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Preparer |Fosrama  » Enterprise '!'a.x Service N RwsEIN b A Sy p ) 3al]

amnyaumumewmmnsmbnummmﬁm:mum TO _PROVIDE FOOD AND CLOTHING TO PERSONSG wuo
8 ARB HOMELBSS
k3 »~
§ 2 Check this box » [ ] # the organizaton discontinued its operations or dispasod of more than 25% of lis net a0
@ |3 Numberof voing members of e goveming body (Part Vi, Ene 1a) . .. ... ... ... ....... .. 3 . 14
B | 4 Numberofindependant voting members of ho governing body (Pat Vi, Ene tb) . . . . .. ..., . ... .. 4 14
S | 3 Towlnumber ol indiviciuals employed in calendar year 2016 (PartV.line2a) ... ... ........... F 0
§ 0 Toto! number of vohuntsers (estimatenecessary) . ., L 8 350
78 Tota! urvelated business revenue from Part Vill, mlmnn(d) tne ECE‘VEB B P Ts 0
b_Net unretated business taxable income from Fom 8907, the 34— o e N T 0 1
Prior Yasr Currand Yeur !
8 Contnbulions endd grants (Pat VIIL Ene 1h) . . . . . , !d FEB 1 4 2018 § . 127,034 106, 602
2 |9 Progamgervicareverwe (Pan Vit fna2g) - . . . . . g T =L 0
£ |10 tavestmentincome (Part Vill, column (A), Enes 3. 4, and7d) ':l..ff\q’ A 4 A °
® |11 Other revenua (Part VI, coumn (A), ines 5, 64, B, Bc. 10, and.116). s A7 S =228, o) o
32 _ Totsl revenue - 6dd Enes B thvough 11 (must equal Pl VI, column (A), ine12) .. . . . , . 127,034 106, 602
13 Grants and simiiar amounts paid {Part IX, column (A), fines 13) . . . ... .. . . .. ) 0
14 Bonefis peid to or for members (Pont IX, column (A), tned) . ... . ... . .., .. )
s 15 Salaries, other componsation, employes benafits (Part IX, column (A), lhesS-IO) . []
- 16a Profmmdhmdralumlm(PanD(.oolum(A)mﬂe) .................. ]
3 b Totat fundraising axpenses (Part IX, column (D), lne 25) » [ R TN R N
1] omfmu(ﬂwmoumw.lmm-m. wW4ey ... ..., 70, 084 181,009
18 Totol expensos. Add fines 13—17(MMPMIX:M(A} ©he35) .... .. .. 70,085 181,009
10 _Revenus less expenses. Subtractine 18fromiie 12 . . . _ . . . ... .......... 56,951 (74, 407) |
3 Beginaing of Curront Yesr End of Yasr ‘
in Eg 20 Tolalassets (PantX.Bne 18) . . . . . e e 195,596 197,103
3 21 “Tols! Babiives (Part X, o 26} . . ... .......-. . e j 0
‘ B2 {22 Notossets or hnd batances, Subvecthe 21 temline 20 . . . . . . . | | s 195, 594 157,103
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Form 890 (2016) _ UPLIFT ORGANIZATION INC 43-1571915  Page2
{Partlil | Statement of Program Service Accomplishments
Check f § © CONtaing @ response of Nole 10 Iy N N S PAMAL .« o . v o oo o e o e e e ae e s meas Ceeens O

t  Bdefly descride o organization's mission
TO PROVIDE FOOD AND CLOTHING TO PERSONS WHO ARE EOUMELESS

2 Dig the organization underiake any significant program services dunng the year which were not listad on the
PrOr FOrm 890 r880-E2? .« . . v v v e oo s b sas e e e, e smvmemim EYes —-No

Y Y&~ vescribe these new services on Scheduto O.
3 Dig the orgarization cease condudling, or maka significart changes in how it conduds, any program
BEIVICEE? . it i i C e e e et e Oves One
It "Yes," describe theze changes on Schedute O,
4  Oescribe the organ. '3 program service pishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o fepor the amount of grants and allocations 1o athers,
the total expenses. ard revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 181,009 incduding grantsof $ ) (Revenue § 106,5602)
THREE NIGHTS EACH WEER ORGANIZATION VOLUNTEERS GO OUT ON 4 ROUTES AROUND RANSAS CITY
VETROPOLITAN AREA AMD SERVE 30-150 HOMELESS IRDYVIDUALS.

4bd (Code. _) Exp [ 1 indwing grents of § ) (Revenus & )

4c (Code. _ ) {(Expenses § induding grarts of § ) (Revenue § )

4d "Other program senaces (Describe in Schedule O.)
{Expenses § Inchading granisof § ) (Revenue § )
40 Total program service exp » 181,009

EEA Form 990 (2016}
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' Page 5 of 27

Form 990 (2016) UPLIFT ORGANIZATION INC 43-1571915 Page 3
| PartiV] Checklist of Required Schedules
Yes Mo

1 Is the ofganization descnbed in section 501(c){3) oumf(a)(t) (other than a private foundaton)? /f “ves,”

COMPILIBSCHETOWAA « « v« o e v v i e e n e v esnensan N et e et 11X
2 fs the organzation required fo complete Schediio™B, sandmdc«xawufa:(aaemumeﬁom)? ...... R I X
3 Dudnorgamahonmgagehdredormmpdmmlumpag\awvlhesonbendfoforhowalﬂmw

candidaies for public office? # “Yes," complete Schedue C. Part! . . . .. .. .. P e e e e s e e e e e eaeane 3 X
4  Sectien 501(c){(3) organizations. Did the organization engag in tobbying activi orhaveasectonSM(h)

election In effect during the lax year? ff *Yas, * complete Scheduse.C,.Pert.l]. - A AU Er e ararirarararararaes I | X

8715 he organization a section S01(c)(4), 501(c)(5). or S01(c)(6) organization that receives mmtm.ﬂp dues
@sseasments, of similsr amounts as defined in Revenue Procedure 98-197 # "Yes,” complete Schedule C.
Partlll . . o o i e e e i e R Ceneenoa s - X

8  Oud the organization maintain any donor advised lunds o any simdar funds or acoounts for which donoris
have the right to provide advice on the distribution or Invesiment of amounts In such funds or accounts? if

“Yes,” compiate Schedwe O, Part! . . .. ... e e e ettt e et [] X
7  Did the orgonization receive or hold a cansérvation Including mtouawwopm space, i

Iheelw&onmem.hlstodclamareas.brrinloﬁ:slmdwes?I!'Yas,'comp.'eteSdndubD Partll' . vevvvevennes] Y X
8  Did the orgarzaton maintain collections of works of art, historical treasures, or other similar assels? #f “Yes,”

complete Schedute D, Parttil . . . . . .. . .. . e et s e s e .| 8 X

9 Did the erganzaton report an mumn Pan X,Gne 21, foresawov cuwdhl account fiabllity, serve 8s @
asbdhntaunuﬁsnmlsbdh!’mx or provide credit counseling, debt g credi repair, or

debd nogotiation services? ¥ 'Yea,'ewnplem Schodule D, PartiV . .. .. v o viva e t e oo e e ] X
10 Did the arganization, directty or through a retated organization, hold assets in temporargy festicted
‘endowments, permanent endowments, of quasi-endowments? if “Yas,” complefe Schedule D, PartV . . . .. .. . NN X

11 ¥the organizaton's answer to any of the folowing questions is *Yes,” then complete Schaduta D, Pans VI,
VI VI, IX, or X a3 applicable
a8 Did the organization repont an amount for land, buildings, and equipment in Part X, line 107 i Yes,”

conlpmoswaduleDme......... ................. et a e e 1Ma | X
b Did the organizalion repont an amount for investnents - other secudbes m Part X, unﬂzm;nus%orrmm
of s total assets reported in Part X, fine 1627 # “Yes. “complete Schedule O Part Vil . . . o . o v v v e v v v o n [ kL) X
© D the organization report an amount for irvestments - program retated iy Pant X, line 13 that is 5% or moce
of Ita tolal assets reported in Pant X, ime 167 & “Yes,"complete Schedwle D, PArt VIl . . v v v v o v e v e o v n e e an 14¢ X
d Did the arganization report an amount for other assets in Parl X, line 15 that i3 5% or more of its tolal assets
reported in Part X, Ine 167 if “Yes,"complete Scheduto D, Part X . . . . . . . . .. R e e s e e e 11d X
© Dui the cigamzabon report an amount for other Dabililes in Part X, line 257 i "Yes,” wnwacSchecMeD PatX . ...... 110 X
f Did the organizatiofts separate or corsoikiated financial statements for the tax year melude a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7.7 “Yes,” complets Schedule O, PentX . . . . . nt X
122 Did the orgaruzation oblain separate, independent audited financia} statemonts for the tax year? # *Yes,” complete
SEhOcI0 O PRrSXIENAXH . o o v o v o e e e e e e e e e et et i i e e 12a X
b Was the orgenizatien Indudedhcommdamﬂ independent audted financial statements for the tax year? #
“Ye1.” and If the organization answered Wo" 1o kne 12a, then completing Schedute D, Parts Xl and Xiiis optonal . . . . . . . [ 12b X
13 Isthe organizalion a schodl describad In section 170X IXANI)? I “Yes,” complete Sched®e € . . . . . . e iee e 13 X
f4a  Did the orgenization maintain en office, employees. or agents outside of the Unsted States? . .. . . .. . .. v o v v oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundralsing, bumness, nvestnent, and program service aclivities odside T Usiited Stales, or aggregate
foreign investments valued at $100,000 or more?  “Yos,” oomplere SchedufeF Pansiandlv . ..... c et e e e « . L14d X
15 Did the organization report on Part IX, column (A}, Ene 3, more than 8500001913:!3 or other mmmw
for any foreign orgarization? if "Yes," complete Scheduls F, Pastsliand v . . ... ... et e e 15 X
18 Did the organizatien report on Part IX cofumn (A). ne 3, more than $5,000 of aggregate grants of other
assislanoe to or for foreign mdividuals? if "Yes,” complete Schedule F, Parts iifand iv . . . . .. e e e et e 16 X
17 Didu-eorwrizaﬂonwpmulmdofmoreums15.w00laxpmsesfamwwfmdrm\gsendmm
Part IX, column (A), Gnes 8 and 11e? If “Yes,” complete Schedule G, Parti(seetnstructions) . . . . . . . . . . 4« . e e.l 1?7 X
18 Did the argarizetion report more than 516,000 total of fundraising event gross income and contributions on
Pant Vill, ines 1c and Ba? if “Yes,* compiefe Schodule G, PertHl. . . . . ... .... T I ST T 18 X
19 Dud the organization report more than 515,000 of gross income from gammg actvtes on Part VI, kne 927
ff "Yes, “complete Scheduie G, Part . . . . . . .4 e ... P I T I 19 X
EEA Form 990 (2018)
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43-1571915

Page 4

Form 650 gfme) UPLIPT ORGANIZATION INC
Part V| Checklist of Required Schedules (contimusd)

.

200 Digthe organization operate one or more hospital facilites? i “Yes, complete Scheculs B . . . . . e
b I!'Yes'toimzm.dﬂwauamatbnm.wpyofmaudledlmmlmmloui;rnlun? PR
21 Du the orgarization report mare than $5,000 of grants of other assistance 10 3ny dormestc organization or
domestic gavernment on Part £X, column (A), fine 17 # *Yes. * complete Schedute &, Parts lendli . . . . . .
22 Did the orgarization report more than $5,000 of grarts or other assisance 10 or far domestic individugls on
ParliX, column (A), line 27 if “Yes,” complete Schadule 1. Parts | and Iif v e e e [
237 Did Ve orgarizatioansiwer "Yes" to Part VII; SectionATline 3:-4;07 § sboul compensation of the:

Vs

*

]

organization's cument and former officers, directors, trustaes, key employses, and highest compensated
employees? H “Yeos,” complete Schedule J . . . . .. .. [ R
24a Did the organzation have a tax-exempt bond Bsue with an oumndhg principal amourt of mone than
$100.000 as of the tast day of the year, that was issuad after December 31, 20027 & 'Ye:. answev fines 240
through 24d and complete Schedule K. No,“gotokne 258 . . v o o v v v i i vt et oo e eae e
b Did the organzation invest any procaeds of tax-exempt bomzbeywdawnmrypabdexeepﬁom “ e
¢ Did the organ maintan an account other than a refunding escrow el any ime during the year
todefease any lax-exempibords? . . ... ... ... .., ... et e e e e e e
d Dud the organization act g3 an onb&ﬁormwhbw;ommgatwmuumumn PP
25a Section 501(c)(3). 801{c){4), and $01({c}{29) orgenizations. Did the crganizstion engage in an excess benefil
transaction with a disqualified person curing the year? # "Yes," complete Schedule L, Part! . . ., . . . .
b (s the organzation aware that it engaged i an exceds benefil transaction with a disqualifiad person in a prior
year, and that the trarsaction has not been reported on any of the organization's prior Forms 590 of 990-E27
if "Yes “compiis Schedwo L Part! . . . ... o0 v e,
% D.'dhu’gaﬂzaﬁmrepmanyanwloanx.unes.s,orzzlureeemuesmorpayabtesloary
cumrent or.former officers, drectors, trusiees, key emplayses. highest compensated emmployees, or

disqualified persons? if *Yes," complete Schedude L PRI o o v v v v vt ot e e e et e e

27  Did the osgarization provice a grant or other assisGanoe to an officer, drettor, instee, key employes,
substartial contributar or employee thereol, 8 grant selection commitiee mamber, or (0 8 35% controlled
entity or family member of any of these persons? ¥ “ves," complele Schedule L Partlll o . v o o v v v v v s
28 thlhsorgmizumnapmytoabushecsImmeeﬁonmlhnmolﬂefdlmygpames(seeS_ML,
Part IV instrudtions for appicable Sling threshoids, conditions, and excephons)
a8  Acumeni or former officer, director. trustee, or key empigyee? if "Yes,” camplate Scheduie L, Part iV . . . . .
b Afamsly member of @ current or former officer, director, trustee, or key employee? if “Yes," ,L“
Schedule LPartiV, . . .. v v vt vn v n e e e e e e P T T
c Anenttyafumtdwmmorhmoﬁcer director, trustee, or kay emplyee (or afamllymmthemoo
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Scheduls L, Part/V. . . . . .
2 Did the organization receive more than $25.000 in non-cash contributions? ¥f *Yes,* complets Schedwe M , .
30 Did the organzation recene corinbutions of art. histordeat iressures, or other sivlar assets, orqu.ined
conservation contributions? ¥ “Yes,*complete Schedufe M . . . . ... ... C e a s el e e
31 Dat the organization liquidate, terminate, or dissofve and cease operations? f “Ves,* complets Schedule N,
Partl......... D “ae e
32 Ddthe nmanlzuion sell, exchange, dispose of, of transter more than 25% of its netassets? H “Yes,*
oompleto&:heduleNPcnlf......... ...............
33 Did the organization own 100% of an entty dmgardedassepame nomtneorgaruatmnumnegulwm
seclmmtmnlndsoiﬂl)‘ié?ﬂ'ﬁs complete Schedue R, Part! . f e e, .
M Mameugamzwon relgled to any tax-exempt or taxatia entity? if “Yas," compfem Scheduin R, Pant i, III
oriV.endPertV. et . . ... L T T T
352 Dldtfewarizaﬂonhaveacomoﬂedemtymﬂmu:mearingcuedbnSﬂ(b)US)? P
b H Yes” loimssa.duuuorgmlhnmuehewpaynuﬂﬁumorengageInnrylmmdionwnha
contratied entity within the meaning of section S12(b)(13)7?  *Yas.* complate Scheduls R, Pan V. tine2 . . ,
38  Section 501(c)3) organizations. Did the organization make any translers to an exempt non-charitable
related arganization?if “Yes, * compiate Schedule R, Pert V. kne2 . . . ... . . . C e .
37 Did the organization conduct more then 5% of its activities through anentity thatis not a ne!alad organzanon
and that is trested as a partnership for federal mcome tax purposes? If “Yes,* compiete Schedule R,
PartVi . .. ..... L T '
38 Did the orpanization complete Schedule O and provide explanations in Schadiste O for Part VI, llnesﬁbard
197 Note. All_Form 990 filers are requwed to complete Schedute O.

s h e e e

A

32

D A I
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Form 690 (2016 UPLIPT ORGANIZATION INC 43-1571918 Page §
- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O containa a response or notB O MY BNOINUISPAMY o 4 v v s e v v oo o e oo w v mn P B

18 Enter the number reported m Box 3 of Form 1096, Ener -O- Wnoteppicadle . . . ... ....... 12 q
b Enter the number of Forms W-2G Incfuded n e 12, Enter -O- ifnotapplicable . ... .......| 1b - q
,€ Dl the organization comply with backup withholing nules for reportable payments 10 vendors and
repostable gamng (gamdiing) winnings toprize winners? . . ... ... ... R R R I I Ik (-
2a  Erver the number of employees reported on Form W3, Transmittal of Wage and Tex l
Statements, flad for.the calendar. year.ending with or.within the year.covered by this retum, . l.__
If at teast one Is reported on tine 23, did the organizaton file all requred federal employmenttoi retums? . . .« o v 0 e v v v & -]
Nota. if the sum of fines 18 and 22 Is greater than 250, you may be required to o-fi9 (Seeinstructions) . . . .. .. .. .
Did the organizsiion have unrelaled business gross income of $1.000 0F MO GUANG B YERI? .« « v v ¢ e o o o o s s 0 s & &
1 "Yes,” has il filed a Form 980-T for this year? ¥ “No” (o fine 30, provido an explanation in Scheduis O . . . . . .. .. [
At any time during the calendar year, did the organization have an interest In, or a signatum o other authorily
over, a financial accountin a foreign county (such 8s a bank account, sacusties account, or olher financiel
BCCOUM? v b i a e s e s et e e e e e inaes ] 4a X
b H"Yes® mmtﬂnnamaoflha(uumcomw >
See instrudions for fing requirements for FINCEN Fam 1 14, Report of Forelgn Bank and Financial Accounts
(FBAR)
Was the arganization a party to & prohitried tax shelter ransaction at any éme during the taxyear? . . ... ... ... eaase| 5B X
Dig ary taxable party nobly the organization that it was or is @ parly to a prohidbded tax shelter transaction? . . . . . . . . . . - 5b X
¥ “Yea" to line 53 or 5b, dd the organization file FOM8888-T? . . . . . .. v v a e s v v s A e e e s e esna| BC
Oces the arganizaton have arnua gross receipts that are nacmially greater than $100.000, ard ¢id the
organization saicit any contributions that were not tax deduciidie as charitable contnbutons? e e ta X
1 "Yes.” did the organtzation include with every saficilation an express statement that such contributions or
gifts ware not tax deductible? . . . . .. [ f e s e s as e I )
7 Ommluuom that may receive deductible contributions undeor saction 170(c).
a Dldmeoroarizatbn e a pay in of $75 made partly as 8 contribution and pamytagoods
BN SEIVICEA PIOVAOT IO PAYIT o v v ¢ v e v v e m e e a a e b e s e e s s caa b e s et ere e 7a
H “Yes," did the organizabon nobfy the donor of the vahue of the goods or services provided? . . . . . . srarseeanesd] 7D
Did 1he organization sel, exchange, or cerwise dispose of tangible personal property for which K was
mqutuﬁ!eFamB.!m et e e e et e b4t e e s e s e e e s s s e s e o] TE
11 "Yes " mdicate the number of Fomms 8262 fled during theyear . . » % 5 oo v v o s o sn .. | 7a |
D the organization recene any funds, diracBy of indrectly, to pay premiums on a persona) bencfit cortract? e I [
Did the organization, during the year, pay premiums, directly or indirectly, ona parsomalbenefit conbact? .. . . oo v v v v .. | M
If the organzation receival a cortnbution of qualified imeliectual property, did the orgerization fle Form 8898 as required? .. l7g
i the oy ived 8 sion of car, Doty evplanes. or other velcles, did the apanzston flea Form1088-CG? ., » . . . .. . .| 7h
8 Sponsoring organtzations maintaining donor advised funds. 0wl 8 donor advised fund maintained by the .
sponsaring orgenization have excess business hokings at eny me dufing the year? . . ... . ... I |
S  Spensoring orgsnizations malntaining donar advised funds
» Did the spomsoring organzation maks eny (axable GiBUIDUtioNs Unter SECUONABBE? . . . oo v v o v v naen e an e PR
b Du the sporsoring organization make a dsfribuion to a donor, donor adviscr, or ralated perscn? e e |
10 Section 301{cK7) organizations. Entec:
a initiation fees and capital contributions nduded oA PEA VIR MR 42 . . v v v v v v h e v v e e . s 10a
b Gross recelpts. inciuded on Form 990, Past VI, ine 12, for public usa of cub facilies . . . . . . . . 10b
11 Sectlon 501{cX12) orpantzations. Enter:
&  Gross incoma fom memmbers or shareholders . . . . . e r e e e e e r s e s 11a
b Gross Income kom other sources (Do not net sBmounts due or paid to other souves
againgt amownts due o recefved fomthem) . . .. . oL 0.l ... C e et 11d
12a  Saction 4947(a)(1) non-exompt charitabloe trusts. Is the organization fiting Form 990 n ueu ofForm1t0417 . . . . . . . ... 12»
b 1f"Yes.” entar the amount of tax-exemp! Interest recelved of aocrued dudngtheyear . . . ... ... | 128]
13 Soction 501(c)(29) qualified noaprofit hoalth insunce issuers.
a I the organization licensed to Issue qualified heatth plans i more than ono state? S e h e P <. |13
Noto. See tha instructons for addrronal informalion the organization musi report on Schadule O,
b Enter the amount of reserves the arganzation 13 required to maintain by the states m which
the organization is licensed to 1ssue qualifiad health plare e, 13
¢ Enrtheamountofresevesonhand . . ... . ... i e i e ... .18
14a Didmagamwonmxwwpaymlu’lrnwmﬂmsem&mmﬂamynﬂ ................. 142 X
b H"Yes.” has it fled a Form 720 to report thess payments? {f "No, - provide an explanation in Scheduls O . . . . . . . . ... 14b
EEA Form 880 (2016)
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o

UFLIFT ORGANIEATION INC 43-157191% Page 6

Fom 950 (2016)

PartVi| Governance, Management, and Disclosure Foresch ves” response to anes 2 through T below, and for a "No*

response (o ine 8a, Bb, or 10b below, describe the cir . OF changes in Schaduls O. See instructions.
cmnsammom;nsammommnoaymmmpmw e s e es e meeeaeas PP )
Section A, Goveming Body and Management
Yo No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ceoe.] 48 14
Hu'ereatemawialdﬂaenminvmmgmamommbemdmgoveningbwy.w
if the goverring body deiegated broad authonty (o an executive commitiee or singlar
committes, exphin in Schedute O,
b Enter the number of voting members included in line 18, above, who sresependent . . . . ... .. . PR ] 14
4 Didany officer, drector, trusies, or key employee have a family relatorship or 8 busness relationship with
any other otficer, director, rusiee, UUS0, Or kBY BTPIOYEE? . . ... ee .. P E IR ¢
3 Dxd the orgarization delegale conlrof aver mmgenpmmnles cmrﬂy performed by or under the direct
supervision of officers, duectors, or trusiees, o key employees to a manag t company or other person? e e 3 X
4  Did the arganization make any s:gnificant changes to ks goverming documents since the prior Form 950 was fled? ceeeaa| 4 X
&  Did the arganization become aware dunng the year of a signdicant dversion of the organzation's asseta? . .. . . ceeesl 8 X
8  Did the organization have members or siockholders? . .. .. ... C e f e et e [ X
7a  Did the organsization have menbers, stockholders, or olther persons M-o had the power to elect of appo:nl
one Qr mare MAmbers Of the GOV BOBY? & & v v v i et v m it s ettt et e e e e e ceen.a| Ta X
b Are any governance decisions of the orgarization reserved to (or subject to approvel by) members,
sinckholders, or persans other than the goveming body? . . . . . . . . s e e s e e e e . b X
8 Did the organeation confemporanaously document the meetings heid otwmen ad.bns underiaken duﬂng
{he year by the fillowing
8 ThogovemingbBody? « & « v o v v v o v e vt e s cnenemenenn et e e e e e et e .18l X
b Each commuttee with authority lo act on behaif of the QOVEMINGLOY? .« o - v o v v v e v v v v e v v e s s hae s S ] X
9 Is there any officer, director, trustee, of key employee fisted in Part VI, Sectron A, who cannot ba mehed at
_the orpanizefion's mailing sddress? ¥ "Yes,” provida the Names and BAESSes N SCHOTUE O . v v v v v v v o o v v e v s ] ’
Section B. Policies (Ths Secton 8 requests information about poficies ot requarsd by the infernal Reverue Code.} l
Yea | No
102 Did the orgarization have local chaplers, branches, or affdiates? . ... ....... P T | X
b 1 *Yes” did the organzation have writien poficies and procedures governing the activies of such chapters,
affiliates, and brarches to ensuse therr cperabone are consisient with the organizaton's exsrrpt purposes? f e et e aae 100
11a  Has the organizaton provided a complete copy of this Form 990 to all members of #s Qoveming body bafore filing the form? Ma | X
] Desctibehsmuuleouancess.lfaw.medbyﬂ\eorgarinmnlorevlewtﬂsanm.
123 Dud the organization have @ written condlict of Interest policy? K NO."g0 M@ 13 . o v v v v e e ven n e s e ene | 128 X
b Were officers. direciors, or trustees, and key employees required to disciose arvually smeress that coutd give rise to confiicts? 126
¢ Did the arganization reguiarly and consistentty monitor and enforce compllance with the policy? i *Yes,”
describe in Schedule Ohowthiswasdone . . . ....... R I T I S PO C e s e eares .12
13 Did tho organization have a writien whaeblower policy? . . v . ... . . e e e s kT X
14 0nd the organzetionhave a written document retentian and destudiion policy? e e e e e e e et e 14 X
1§ Dig the process for determmung compensation of the following persans Include a revew ard approval by
independent persons, comparabilily data, and contemporaneous substarttion of the defiberation and decislon?
& The orgenizatior's CEO, Executive Director, or top managementeficial . .. ... ... ......... R K 1 X
b Otrer officers or key enployeas of the oiganzation . . . . . oo o v oo vn o e n s e e s eveaes .98 X
117Yes" to ine 15a or 15b, descnbe the pracess in Schedule O (see nstructions)
1€a Did the organzabion Invest in, contribule sssets to, or participate n g ot venbure or similar arrangement
mmaiatableermyduﬂmﬂayeaﬁ ..... [ ehmeeen et e e e N R X
b i{“Yes' ﬁdtrnorganzahonldlawammpoﬁcy or procadure requring lheoruarizeumlommns
participation : Joint venture arrangements under appicable federal Lax law, and take steps to safeguard the .
agaﬁutxufmtmm“hmpedbwdmmemm? PR “ afe e e e s e ... .]96b
Section C, Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe flled >
18 Section 6104 requires an organization to make #s Farms 1023 {(or 1024 if appicable), 880, and 980-T (Section S01(c)()s only)
availatie for public inspection. indicate how you made these available Check all that apply
0 Own webstte O Another's website B uponrequest  (J Other rexplat in Scheduie Oy
18 Desenbe in Schedule O whelher (and i so, how) the arganization made its governing docurnents, conflict of inkerest policy, and
financial staterments avaiable to the public during the tex year,
20 State the name address, and {elephone number of the personwho possesses the organizatior’s books and records: »
AMDRE LOGAN 581612‘1-0060‘ P O BOX 270178, KANSAS CI1ey, MO 64127
EEA Form 990 (2016)

~

*
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990 {201 UPLIPT onamxmxou 1I8C 43-1571916§ Page 7
mpensaﬂon of Officers, cers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains aresporse ornote to ery Bneinthes PBAVIL_ . o o o o oo v ev v oo iar e oo s s oo ]
SoctonA.  Officers, Directors, Trustees, Key Empioyees, and Highest Campansated Employeos
1a Canplete Tis lable for allpesmreqdradtobcis:ad Repont compensation for the calendar year ending wath or within the
crganization's tax year.
* Listell of the orgenizatior’s cumrent officers, drectors, trustees (whether individusis or organizations). regardiess of amount of
compensation. Enter Q- in columns (D), (E), and (F) if no compensation was paid.
®-Lisl g of fhe orgenization's cument key enmpldyees: it any- Ses instudtions tor- definition of “key employos.~

. Usﬂhe organization's five cument highest compensated emplayees (other than an officer, director, trusiee, of key enployee)
who d reportable compensation (Box § of Form W2 and/or Box 7 of Form 1098-MISC) of mare than $100.000 from the
organization and ary refaled organizatons

& Listall of the organizatior’s farmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportadle compensation from Lhe organizaton and any retsted orgarizations.

® tist ol of the organization's former diroctors of trustees that received, in the capacity as a former drector of Jusiee of the
organization, more than $10.000 of reportable compensation from the arganization and any related organizations.
Uist persons in the following order: individual trustees or directors, institutional trustees; officers; key emplboyees, highes)
compensated employees; and former such persans
Check this box «f nsither the organizationnor any related orpanization compensated any cumeni oficer, director, of trusice

©
Pouton
ol 6} {do ot theck more than one © B "
Nane and Tize Averege bax, urless person is SOt an R - R E
hows par ofBosr end & otk from amours of
‘week (list &y fom rotaiad other
hours tor compensation
e 2 § §| W 21090-885C) trom the
organizavons g B s 3| owanoowansey oganization
below dones 0 reiging
e 3 organtzarions
(1) AHDRE TOGM . __._. . 2:00
TREASURBR X X Q /] 0
1 DD R,
B e mmmccemamammobaaan
B e iemmmcccmemmaba
[ DR RPN
L RS R
(/R I (S
L PR APPSR
Bl e e mcamam—meceenhaaaan
N B
L) U AP
(L 4 DD S
L PRI R
L DD [
EEA Form 990 (2016)
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Form 590 (2016) OPLIPT ORGANIEATION INC 43-157191§ Page 8
[Part Vil T section A. Officers, Directors, Trustees, Kay Employses, and Highest Compeneated Empt (continued)
£©)
Positon
m:)nsn Am {do nax chick more tan one © o "
vange s botn - 0ol
a | i, =
wee (21 sny tom Teizted oiner |
honier | 2 k) kg v P
rekttnd 3 a 3 % s organizaten | (WAZOWMISE) Fo e !
{ergmrrntenmy (W-209-MBC) organizaton
betow aotea 8rat el
oy ,"ﬁ“— i
O e meememe————- | oo
40 U R
(AL SRR S
[ TR (R |
09 |
|
L. NP ARSI
(2] DRI SR
- SN UO PN R
\
L DRI R i
Y e emmmmi e
B e | ..
b Subdtotal , ... ... . i i it r i s s et ey e »
¢ Towd from continuation sheats to Part Vi, SectionA . .. .. ... P e
d Tl (addBnos WO BNAIC} . - . o o v ot e e s e e . > g o ©
2 Towmmberomeduds((nclu:hgbmnothniiedloﬂmlmdabove)whoreoehedmﬁmswo.OOch
reportabls compansation from the omganzatan > 0
Yo | No
3 Did the organization st eny former officer, director, or bustee, key empioyes, or higheat compensated
employes cnline 187 If "Yes," complete Schedule Jfor such individe8l . . v v v v o s sttt e i s e 3 X
4 For any indnidual Ested on tine 1a. Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 ¥ “Yes, * complete Schedule J for such
L - 1T v e v mv s Cev e e 4 X |
L3 Dodanypasmisednnﬁnelameemmmwmlbnﬂunwumelaado:gmauonoﬂmmuw !
for services renderad ta ihe oy 7 # “Yes,” compiete Schedule JRorsuchperson . . . . v .. ..o i ... s % |

Section B. Independent Contractors
4 Caplete this table for your five highest compensated independent confractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year endng with or within tha organization's tax
year. ..

w ®) ©
Name 5nd butiness addresd O of sorwcas <

2 Total number of indepandent cortracioss (inchudng but not fimited io 1hose sted ebove) who
recehad more than $100,000 of compensation from the organization  »
TEn Fonm 990 (2018)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&clientP... 4/3/2018
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Form 890 (2016 UPLIFT ORGANIZATION IRC 43-1571915 Page 9
[Part VIil |~ Statement of Revenue
. Chck if Scheduts O contains a 1eSporse orActB O BN BN BES PBAVI] . o ¢ o o v o v n v v o oo m oie sioa oo oo v oo 1]
W) ® [z} =]
Totst reverns m« Unrsited o tax
funchon ens under sactions
SaNLd .. 512814
2 fa Federgtedcampaigns . .. ..... 1a
«E= b Membershpduss .. ... ..... | 1b
°§ ¢ Fundreldngevens . ... .. oo 1
__-_gi-—d—Raiﬁdﬁi‘ri{aﬁoi’s T
g,i; o Goverrnent granis {contributions) . . | te
g 1 Al other contributions, gifts, grarts,
é end similar amounts nol included above 11 106,602
5% | @ Noncashcommmutions incluted in ines 12-11 §
h Tots Addinesta-tl ......... P 106, 602
Supiness Code
2
Flo
<
il
[
E f All other program serviogrevenue , , . . . . «
g Yot Addlines2a2! . ........ s e s tuaesa N
3 Inwestment income (inchuiing dividends, interest,
arxd other gimitar gmounds) . . .. . f et e »
4 income from investment of tax-exempt bond proceeds . . . >
S Royalles. .. ......... C e et v e s s s e ™
@ Rast () Porucnal
8a Grossrents . ..... .-

b tess:rentdexpenses . . . .
¢ Renia income o (loss) ., . .

d Netrentd InCOMe Or(l08S) . o v o v v o oo iv v v e o v »
78 (G088 amount from sales of 618 f) oner
assets other than kwentbory

b Less: cost or other basis
and sples expenses . , . .

¢ Gainor(loss} .......
d Netgainor(loss) . . ........ L.
8a Gross ncoms from fundraising
ewend (notincluding  $
of contribudions reported on Ene 1¢).
SeePart V,ine18 . . . .. [ |
b Less'dimciexpenses ... ..... e B
¢ Nelincome or (lose) fromundraisngevents . . . . . .. >
83 Gross inoome from gaming actvibes.
SeeParttV.inetd . ... ........ 8
b Less: drectexpenses . . . . .. ve.. b
¢ Netincoma or (loss) flomgaming activities . . . . . . . . o ¥
102 Gross sates of inventory, lesa
retumsand aliowances . . .. . ... . . a
b Less:costofgoodssdd . . . . . el B
¢_Net income or {loss) fromsalesofinventory . . . . .. ... ®

Mischanoos Reverne Guslnate Cods

Other Ravenun

1a

b

¢

d Alotherrevene . . . ... ........

o Total Addlineaita-1%d ...+ v u v
12 Tota! rovanue. Sceinsudtions . . . . . ... ... .. 4 106,602 d a [}
EEA Form 990 (2016)
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Form 890 (201 UPLIFT ORGANIZATION INC 43-1571915 Page 10
[PatiX| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete a4 cok All other organizations must complete column (A}
Check i Schedute O contains 8 response or AOte 10 AW LNEINBUSPAA B . . . . o o o o oyt o oo e oo oo s o s o oozt e 0
Do not inchude amounts reported on fines 8b, 7b, A} (8} © 0}
> Tota! axparcies Program serwce anggemant anc Fundracsing
Bb, 8b, and 40 of Parl VI es penenst

1 Grants and cther sasistance o domestc organizations
end domestc govemments. Seo Part V. me21 . ..
T ——2-—Grants and cther assistance to domestc
IndMduals. SeePart iV, ine22 .. ... .. [ e e
3 Grents and other assistance to foreign
organizations, foreign govemments, and foreign

—— |

indviduals See Part IV, lines $5and 16 . . . . . . .
4 Benefitspaldtoorfomarnders . . . ... ..... .
5 Cavmpenzation of curent officers, drectors,

tustees, and key amploy

$¢  Campensation nol inchuded above. (o disqualified
persons (as defined under section 4958{1)(1)) and
persons described In secllon 4958{cHAXNB) . . . . o o
Othes salanes SNAWAGEs . . & ¢ o 4 a o v 0 o = o .
8  Pension plan accrudle and contributions (inchude
uwoncm(k) and 402(b) employer mnbubom) ..

-~

9 Otheremployeebenefits . ........ e s
10 Payrol1ax®s . . . . .o v vttt e
i Featnruwim(mrmms)
2 Management . . . . ... ... v e
b Legdl. . ..o ittt
C ACCOUdnNg . . . . ... P c e e
6 Webbyng . . . .. e e .
o Profassional fundiatsing services. SeePnnlv llneﬂ’ .
{  lrwestment maragementfees . .. . . .
g Other. (If ke 11g amount exceeds 10% of line 25, cotunn
{A) amount, st lne 11g expenses on Schedule 0.) .
12 Advertising ardpromotion . . . . .
13 Officeexpenses ... ...... st e 49,787 49,787
14 Informationtechnology « ¢« v v o v v v v o v wm s e
18 Royallles... ........ P
18  Occupancy . e e cse s 20,575 20,575
T A 1 .

18 Paynmbduwormnmexpu\ses
for any foderal, atate, or local pul¥ic officials . . . . .
18 Corferences, conventons, and mestings . . . .. ..
20 imerest. . ............ PR
21 PaymenBStooffibales o . v o 0o v s i n e n
22 Depreciation, deplation, and amonzaton . . . . . . . 27,928 27,925
-]
24

INSURBNCE . , . . v v v v a e s ns . P 10,211 10,211
Other expenses. Meupmse:notcuvm
abave (List miscellaneous expenses in Une 24e. Il
fine 24e amount exceads 10% of line 25, colurmn
(A) smount, list line 24e expanses on Schedule O )

& VEHICLE EXPENSE 72,163 72,163
b BANKING AND ACCOUNTING FEES 203 203
€ ASSOCYATION FEBS 129 129
d PERMIT AND LICEMSE 11 11
o All other expenses -] 5
25 Total tunctional 8xpenses. Add lnes 1 through 248 .. 181,009 181,009 4] [\]

28 Joint costa. Complete this line andy if he
organization reported n column (8) joint costs
tom a combined educatioral campaign aﬁ
tundraismg solicitation. Check hem > if

EEA Form 980 (2018)
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Fotm 890 (201 UPLIFT ORGANIEZATION IKC 43-1571915 Poge 41
[PartX] _ Balance Sheet
Check if Schedule O ing 2 reSponse orNOte to My N MNS PAMX . . o v 4 o v o o w o e a e weeiovnenns ... 1
W @)
Beginning of year End of year
1 thmwmmm t et e e e e Sttt e e, 139,921 1 93,439
2 SaMQsLMIMpomymhmmtmm .......... f e et e e 2
3 Pledgesandgrants reoehable, Bl . . . . b ek i e e n e e n e e 3
‘A‘Amoummcenrabie.-na—-.-.-.-._._.....-._._._: et st s et i caa e 4
8  Loans end other recesables from curent and former officess, drectors,
trustees, key employses, and highest compensated empioyess,
Complote Part B of Schedule L . . . .. . . e e s
(] u&umdnermmuumomdManms(naﬂmmum
4953(M)(1)). pereons desaribed in soction 4958(cX3X8), lndmmmm‘qammmlm
sponsoring organizations of secton 801{c)(9) Y Y
b (see instructions), Complets Pan Il of Sch Loeivnaennns (]
7 Notes and loans receivable.net . . . . e P e s e et e 7
8 invenoriesforsaleoruse . ... ...... e e e e e e e, .. 8
8 Prepaid expenses and deferredcharges . . . . . ... .. S et e s 9
10a Land, buildings, and equpment cost or
other basis. Camplete Part Vi of Schedute D . . . . | 108 251,360
b Lless, accumuateddepreciation . . . . . ... .- . o {10 147,696 55,677 | 10c 103,664
11 Investments - publicly traded secuiies . ., . . . et e aeenaa .. 11
12 investments - other securties. SeaPatiV.ine 1t . ... ... .... R 12
13 Invesinants - program-related. SeePantiViintedt . . . .. .. ... ... ... 13
14 Intngibleassels . . ... ... ..t ittt o 1
16 Ottzrassels.&eeFanN.ﬁnei[... ........ PRI R I S B S S 18
16 Totalassots. Add lines 1 Byough 1S (mustequailne ) . . .. ... ... ... 195,398 | 18 197,103
17 Accounts payable 8nd acorUed 6XPENSES . . . . b . b . e e e e e e .. .. 17
8 Granispayablo . . . . ...... PN e e 48
19 Oeferredrevene . . ... .... S s e c e e s aen e 18
20 Tex-exermptbond fiabilites . . ... ... c e e e C e e mee e , 20
21 Escrow or cusbdial account llabifity. cmm PanNd Sd\aduleD ....... n
22 Loarns and other payabies lo curent and former officers, dreciors,
trustees, keyenpbya\es.h'yuwomsau employees, and
disquahified persars Completo Part BofSchedule t. . . . . . . . .o v v w. 2
23 Secured mortgages and noles payable to unrelated third parties . . . ... ... 23
24 Unsecured notes and lodns payable to urvelated thidparties . . . . . . ... .. b2
26 Other llabilities (indudng federal income tax, payables to related third
parbes. and other Babiliies nol included on ines 17-24). Compiete Part X
ofSchedwe D ..........,. s e e r e e 25
26 Total lhbllillnAd!hnesﬁUmghzs .................... Cl 28 [}
Organizations that follow SFAS 117 {ASC 258), checllhen > M and
% compiuts (inos 27 through 29, and lines 33 and 34.
B | 27 Unesticled netassets « . ... b e eee e 195,598 | 27 197,103
i 8 Temporrdy mskicted natassets . . . . ... . e . 28
-g 20 Permanenfiyresticled nel BSSetS . . . . v . v v e n ... 29
3 Orgardzations that do not follow SFAS 117 (ASC m).chockm » [ ana
] complate linga 30 through 34. ’
30 Capiial stock of trust principal. orcurentfunds . .. ... ... ... PO 30
31 Pald-in or capital sumplus, ar land, buiding, or equpment fund f e e N
; 32  Retaned eamings, endowment accumudsted incoms, or ofherfunds . . . . . . . 32
33 Tolednetassetsorfndbalances . . . . ... v ittt e e .. 195,598 | 83 197,103
34 Totol Gablitles and net assets/fund balanoes . . . . . .o v v b e L .. . 193,898 | M 197,103
EEA Form 980 (2016)
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Fdhm 990 (2016, UPLIET ORGANIZATION INC 43-1571915 Pege 12
m:mauon of Net Assets
Check if Schedite O corfains a resporse ornota lo any linein this Pat X! <. o ... .. ... ... St taen s 0
1 Tolal revenue (mustequal Part VIl column (A), IN@12) . o < o o o v vy .. fh et et e e 1 106,602
2 Total expenses {mustequal Pant X, column (A).Ene25) . . .. ... ... ..., .. et e d e s e 2 181,009
3 Rewenue fess expenses Subtrad Ine 2 fromine1 . . . . . ettt e cees o] 3 (74,407)
4 Net assets or fund balances at begmring of year (must equal Par X, Gne 33, colmn (A)) . . . o o v o o\« . Y 195,598
8 Netunrealized going (losses) onmvestments . . ., . . f e v e P
67 DORALEY services and use of fackities—————.~.~~.=.c.-. ettt s e e e seae [
T Investmentexpenses L ... .. e e e e T, P st et e 7
8 Pnorperiodadustments . . .......... f e r e e e s e r et st e s i 8 47,987
8 Other changes in net asserts or fund balances (explin in Schedize Oy . . ... ... P e e .8 ]
10 Net assets or fund balances at end of year Combine ines 3 hvough 9 (mwstequal Part X, Une
odumn @) ... .. ... e I P I 10 169,178
{Part Xit | Financial Statements and Reporting
Check ff Schedule O cortaing 8 response ornote foany ine NS PEAXE . . .y v v o s oe s s s o ounnns AN
Yea Mo

1 Accountng method used to preparetho Form 990 * [ cash ] Accua  [] other
¥ the urganization changed fis method of accounting from a prior year o checkad *Other,” explaln in
Schedute O.

2a Were the organuzation’s financial siatements compiled or reviewed by an independent accountara? C it e e el 28 X
H‘Ves.'medaboxbebnwmiemu\erhﬂmmmmmvmeywmvewmhdor
reviewed on a separate basis, consdidated basis, or boti
[0 separatmbasts [ Conscsteavesis [ Bothconscidatad and separate basis

b Were the orgarizetion’s financial siatements audied by anindependent accounbant? . . . - . .. .. a ... ch..l 2b X
lf'ves."checkaboxbebwtou\dhatemu-ﬁrurﬁalshtamhlmywwemauddaﬂma
separate basis, consolidated basis, or both:

O separatebasis [J Cowciastedbams [ Both consolidated and separais basis
© If"Yes" to line 2a or 20, does the organizstion have 8 committes that assumes resporsibilty for oversight

of the Budg, review. or compilation of its financlal statements and selecton of an independont secoumard? . L .. ... ... 2¢
i the arganzalion changed erther its oversight process of selection process during the tax year, expiain in
Schedule O.
32 As a resull of a federal award, was the organization tequired (o undergo an audi or audis as set forth In
1he Single Audit Act and OMB Clrcular A1337 . . ... .. S e e e e s e fe e e o] 38 X

b i *Yes did the organzation undergo the required audt or aucks? If the organizaton dd not underga the

Eumaud!unudn,eﬂinmmsmnddeomﬂeam‘boar_lzshgghkgntbmﬂunosumaudia IS I -

EEA Form 980 (2016)
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OMB No, 1545-0047

2016

SCHEDULE A, Public Charity Status and Public Support
{Form #3001 900-E2) | ¢ roters d tre organizztionls s ssction 501(cl[3) orpanization of & section 4347(3K1) nonwrempt chasitabls tuat

Oepartmers of the Treasury > Attach to Form 890 or Form 9%0-EZ Open to Public
Fraemal fevenve Senvee | B Information about Schedule A (Form 990 or 990-EZ) and ts instriclions 19 at wvwv.irs. gov/form890. Inspection

Nams of e orgemzation Employer (dentiication number
e UPLIFT ORGANIZATION, {NC. 43-1511915
Reason for Public-Charity Status.(Allorganizations must complete this pan.) Ses Instructions.
The organization {3 not a private foundation because it is: (For ines 1 through 12, check only one box) "
(J A chureh, convention of churches, oF association of churches describad in section 170{bH1)AN). w

() A school described in section 170(b){1)(A)(). (Attach Schedule E (Form 930 or 990-E2).)

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

[J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iR. Enter the
hosprital's name, city, and state:

section 1T0(b){1}{A)(iv). (Complete Part IL)

[J A federal, state, or local government or gavernmental und described in section 170{b) (1A} (V.
{J An organization that normally recelves a substantial part of its’support from a governmental umit or from the general public
described in section 170{b}(1)(A}{vi). {Completa Part 11.)

8 [JA community trust descnbed in section 170(b)(1){A)(vD). (Complete Part f1.)

9 [J An agnoultural resedrch organization described In saction 170(b)(1){Aj{ix) operated in conjunction with a land-grant college
or university or a non-land-gram college of agricufture (see instructions). Enter.the namae, city, and state of the college or
uraversity

10 (7] An organization that normally receives {1) more than 3372% of 13 SUPPOR 17O ContriDUTIGNS, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no moare than 33'a% of its
suppart from gross investment income and unrelated business taxabla income {iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a}{2). (Complete Part iii.)

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

12 ] An orgamization organized and operated exclusively for thé benefit of, to perform the functions of, or to cary out the purposes

of one or more publicly suppertad organizations described m section 509{a){1) or section 509(a)(2). See section 509{a)(3}

Check the box in lines 12a through 12d that describes the type of supposting arganization and complate lines 12e, 121, and 12g.

a [3J Typel. A supporting organization operated, supervisad, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularty appolmt or elect a majonty of the directors or trustees of the
supportng organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
controt or management of the supporting organization vested in the sama persorns that control or manage the supposted
orgaruzation(s). You must compiete Part IV, Sections A and C.

¢ [ Type lil functionally Integrated. A supporting organization operated in connaction with, and functionally integrated with,
1ts supported organizetion(s) (see instructions). You must complete Part [V, Sections A, D, and E,

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satsty a distribution requirement and an attentiveness
requirement (see wnstructions). You must complete Part IV, Sections A and D, and Pant V.,

e [ Chack this box  the organization received a written determination from the IRS that itis a Type |, Type I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported crganizations . . . . . . . . . C e e e e e e e e e f::

9 Provide the following infarmation about the supported organization{s).
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(i) Name of supportad organizaton ) EIM {i#l} Type of arganzaion | (vl tre uvgi'\umn‘\ v} Amount of m}ury (v} Amaumt of
{daacribed on knes 1-10 |bsted in your governeg SUPPOIt {368 other suppon (see
above (360 nstructions)) documer? nsiuctions) tnstructions)

Yes No

A

@

©)

©)

(E}

Tota! .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal No. 11205F Seneduls A {Form 850 or B90-EZ) 2018
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Support Schedule for Organizations Described In Sections 170{b)(1)(A)iv) and 170(b}{(1}AJ(v) ’{
(Complete only if you checked the box on line 5, 7, or 8 of Pant { or if the organization failed to qualify yfider
Pant 1IL. If the organization fails to qualify under the tests listed below, please complete Part fif.)

Section A. Public Support

Calendar year (or fiscal year beginning in} [ (a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 A (0 Total

_\_& grants, contnbutions, and
membership™fees ~recaved —(Do~not-|
include any “unusual grants.”) . -7
2 Tax roevenues levied for the
organization’s benefit and either pald
to or expended on its behalf y
3 The value of services or faciities B
furnished by a governmental unit to the
organization without charge .
4  Total Add bnes 1 through3. . . . /
§ The porvon of total contnbutions by /
eath person (other than a
governmental unit or pubhicly
supported organization) ncluded on
Ine 1 that exceeds 2% ol the amount
shown on ine 11, column {f) . .
6 Public suppart, Subtract line 5 from iine 4 /
Section B. Total Support 7/
Calendar yoar (or fiscol year begianing in} » {a) 2012 {b) 2013 {c) 2014 {d} 2015 {8) 2016 )} Total
T Amounts fromlined . . . . .
8 Gross Iincome from Interest, dmdends.
paymenis recewved on securities loans,
rents, royatties and income from sinitar
saurces .. Coe e
9 Net income from uruelated business
actities, whether. or not the business
is regularly carried on
10  Other income Do not inciude gain or
foss from the sale of capital assels
ExplainnPantVvl). . . . . .
11 Total support, Add lines 7 through 10
12 Gross receipts from relatad activities, . gtc. ‘(see instructions) . . . 12]
13  First five years. f the Form 290 is Jor the organizauon's first, seoond th:rd founh or ﬁﬁh lax year as & section 501(c)(3)

orgamzaﬂon,cheokthlsboxandsmphere .- . - e e e e e e e e . e . .

Section C. Computation af Public Support Percentage

14

15

16a
b

17a

Pubhc support percentage for/ 2018 Qing 6, cotumn {f) dvided by ine 1%, colummn (f)) . . . . 14 %
Public support percentage frgm 2015 Scheduls A, Partl.line14 | | 15 %
33'4% supgort test—201 /i the organization did not check the box on tlne 13 and l-ne ‘m is 3339 or more, check this
box and stop here, The griganizatlon qualifies as a publicly supported arganization . . . ... 0O
33'n% support lest—2015 if the organization did not check a box on line 13 or 16a, and lme 15 is 33'0‘)6 or more, check
this box and stop he?a The organization guabhes as g publicty supported orgamzauon [ A N

10%--facts-and- clr;umstaneee test—2016. if the organization did not check a box on bne 13, 16a. or 16b, and bne 149
10% or more, an1¢ if the arganization meets the “facts-and-cwcumstances” test, check this box and stop here. Explan in
Part Vi how the organization meets the “facts-and-cwcumstances” test. The organlzanon qualmes as a publicly supported
organization . /. . . . . . A

10%-tacts-and-clrcumtams tesl-zms If tha omamzatm did not check a box on line 13, 16a 16b, or 174, and hne
15 is 10% or more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orgamzahon meets the “facts-and-circumstances” test. The organlmtaon qualifies as a publicly

SUppoﬂey orgenization . ., . .0
18 Private foundation. If the o«gamzauon dld no! check a box on lme 13 183 lsb. 17a. or 17b check lhls box and s€e
mstructmns. .o . . ... .- 0O
/ Schedule A (Form 990 or §90-52) 2016
//
/
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Schedute A Form 890 or 990-E2) 2018 Pags 3
[E™ Support Schedule for Organizations Described In Section 509(a){2)
| {Complete only if you checked the box on Icna 10 of Part | or if the organization failad to qualify under Part il
| . if the arganization fafts to qualify under the tests listed below, please complete Part I}.)
Section A. Public Support’
Calendar year {(or fiscal year beginning in) » | {a) 2012 () 2013 {c) 2014 {d) 2015 (e) 2016 (). Total
“____;Gls. grents, contributions, and membership fees
Toceived-{Do'ndt inchude -gry *unysual grants.}—)—_p2:059 130,510 66,980 127,036 106,602 508,197
Gross receipts from admisstons, merchandise -
sold or services performed, or facifties
furmshed n any activity that is refated to the
organlzxucn '8 lax-exempi purpose .

3 Gross recelpts from activities that are not dn
uhrelated trads of busmess under section 513

4 Tax revenues levied for the
organization's benefil and either paxd
to or expended on, its behalt .

§ The value of services or lacd:[ees
furnished by a governmental unit tothe
organizatlon without charge .

6 Total Add Imes 1through5. . . 97,059 110,510 66,980 127,038 ' 106,602 508,197

Te Amcunts included on lines 1, 2, and 3 .

recewed from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000-

or 156 of the amount on fine 13 for the year
¢ AddlnesTaand7b . .

8 Public support, (Sub(ract lma 7c fmm

-4

Ined}. . . .. . - 508,197
Section B. Total Suppon
Calendar year {or fiscal year beg:nnlng in) » {a) 2012 2013 {c) 2014 {d) 2015 e} 2016 ) Total
8 Amountsfromlnes . . . 97,089 110,510 686,980 127,036 196,602 500,197

108 Gross mcome from mierast, dmdends.
payments received on securdies loans, rents,
royalties and income from slmilar sources .

! b Unrelated business taxahte income {iess
section. 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 102 and 10b .
11 Net mcome from unrelated busmess
activiies not mcluded m kne 10D, whether

! of not the business s regulady carried on

' 12 Other incoms. Do not include gain or
loss from the sale of capital assety

! (ExplaininPart V) .

13 Total support, {Add lines 9 wc. 11
and12) . . . . 97,069 110,510 66,380 123,036 106,602 508,197
14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3)

arganization, check this box and stop here . . . » [
Section C. Computation of Public Support Percemage
16  Public support percentage for.2018 (ine 8, column (f) divided by hine 13, column (l)) e A 100 %
16 Public support percentage from 2015 Schedule A, Part il line 35 . . . . i . . . . 18 100 %
Section D. Computation of Investment Income Percentage
17  lavestment income percentage for 2016 (ine 10c, column () divided by ine 13, colurmn ()} . . . | 17 %
18 Investment mcome percentage from 2018 Schecule A, Part I, ine 17 . . 18 %

19a 33'% support tests~2016. If the organization did not check the box on line 14 and hne 15 as mom than 33'4%, and line
17 1s not more than 33%3%, check this box and stop hera. The organization qualifies as a publu:!y supporied orgamzation . P

h 33'a% support tests—2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 15 nat more than 33'2%. check this box and $top here. The organization qualifies as a publicly supported organization > [}
20 Private foundation. If the crganization did not check a biox on ting 14, 19a, or 19b, check this box and see instructions P 3
Schedule A (Form 890 or 990-E2) 2018
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. Schedule A For 930 or 990-€7) 2016

Pane4

Supporting Organkzations

(Comptlete only if you checked a box in tine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complste Part V.)

Section A. All Supporting Organizations

1

10a

Ara” all of "tHe drganization's-supported-organizations _listed _by, /_name_in the organization's governing
documents? If *No,” descnbe in Part VI how the supporied organizations are designatad, If designated-by -
class or purpose, describe the designation, If historic and contiruing refationship, explain.

Did the organization have any supportad organization that does not have an IRS dstermination of status
under section 503{a){1} or (2)7 #f “Yes, " explain in Part VI how the organuzation determined that the supported
argarzation was described i secton S0Na)(1) or (2).

Did the organization have a supported arganzation described in section 501(c){4). (5), or (6)? If “Yes,” answer
{b) and {c) below.

Oid the organization confirm that each supported organization qualified under section 501(ci4), (5). or (6) and
satsfied the public support tests under section S0{a}(2)? /7 *Yes,” describe in Part VI when and how the
organization made the determunation,

Drd the organmization snsure that all support to such orgamzations was used exclusively for section 170(c){2XB)
purposes? i "Yes,” explaw in Part Vi vehat controls the orgariuzation put in place to ensure stich use.

Was any supported organization not organized in ‘the United States (“lorelgn supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (D) and (c) befow.

C1d the organization have ultmate controf and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection wiih its supported organizahons

Cid the organration suppont any foraign supported organizalion that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 i “Yes," explaln In Part Vi what controls the grganization used
{o ensure that afl support o ‘the foreign supported organization was used exclusively for section 170(cX2)(B)
PUIPOSes

Oud the organization add, substitute, or remove any supported orgarnzations dunng the tax year? if “Yes,”
answer (D) and (c) betow (if applicable). Also, provids detarl in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such achon,
{#) the autherity under the organization's organizng document authorizing such action; end (v} how the action
was gecomplished (such as by amendment to the organizing document).

Type |:ar Type H only. Was any added or substituted supported organization part of & ciass already
designated 1n the orgamzation’s organizing document?

Substitutions only. Was the substitution the result of an svent beyond the ocrganization’s control?

Dta the organization provide support {whether In the form of grants or the provision of services or {acilltres) to
anyone other than {j) its supported organizations. (ij) individuals that are part of the charitable class benefited
by one or mare of its supported orgamzations, or (i) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI.

Drd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{definsd in saction 4958(c){3HCY, a family member of a substartial contributor, or a 35% centralied entity with
regard to a substantial comtnbutor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described w1 ling 77
if “Yes,” complete Part | of Schadule L (Form 890 or 990-E7).

- Was the organization controfled directly or indirectly at any Ume during the tax year by one or more

disqualified persans as defined m section 4846 (other than foundation managers and organizations described
in section 508{a)(1) or (2)7 If “Yes, * provide detail in Part VI,

Did one or more disqualified persons (as defined m fine 9a) hold a controling Inlerest in any entity 1n which
tha supperting organization had an interest? if *Yes, " provide detalt In Part V).

Did a disqualified person (as defined i line Ba) have an ownership interest in, or derive any personal bensfit
from, asseis in which the supporting organization also had an imterest? if “Yes,” provide detail in Part Vi,

Was the orgamzahon subjact 0 the excess busness holdings rnules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ui non-functionally integrated
supporling organizations)? If °Yes,” answer 105 below,

Did the osganization have any excess business hetdings in the tax year? (Use Schedule C, Forrm 4720, to
delenmine whether the organzaton had axcess business holdings.)

Yes ] No

10b

Scheduts A {Form 990 or 990-EZ) 2016
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Scheduda A (Form 980 or 090-£2) 2016

Supporting Organizations (continuad)

11 Has tho organization aeoep!ed a gift or contribution from any of the following persons?
a A person who duectly or indirectly controls; either atone o together with persons describad in (b} and (c)
below, the governing body of & supported organization?
b A family member of a person descnbed in {4) above?

¢ A 35% controlistientity of a perscrvdescnbed in {a) or.(b). above? if *Yes*® to a, b, of ¢, provide detail w1 Part VL

11a

1tb

11c

Section B, Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No, " describe in Part Vi how the supparfed organization(s) effectvely operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported erganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epphed (o such powers during the tax yoar,

2 Did the organization opsrate for the benefit of any supported organization other than the Supported
organization(s) that operated, superviged, or cantrolled the supporting organization? If “Yas,” explain in Part
VI how providing such benefit carred out the purposes of tha supported organization(s) that operated,
supervised, ar controlled the supporting organizatian.

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s)

Yes

Section D. All Type lil Supporting Qrganizations

1 Did the organization prowde to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of suppont provided during the prior tax
year, {1} a copy of the Form 890 that was most recently filad as of the date of nofification, and () copies of the
organization's governing documents in effect on the date of notification, 1o the extent not praviously provided?

2  Were any of the organization™s officers, directors, or trustees either (i} appointed or elected by the supported
organizabon(s) or {ii) serving on the goveming body of a supported organuzation? i “No,” explasn in Part V1 how
the organzation maintained a close and continuous working relationship with the supported organizatios(s)

3 By reason of tha refatonship described (n {2), did the organizalion’s supported organizations havo a
szgniﬁcanl voice in the organization’s invasiment policies and In directing the use of the organzation's
income or assets at all times during the tax year? ¥ “Yes,” describe m Part VI the rofe the organization’s
supponed organizations played in this regard.

Saction E. Type i Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).

a O The organization satisfied the Activities Test. Complete line 2 befow.
b [J The organization s the parent of each of its supported organizations. Complete line 3 beiow

¢ [J The organization supported a govermmantal enlity, Describe in Part VI how you supparted a govemment entdy (see instructions),

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

a Did substantally alt of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," ther in Part Vi idantity
those supported organizations and oxplain how these actwities dirgctly furthered their exemp! purposes,
how the organization was responsive to those supported organizauons and how the organizatran determined
that these actities constituted substantialy all of lts activities.

b Did the activities described i {a) constitute activities that, but for the organization's Involvement, one or mase
of the organization’s supported organization{s) would have bean engagad In? if *Yes,” explain in Part VI the
reasons for the orgarmzation's position that its supported organization(s) would have engaged in thase
actwities but for the organization’s involvement.

3 Parent of Supparted Organizations. Answer (a) and (b) belaw.
a Did the organization have the power to regularly appuoint or ¢lect a majority.of the officers, directors, or
trustess of each of the supported organizatens? Provide Oetaifs n Part VI
b Dxd the organuzation exercise a substantial degres of direction over the poficies, programs, and actwities of each
of its supported organzations? If “Yes, * descrbe m Part VI the role played by the organization in this regard.

Yeos

No

28

2b

3a

3b

Schaduts A [Form 990 o7 990-EX} 2016
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Schedule A (Form 990 o 9350-£2) 20168

Page 6

Type lil Non-Functionally integrated 509(a){3) Supporting Organizations

1 O cCheck hera if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ul non-functionally integrated Supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

. (8} Current Year
{A} Prior Year (optional)

1 Net short-term capital gain

2 Recovenes of pricr-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and dapletion

i ]

6 Portion of opérating expenses paid or incurred for produttion or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract fines 5, 6, and 7 from ling 4).

Section 8 - Minimum Agset Amount

. (8} Curvent Year
{A) Prior Year {optional)

1 Aggregats far market value of afl non-exempt-use assets (see
instructions for short 1ax year or assets held for part of year):

a Average monthly value of securilies

13

b Average monthly cash balances

1b

¢ Fair marke? value of other non-exempt-use assets

ic

d Total (add lines 1a, tb, and ic)

¢ Discount claimed for blockage or other
factors (explain i detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 trom hine 1d.

win

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 for greater amounl,

568 IMINOWS!.

§ Net value of non-axempt-use gssats (subtract bne 4 from line 3}

© Multiply lins 5 by .035.

7 Recoveries of paar-year distributions

8 Minimum Asset Amount {add line 7 to ine 6}

QN |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prioe yeas (from Section A, kine 8, Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or lne 3.

5 income tax imposed in prior year

Vs -

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

8

7 [JCheck here if the current year is the arganization’s first as a non-functionafy integrated Type Il supporting organization [see

instructions).

$Schedule A (Form 990 or 950-E2) 2018
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2T Type 1T Non-Functionally Integrated 508(a)(3) Supporting Organizations {conlinued)
Section D - Distributions oo

an'o"

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

(Améqnts paid to perform activity that directly furthers exemp! purposes of supported
organizations, in excess of income from activity

- Administrative expenses pad to accomphish exempt purposes of supported organizations

Amounts pald-to acquire exempt-use assets

Qualfied set-aside amounts (pror IRS approval required)

Othaer distnbutions {describe in Part V). See Instructions,

Total annual distributions. Add lines 1 thvough 6. -

o|v|ojnlale

Drgtnbutlons to attentive supported organizations to which the organization is responsive
(provida details in Part VI). See instructions,

-
(<31--]

Distnbutable amount for 2016 from Section C, line 6

‘Ling 8 amount divided by Line 9 amount

Sqqﬁon E™- Distribution Allocations {see instructions)

@)
Underdigtributions

@
Excess Distributions Pro-2016

i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ine 6

N

. _instructions.

Underdistributlons, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See

(2]

Excess distnbutions camryover, if any, 10 2016:

From 2013

From 2014

From 2015

Yotal of hines 3a through e

Applred to urderdistributions ol prior years

Appliad to 2016 distributabls amount

Carryover fram 2011 not apphied {see instructions)

{—jrie{=~{loiain |oin

Remainder. Subtract ings 3g, 3h, and 31 from 3f,

r-9

Distributions for 2018 from
Section D, tine 7: $

Applied to underdistributions of prior.years

oD

Applied to 2016 distnbutable amount .

Remainder. Subtract fines 4a and 4b from 4,

Remalning underdistributions for years prior to 2016, it
any. Subtract ines 3g and 4a from kne 2. For result
greater than zero, explain In Part VI, See Instructions.

Remaining underdistributians for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part Vi. See msiructions;

Excess distributions carryover.to 2017. Add lines 3
and 4c,

__Breakdown of ine 7:

Excess from 2013 .

Excess rom2014 , .

Excess from 2015 .

Excess from 2016 .

!

Schedids A (Form 990 or 990-EZ) 2018
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«  Scheduio A (Form 990 or 99C-E2) 2016 Pege 8

Supplemental information, Provide the explanations required by Part iI, line 10; Part i, fine 17a or 17b; Part
lii, line 12; Pant IV, Section A, tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, knas 2 and 3; Part IV, Sechon E, lines 1c, 2a, 2b,
3a, and 3b; Pan V, line 1; Part V, Seclion B, line 18: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information, (See nstructions.)

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

D R

Schedulo A (Form 930 or 990-EX2) 2016
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SCHEDULE D Supplemental Financial Statements |_oubte isasonar

(Form 980) » Gomplata i the crganization answered ~Yes™ on Form 990, 2016
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c; 11d, 11e, 111, 12a, or $2b.

Dapartoent o fio Traassy ) » Anach to Farm 950, Open to Putilic

Tame Reverue Senvce ¥ _Information about Schodulo D (Form 980) and s & Is at www.irs.gov/form$30. Inspection

Kame of the orgziization ! Employer iienTication mavber

UPLIFT ORGANIZATION INC 43-1571915

Organizations Maintaining Donor Advised Funds or Othor Similar Funds or Accounts.
Compiete if-the organizabon.answered "Yes" on Form 990; Part IV, line 6.

{1} Oonor advizad funds 1 Funds ana othac accanis ...

Total number atendofyear . . . ... ... ..

Agpregate value of cwlrhuﬂore to (during ymr) .

Aggregate vahm of granis from (duing year)

Aggregate valw atendofyear . . ... ... ..

B hts N -

Did the organization inform af) donars and dongr advisors in wnting that the assets held in donor advisad
funds are the orgarizetion's groperty, subject 10 the organization's oxchave tegel COMIOI? . . . o v v o v o v o v v w . .. Oves Om
€ Dk the organization inform a8 grantaes, donors, arg donor advisors In writing that grart funds can be used
only for charftable purposes and na for the benefil of the donor or donor. advisor, of for any other purpase
corferting impenmissible private benefit? . . . . ... ... e e e e aaaa e e e e e ene s ... . [Jves []nNo
{Partll] Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part {V, fine 7.

1 Pumpase(s) of corservation easements heid by the organization (check ail that apply).
[J Preservation of land for public use (e g.. racreation or education) [ Pressrvation of a historicatly importart land srea
[0 Protection of natural habitat [] Presenavonof a centified historic structure
[0 Preservation of open space

2 Cormhlalines2aurotqh2dilhqrgaiza§onmaqﬂnnadmmumcowibuﬁmhuhmofawsemﬁm
easemeni on the last day of the Lax year, Hold at the End of the Tax Year
n  Total number of congervationeasemens . . cvo v o w2 4wl a .. E e A Y |
b Totol acreage restricted by conservation easements . . . .. .. R R . 2b
€ Number 0f consetvabion easements on 8 cedified hishoric strudure incded in (@) . . . ... . . veaf 20
d Numbder of conservation easements induded in (c) acquired afier 8/17/06, ard not ona
historic stucture listed in the National Regisier . . .. ... ... PR T d
3 Number of conservabon easemenis modiied, transterted, released, extingushed, of terminated by e ofrganization during the
tax year »

4 Number of states where property subject 10 conservation eazemant is located L
8  Does the crganization have a writtsn policy regarding the pesiodic monitoring. inspéction. handiing of
viotations, and enforcement of the conservation asements HAOKIST . o+ .o vt ittt Oves One
‘8 St and volunteer hours devoied to monitonng, inspecting, handhng of violations, and enforcing conserveton easemernts during the year
»

7 Amowuntof expenses incurmed in moritodng, inspecting, handling of violations, and enforcing conservation asements during the year

"s
8 Does each consarvation easement reported on iine 2(c) above satsfy the requirements of section 170(h)(4)(a)a)
and section 170({4XBYN? . . ... .. e e e e O e [ ne

9 InPart Xili, describe how Lhe organization repoits conservation easements in its revenue and expense mtafmnt and
balance sheet, and inchude, if appicable, the text of the footnote to the ovgarizsuocfs financial statements that descrides the

anization’s accouning for ration
[ Part til | Organizations Maintalning Colloctlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 990, Part (V. line 8.
1a ifthe organization elected. as permitied under SFAS 116 (ASC 958), nat to report in 23 revenus stalement and balance sheat

works of art, historicat treasures, or other sumilar assets held for public exhibition, education, or research i furtherance of
pubtic senioe, pravide, in Part Xitl, the text of the footnote to fts financial statements that descnbes these fems,

b If (he organization elected, a3 pemutied under SFAS 116 (ASC 938), to report in its revenue statement and balance aheet
works of ant, histoncal treasures. or other similar assets held for putiic exhibition, education, of research i futtherance of
public service, provide the following amounts relatmg to these itens:

(} Revenueinchdded on FOmER0, PRt VIILLNBT . . ¢ . v ot vt v e i e e v e e v mns TR ERTE N |
() Assets inchudod In Form 880, PaNtX . . .......... St e e e e e e > S
2 Ifthe organzation received or hefd works of art, historical treasures, oroﬂer unilar assets for financial gain, providethe
foflowing amawnts required to be reporied under SFAS 116 (ASC 958) refating 1o these items
@ Rewems included onForm 890, PantVilL finet . . ., . ... ... e e et et e e -5
b AssetsinchddedinFom980.PatX . . .. .. .. ... ... N A P >3
For Paparwork Reduction Act Notice, see the instructions for Form 990. Schedite O (Form #90) 2018

EEA
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Setwriio D (Fom 690) 2018 UPLIP? ORGANIZATION INC 43-1871915 Page 2
Pan i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

Using the organization's scquisition. ac jon, and other s, check ary of the fallowing that are a significart use of iis
coflection items (check all (hat appy):

e {J Putikc exnibison d [ Loaner axchange programs

b [J Schotary research o [J oter

¢ ) Proservation for future ganerations
4  Provide a description of the organization’s collections end explain haw they futther the organization's exemp! purposs in Part
Xt

§  Duang the year, did the organization solficit or receve donations of an. histoncal reasuses, oF Giler similar

assets lo be sold to raise tunds rather than to be maintained as part of {he organization’s COBCCHON? . . . . v vy b i .. .. [ ves 1Mo
{Part IV l Escrow and Custodial Arrangements.
Complete |f the organization answered "Yes” on Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X line 21.
18 Is the organzalion an agent. trustee. custodlan or other inermediary for contribitions or other assels not
ciuted ONFOM BB PRILXT . . vttt s ettt e e e e e et e e e e e e e Oves Ono
b IfYes” explain the amangementin Part XIit and complete the fallowing tatis.

Beginring balance . . ... L e e it et ic
Addioms duing B Year . . ... . ... i i it e et et i 1d
Disinbutions duitng the year P e m e ettt e e e st s e, 1e
Endngbalance . .. v o ittt e i e i e e e i

o aQaan

2n  Did the organization inchxie an amount on Form 850, Part X, Iine 21, for escrow of cusiodal account flabilty? ... ..., .. D Yes [ Ne
b i Yes" exphain the amangement In Part Xilt. Cmekhnwvee_prmtlonhasbemprov-dedon%nxm ............ s

[Part V] Endowment Funds.
Complete if tha organization answered "Yes" on Form 990, Part IV, fine 10.
a) Comw year (b) Prios yaor (8] Ywo yoars back (4] Thres years back (v} Four years beck

fa Heginnngofyeerbalance .. ......
b Cotribulions . ..............

d Grartsorschotarships . .........

o Other expendiures for faciibes and

2 Pravide the esimated percentage of the current ysar end balanoe (iine 19, coksmn (8)) head as:
-a Board designates or quasl-endowment -__ %
b Permanamt endowment » %
¢ Temporarly resticted endowment  » %
The percentagas in fines 28, 2b, and 2c should equal 100%.
3a  Are there endowment funds not In the possession of tha organization that are held and administered for the

orgarization by; Yes | No

() uwelated OrganiZations . . . . . . . . i it v e e e e e [T T P U P ()

() rolatod OMAMZAUONE . & . . L.t ottt e e e e et e e | 3a(t)

b i "Yes” on 3e(Ii) are the relsted organizations Bsted as required on ScheduWle R? . . . . . o v v v o vy Ve et s ean 35

Describe in Part X1l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $90, Part X, line 10

Deaxcrgron 6f propey {3} Costor othar Dasts b3 Coxt or other baels {€) Accumusted {4) Bock vae
(rwvossnant fotwn depreciaion

16 land ., e e e e e

b Bukings ....................

¢ Leasehold improvemenis et e e

d Bqupment . .. . ..., 251,360 147,696 103,664

® Other . .. .. ...,
Yotal. Add lines 1a through Te. (Coumn (d) must equal Form 990, Part X, column (B), Kne 106.) . . . . . ... ..... > 103,664
EEA Schaduts D (Forrs 990) 2016
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Scroduia O (Form £90) 2018 UPLIFT ORGANIZATION INC 43-15719158 Page 3
[Part Vil |  Investments - Other Securities. . .
Complete if the arganization answered "Yes*-on Form §90, Part IV, line 11b. See Form 980, Part X, ine 12.
{4} Ossartpaon of aecurty or casagory b} Book valve i) Megwd of vahahone
(g name of securty) Cost or end-Gl-yser mankst vike

(1) Finanoaldarivatives & . . . . . . . v o v v v
{2} Closely-heldequityimerests . . . ... ........
) Other

SLAY

By

£
©}
B
(F)
{G)
)
Yotal, {t) st aqual Form 94G, Pert X, cof (B)kne 12) >
IPart Vill] Investments - Program Related.
Complete if the organization answered "Yes"on Form 890, Part [V, line 11c. See Form 990, Part X, line 13.

(8} Osscnption of imvestmet ) Boak voks €} Method of vekuaton:
Catl or eNO-Of-yeas Markt veiue

3@33%3%83

3

Colsmii (b} must sl Forn 490 Peet X, el (B) #ne 1) >
[PartIX] Other Assets.

Complete ifthe organization answered "Yes" on Form 890, Part IV, line 11d. See Form 590, Part X, lina 15.

[0} L () Sook vaue

N

@)
2
&
B

(6)

(U]
&
%
Total (Columit (b) mus! equaf Form 990, PartX. col (B) Mg 15) - . . . . . .. .... e e+ seaseso-. >
‘ Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part iV, line 11e or 11f. See Form 990, Part X,
Ine 25. .

1. . {2} O of Latubty ) Book value

{1) Faderal Income (axes

@

3

{4)
{8

)

n

{8)

(8)
I“M[!)MMFWDMMXG (B) Ang 25) »
2. Lisbility for uncertan tax positions. In Part Xill, provide the text of the footnote fo the organzatiorfs financial statements that reports the
organzation's lisbiity for uncertgin tax postions under FIN 48 (ASC 740) Check here if the text of the fooinola has been provided in Part Xill ‘e D
EEA ) Schedule O (Form 190) 2018
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Scheose O {Foem 990) 2018 UPLIFT ORGANIZATION INC 43-1571515% Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 12a.
1 Total revenue, gains, and other suppost per audited financial SEBMBNIS. . . . v v o v & v v o o o v oo o v o 1

2 Amounts inciuded online 1 but not on Form 950, Part VL, ne 12,

8 Netuntealized gains (losses) onmvestments . . . . . C v e st e 28
b Domatedsevicesandusaoftacilves . . . ... v v bt vt b et e e e 2»
¢ Recoverlesofpnoryeargrants . .. . ......... PVt e e 2c
T d—Other (DestHbE M PAXUL) . et s e e e e e a e e o e e e . 24
6 AddfinesZathrough2d . . ... .. it i n et R AT 20

4 Amounts Inchuded on Form 930, Part VIl tine 12, but not online 4;
& Investment expenses not included on Form 990, Pert VilLine7b . ... . ... . 42
b OtherDescribe mPartXIN) . . .. .ot v v e vt et st eean s amaas 4b
€ AddnesdBenddl . . ... ..ttt i e e e e et 4c

& Toal revenue. Add lines 3 and 4¢. S must equal Fom 990, Part L, ine 12) . . v v v v v i wu . .. e, ) S

[ParkXil | Reconciliation of Expenses par Audited Financal Statements With Expenses per Return,

Compiete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audked fnarcial SBIEMBNISE . o = . . .o . ov v e e e n e 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, tine 25,

a Donated services anduse offaciiies . . . .. ... S e e s e s e e 28

b Proryearadustments . ... ... ..ttt 2b

€ OeflossOs . & . i vttt it et e e e e x

d Other DescsbelnPartXiit) . ... ...., ., e e s e e e a e 2d

o Addfnes2athiough2d .. . ... ... . it i e e e n e e e 20
3 SUbNACtENB 2B OMHNe T . . . . . i i i et e e e, 3
4 Amounts included on Form 890, Part IX, ine 25, but not on e 1:

a investment expenses not inchdad on Form 980, Pen Vil line?d . . ... .. .. 4s

b Oter(Describe INPAXIT) . .o v vt r i e vt s bee e 4b

c Addhnes4aanddb . . ... ... ..enen... e h ek anen &

5 Towex es. Add lines 3 and d¢. mus! Form990. Pert | fne 18) . . . . . u v v v iue e 5
Part Xil | _ Supplemental Information.
Prowide the descriptions required for Part I, lines 3, 5, and 9, Part |11, lines 18 and 4; Parl IV, Enes 1b and 2b; PartV, line 4; Part X, e
2; Part X1, lines 2d and 4b; and Part XI1, lines 2d and 4b Also complete ths part (o provide any addiional information.

EEA Schecde O {Form $90) 1018
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OMB No. '1543-0047

‘SCHE':)ULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 090 or 990-£2) Completo to provids Information for responses to spectfic qusstions on 2016
Form 990 or 990-EZ or to provide any additional information. b

Deowtners of the Trezsury » Attach to Form 930 or 950-EZ. Open to Public

izl Reverus Sénvic > sbout Schaduts O (Farm 980 or 930-E7) and B & b ot www.irs.g 29 Inspaction

Kame of the orgeazsion Empioyer idenication mumber

UBLTFT ORGANIEATION INC 43-1571915%

01. officer, directors, otc. family relationabip (Part VI, line 2)

UPLIFT ORGANIZATION INC

FORM_ 990 PART VI SECTION A LINE 2 JIM AND JENNIFER SCHMIDT ARE MARRIED

02. Governing body moeting documantation {Part VI, line Ba)

FORM 990 IS PREPARED BY THE TREASURER

FORM_990 DOCUMENTATION OF MEETINGS IS AVAILABLE URON REQUEST

03. Coumittee meeting documentation (Part VI, lino Bb)

MINUTES ARE AVAILBLE UPON REQUEST

04. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEDWEED BY THE OFFICERS OF THE BOARD OF DIRECTORS. ANY QUESTIONS OR

CONCERNS ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS ARE DISCUSSED WITH THE

PREPARER

05. Form 990 availability to public (Part VI, line 18)

COPIES OF FORK 990 ARE AVAILABLE UPON REQUEST

06. Governing documents, stc, available to poblic (Part VI, line 19)

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Roduction Act Notice, see the Instructions for Form 980 or 990-EZ. Bchaduta O (Form $50 or $90-E2) (2016)
EEA
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