)

)

6

)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities.See Form 990, Part X, line 25.

1 (a) Descniption of hiability

(b) Amount

(1) Federal income taxes

)

()

(4)

)

(6) <

)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000

0464ED K371

VvV 10-8.3
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Schedule D (Form 990) 2010 34-1986485 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . v v o e e e e i o 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . v v o o v e e e e 2
3 Excess or (deficit) for the year Subtractline 2 fromline1 | . . . .. ... v o o v o .. .. 3
4 Net unrealized gains (Iosses) ON INVEStMENtS | . . . . . . . .t v e s e e e e e e e e e 4
5 Donated servicesanduseoffaciiies | ., ... .. ... ... . e 5
6 Investment eXpenses | | ., L L L. e e e e et e e 6
7 Prorperiodadjustments L e e e 7
8 Other(Describe inPartXIV ) & . e e e e 8
9 Total adjustments (net) Add ines 4 through 8 . . . . . . . . . 0 i e i e e e 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments
Donated services and use of facihities  _ _ . _ . . . . . .. . .. . o . ...

Recoveries of prior year grants

Other (Describe in Part XIV )
Addlines 2athrough 2d _ . . .. .. .. ... ... .. ...,
3 Subfractline 2e fromline 1 . . .. ... ittt it e e N
4  Amounts included on Form 990, Part VIIl, ine 12, butnotonline 1
a Investment expenses not included on Form 990, Part VIil, hne 7b
b Other (Describe in Part XIV )
c Addlinesdaanddb ... e e e
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part |, ine 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o 00 oo

1  Total expenses and losses per audited financial statements . ... ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25 g
a Donated services and use of facites 2a “""%t
b Proryearadjustments = ... . ..., 2b =i
c Otherlosses L., 2c Wk
d Other(DescibeinPartXIV) . ... ... ... 2d R
e Addlnes 2athrough 2d = L. 2e
3 Subtractline 2e fromline 1 . . . . . ... ..ttt nenennan- e h e e e 3
4  Amounts included on Form 990, Part IX, ine 25, butnotonline  1- z "
a Investment expenses not included on Form 990, Part VIll, line7b 4a g
b Other (Describe m PartXIV) | ... .. .. .. ... b L
c Add hnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.) . . . . . « . o o o o+ . . 5

Part )R Supplemental Information

Complete this part to provide the descniptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 ' 34-1986485 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740)

PART X, LINE 2

THE ORGANIZATION HAS BEEN RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER
THE PROVISION OF THE INTERNAL REVENUE CODE SECTION 501(C) (3). AS SUCH,
NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL

STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (ASC) 740, TO ACCOUNT FOR UNCERTAINTY
IN INCOME TAXES. THE ORGANIZATION FILES REQUIRED U.S. FEDERAL AND
PENNSYLVANIA STATE INFORMATION RETURNS. THEY ARE CURRENTLY OPEN TO AUDIT
UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE

YEARS ENDING AFTER SEPTEMBER 30, 2007.

Schedule D (Form 980) 2010
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| OMB No 1545-0047

; SCHEDULE G Supplemental Information Regarding
| (Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the organizatt d "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. )
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. PSee separate instructions. Inspection
Name of the organization Employer identification number
UPLIFTING ATHLETES, INC. 34-1986485

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, ne 17.
art Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies 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 Vil) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to .
oy | raandraseriote | ) Grossrecepts | (ormaneaty | (Ameopasse
(i) vity y from activity fundraiser listed 1n Y

contnbutions? col (i) orgamization

Yes No

(i) Name and address of individual
or entty (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0020
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Schedule G (Form 990 or 990-E2) 2010 34-1986485 Page 2

Ffmdraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Tota! events
GOLF TOURNEY COLLEGE COLORS 4. | (addcol (a)through
{event type) (event type) (total number) col {c))
Q|1 Grossrecepts , , . . ........ 51,940. 6,347. 13,048. 71,335.
@ | 2 Less Chantabie
contrlbutions _ , _ . .. .... ...
3 Gross income (kne 1 minus
INE2). « o v v v v v v o o s o o oo 51,940. 6,347. 13,048. 71,335.
4 Cashpnzes . .. . ...
§ Noncashprizes . . . . ......
1723
9| 6 Rentfacilitycosts ., .. ....
o
Q
ai | 7 Food andbeverages _ . . . .. ...
B
o
5| 8 Entettanment ... .. ...
) 9 Otherdrrectexpenses . . . . . ... 26,482, 1, 900. 5,878. 34,260.
i 10 Direct expense summary Add lines 4 throughSincolumn(d) .. . .. .............. > (( 34,260.)
} 11 Net income summary Combine ine 3, column(d),andlne 10 . . . . . . . . v ¢ v v v v v o e v v v » 37,075.
Part lli 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.
b} Pull tabs/Instant (d) Total gaming (add
g (a) Bingo b|r(19g/purogress|3: b.:go (c) Other gaming col (a) thr%ugh goﬁ (c)
e
4
| 1 Grossrevenue . . . .........
| @| 2 Cashpnzes . ... .........
5
g| 3 Noncashprizes ...........
w
! § 4 Rentfacilitycosts ., . ... ...
‘ 5
5 Otherdirectexpenses ... ... ..
|| Yes %W |Yes % [|_|Yes %
6 Volunteerlabor _ . . . ... ... No No No |
; 7 Direct expense summary Add lnes 2throughSincolumn(d) . . . .. ... ... .. ....... > | )
8 Net gaming income summary Combimne Iine 1, columnd,andhne7 . .. ... ..o v e »

9 Enter the state(s) in which the organization operates gaming actvites o o
a Is the organization licensed to operate gaming activities in each of these states? = = . .. .. ... .. DYes D No
b If "No,” explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

Schedule G (Form 990 or 890-EZ) 2010
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34-1986485

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. ... L IYes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? | . . . . ... L ... L e e e e e e e e s e e s I:] Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . .. o v i i it it i i i i i it s e e s e M e e 13a %
b Anoutsidefacility . . . .. . . . i i e e e et e e e e i s e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
LN T T T I I T DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming lIcense?, | | . . ... ... ... .. e e D Yes D No
b Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UPLIFTING ATHLETES, INC. 34-1986485

DOCUMENTATION OF THE MEETINGS OF COMMITTEES

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION HAS NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

REVIEW OF THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE EXECUTIVE DIRECTOR REVIEWS THE 990 WITH THE BOARD MEMBERS AND A

VOLUNTEER ACCOUNTANT BEFORE FILING THE 990.

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR'S COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

THE INDEPENDENT BOARD MEMBERS USED INDUSTRY STANDARDS TO COMPARE SALARIES
WITH THE EXECUTIVE DIRECTOR. THE APPROVED SALARY AND THE PROCESS USED TO

DETERMINE THE SALARY WAS DOCUMENTED.

DISCLOSURE OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

OPENING NET ASSETS AS OF OCTOBER 1, 2010 WERE ADJUSTED TO REFELCT A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of‘the organ;zatlon Employer identification number
UPLIFTING ATHLETES, INC. 34-1986485

PLEDGE RECEIVABLE THAT WAS DEEMED TO BE UNCOLLECTIBLE IN YEARS PREVIOUS
TO THE YEAR ENDED SEPTEMBER 30, 2010. AS SUCH THE AMOUNT WAS REMOVED
FROM RECEIVABLES AND APPLIED TO OPENING NET ASSETS SINCE THE INITIAL
REVENUE FOR THE PLEDGE WAS RECOGNIZED IN A PRIOR PERIOP. OPENING NET
ASSETS WAS DECREASED AS A RESULT OF THIS ADJUSTMENT IN THE AMOUNT OF

$7,471.

JSA Schedule O (Form 990 or 990-EZ) 2010
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