Form 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Form

of organization: | X.| Corporation | | Trust | | Association | | Other
il Summary

D o e reasiry Go to www.irs.gov/Formg90 for Instructions and the latest information.
A Forﬂ:e%calendaryear,oriaxyearboglnnlng JUN 1, 2024 andending MAY 31, 2025
g:;fsza: C Name of organization D Employer identification number
45 | UPLIFT COMMUNITY ALLIANCE
IXI% Doing business as 51-0139592
retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jreat, 2060 E 3300 S 801-484-3401
moa™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 2,522,737.
[Jamenced| SALT LAKE CITY, UT 84109 H(a) Is this a group retum
188" |' £ Name and address of principal officer: ELIZABETH QUEALY for subordinates? ___[_]ves [XINo
ponding SAME AS C ABOVE H(b) Are st subordinates inciuded? |__1Yes [ No
] Tax-exempt status: 501(c}(3 501(c! insert no. 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: ULCAUTAH.ORG

Hic) Group exemption number
{ L Year of formation: 197 4| M State of Ieaal domicile: UT

Briefly describe the organization’s mission or most significant activitiss: ADMINISTER PHILANTHROPIC

PROJECTS THAT ENRICH THE LIVES OF THE COMMUNITY.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

:
gl 2
§ 3 Number of voting members of the goveming body (Part VI, fine 12) ... 3 13
S| 4 Number of independent voting members of the goveming body (Part VI, fine 16) ... 4 13
@| 5 Total number of individuals employed in calendar year 2024 (Part V., line2a) ... . ... 5 0
£| 6 Total number of volunteers (eStimate f NECESSAIY) .. _.........ooovoeeveeoosssesceereessseconeesssssscoesssssssssseeees 8 279
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . 7a 0.
_ 1 b Net unrelated business taxable income from Form 980-T, Part L line 11 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grarts Par VI Ne 1h) __.......covsrcrrc e 1,367,144. 1,500,668.
E| © Program service revenue (Part VIIL N@ 20) ____............ccoeooomvereoreernnss s 0. 0.
2| 10 Investment income Part VIll, column (A), lines 3,4, and 7d) ... 42,019. 33,884.
€| 44 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 918. 6,731.
__1 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line12) ... 1,410,081. 1,541,283.
13 Grants and similar amounts paid (Part IX, column (A), fines13) ... 1,138,049. 1,036,442.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@| 16 Salaries, other compensation, employes benefits (Part IX, column (A); lines 5-10) ... 0. 139,290.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 256.
§ b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) ... 390,509. 349,609.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,528,558, 1,525,597,
19 _Revenue less expenses. Subtractfine 18 fromline 12 ............oooceceiiiinininnnen. <118,477.> 15,686,
5 Baginning of Gurrent Year End of Year
8920 Total assets Part X, N8 16) ..........ooooooooeoeoee e 2,952,339.] 2,959,706.
21 Total liabilities (Part X, N 26) ... ... 64,402, 31,580.
22 _Net assets or fund balances. Subtract line 21 from iN@ 20 ...........oooveeiin 2,887, 937. 2,928,126,
<Partill | Signature Bloc!

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratign of preparer (other than officer) is based on all infermation of which preparer has any knowledge
¢

Sign
Here MARGAR

Type or print name and title

Preparer's name Preparer's signature Date Check ]| PTN
Paid KYLE FRITCH, CPA YLE FRITCH, CPA 01/13/26 :mli-emm P01313374
Preparer |Firm'sname EIDE BAILLY LLP Firm'sEiN 45-0250958
Use Only |Firm'saddress 5 TRIAD CENTER, STE. 600 :

SALT LAKE CITY, UT 84180-1106 Phoneno.801-532-2200
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... ... Yes No
432001 12-10-24 Form 990 2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.




) UPLIFT COMMUNITY ALLIANCE 51-0139592 Ppage2
latement of Program Service Accomplishments

Check if Schedule O contains a response or nate to any tine inthis Part lll ... X1

1

Briefly describe the organization's mission:

UPLIFT COMMUNITY ALLIANCE IS A NONPROFIT ORGANIZATION WHOSE VOLUNTEERS
SERVE TO IMPROVE THE LIVES OF CHILDREN AND ADULTS IN OUR COMMUNITY
THROUGH HANDS-ON PHILANTHROPIC PROGRAMS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMM 990 OF 980-EZ? . ..\ oo eeeeoesessseeesessseee oo [Cves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... D Yes [Z] No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ) (Exp $ 531,926. including grants of $ 4111012° ) R $

~

UPLIFT SCHOOL KIDS - DISTRIBUTED 4,500 BAGS OF NEW WINTER CLOTHING AND
MORE THAN 600 PAIRS OF NEW SHOES TO STUDENTS IDENTIFIED BY SCHOOL
COUNSELORS IN OVER 100 SCHOOLS. ADDITIONALLY, HOSTED SHOPPING TRIPS TO
OLD NAVY STORES FOR 185 MIDDLE SCHOOL STUDENTS AND PROVIDED TARGETED
RESOURCE DONATIONS TO SUPPORT SPECIAL EDUCATION PROGRAMS.

ab  (Code: ) (Expenses $ 271,827 . incudnggantsol$s 243,688. ) (Rovewes )

OPERATION HEALTHY TEETH - IN PARTNERSHIP WITH LOCAL DENTAL PROVIDERS,
UCLA DELIVERED URGENT DENTAL CARE TO MORE THAN 300 STUDENTS IN GRADES
PRE-K THROUGH 12TH GRADE WHO LACK THE FINANCIAL MEANS OR RESOURCES FOR
TREATMENT .

4c  (Code: ) (Exp $ 141,1040 Including grants of $ 125,0000 ) (Revenue's

EDUCATIONAL SCHOLARSHIPS - IN 2024-25, UCLA PROVIDED FIVE UNIVERSITY OF
UTAH SCHOLARSHIPS AND SEVEN SALT LAKE COMMUNITY COLLEGE SCHOLARSHIPS TO
STUDENTS DEMONSTRATING A FINANCIAL NEED. PREFERENCE WAS GIVEN TO
NON-TRADITIONAL STUDENTS, SINGLE PARENTS, CHILDREN OF A SINGLE PARENT,
THOSE WHO HAVE EXPERIENCED HOMELESSNESS, REFUGEES/MIGRANTS, OR THOSE
WHO ARE THE FIRST GENERATION IN THE FAMILY TO ATTEND COLLEGE.

4d Other program services (Describe on Schedule O.)

(Expenses 292,420, woudnggamsots 256,742.) (rovonuos )
4e__Total program service expenses 1,237,277.

Form 990 (2024)
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1

e Did the organization report an amount for other liabilities in Part X, line 25? ff *Yes,* complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

UPLIFT COMMUNITY ALLIANCE 51-0139592  page3
ist of Required Schedules
Yes| No_
Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)?
If "YGS," COMPIBIE SCHEUAUIB A ................c.oooooeeeeeeoeeveoesseesseeseesssssssmssssesssseeseseseessessessesesseessessesssee 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public OHiCe? If *Yes,” COMPIBS SCHEAUIB C, PAIE] ..................ooooooeeoseeereeeeeeoeeeeesseresoeeeessesseseseessessssessesessseseesesssesereessos 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,® complete SChETUIB C, PAIt Il ................ccoweeeeeeeeeeeerreeeseevereressssessssssssesssssssssasesessssasassssnsesssssses 4 X
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounits as defined in Rev. Proc. 98197 If *Yes, " complete SChEAUIE C, PAItHI ...................ooovovevoeeeeeoeeeeeeeeeseessesese [ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes," complete Schedule D, Partll.................ooo.oooooovvveeeoe.... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf °Yes," complete
SCROUUIE D, PAIE Ml ...............oooo+ oo oeoeeeooeoeeoeseeseeeeeeeeeees e eeee e ee e s e et sseseeeeeeeeeseereesee e eeeeeesereeeeseseesssesseries ] X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," COMPIOLE SCREAUIE D, PAILIV ....................oooooeeeeesseeeeseeresseeess e eeeeeseeseeesesmssmsssss s seeseeseeesesesseessesesmennenn 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf *Yes, " complete SCheaUIB D, Part V. ....................cooveeommeeeeeereeeeveoseeseessssssesesesee oo
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vii, Vill, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " compilste Schedule D,
Part VI ...ttt eene st ve s s te s e s e st e tesa s ae s e be s e e s e e s et et e e e e e e e sesa s et s e ee st e s e sa e besserse et ansesaseeebaesaarbasseraasnaraansesas
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl ................coooooeeoeeeeeeeeeeeeeeeeeeeeeeesetee et seesaen
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, P VIl ..................c.cooooeeeeeeeeeeeeeeeeeeeeeeeeeeremeseeesesssasaene
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if *Yes, " complete SChedule D, PartIX ... eeeceeeeieeeeeeee e sve st essases s asasassssssessssessssnaseses

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SChedule D, PartS XIGNA X .................ooeeeeeeeeeeeeeeaeceeeteeeeseesessesataseansasaassesssasesseessssesensassssanesssnsessessessesssssassserssnsesaons
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ...............
Is the organization a school described in section 170(b)}(1)ANID? if *Yes," complete Schedule E .................coveoeeeevieeeeeenen
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Or more? [f *Yes," complete SChedUIE F, PartS 1 NG IV .............ccococoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeseeeeeseees s eeseaeesseeeseeeesesaens
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf *Yes,” complete SChedule F, PRIIS H AN IV ................cooeeeeereeeeeeeeserersessssssesesessssesessssesensssssssseens
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes, " complete Schedule F, Parts HE QR IV ................coooeeoreeeeeeeeeeeeeeeeeeeeeeeseeeeseesessesssseseseens
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, PartI. Seeinstructions . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If *Yes, " COMPIGE SCREAUIE G, PAIEIT .............oooeeeeeeeeeeeeeeeeeeeeeee e eeee e e et eeee e et ees s e ee s e eeaneesemsmaeeesenanas
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,"

complete Schedule G, Partlll ....................cooooueeeeeeeeeeeeieeeeieeeasseeseeaeeseseseneeseeesnresesssrsns . crvreene
Did the organization operate one or more hospital facilities? if “Yes, " complete SChedUIB H .............c.ceveeeeeeeereeeeereereresnenas
If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? ... .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column line 1? j¢ " "

432003 12-10-24
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024) __UPLIFT COMMUNITY ALLIANCE 51-0139592 page4d
Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f *Yes," complete Schedule §, Parts 1@nd Il ................c.coooovoeeveeveveeeeeeeeseeeesssenesessssssesnsaesens 22| X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCHEOUIB J ... oo eeeseeeeeeeeee oo eeee e ees s seessseeeeesesesomesseeseenemeeees£eee oot oee et eseesesesessssmenmsemmerereeseereeoee | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf “Yes, ® answer lines 24b through 24d and complete

SCHOTUIE K. 1f "NO, GO 10 IO 258 ......eeeeeeeeeeeeeeeeeeeeeeeeeeseseeseesesemsmsssssessesesesmesesessssssssssemmssssesessesssessmmmessessessesemmasessesesreses | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy taX-BXEMPE BONAS? | ... .ot en et enas s s a s s e st ae et s e ees e en e e e e an s e e enee 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Partl ...............cocccocoooeceeeeeeeeeeeennn | 283 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 880 or S80-EZ? jf “Yes, ® complete
SCREOUIB L, PArET ... tes st s sssss e e b as s e b e s es e casmen s s essebe st e asemsesass et aeresemeaseeasasssanseseensasssanatans | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes,* complete Schedule L, Partll ...............occoeoeeeereen... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes, " complete Schedule L, Partlii .........

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

Y88, COMPIBIE SCHEAUIB L, PAIEIV _..............ooovereeeeeeeeeeeeeeeeeeteie s ettt ses et oo eeesee e eeae e e eee e e oo eeeeaeaene | 28a X
b A family member of any individual described in line 28a? f *Yes," complete Schedule L, PartiV .............ocooomeeeeemerereeeenns | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes," COMPIEIE SCACAUIE L, Pt IV ................oo oottt ee ettt ee s e e e e e eeneanen @ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf *Yes,® complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULONS? If °Yes," COMPIGIE SCHEAUIE M ..........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee e ee e et s e eseessaemseseesessasssseassesssssssssessasessssnsaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | ................. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCRECUIE N, PAIE Il ......oooooooos oo oo eeeeoeeoeeemeesemoessoeeseseeeeeeeeee e eeeeee s sssssessssreseresemmseerssesessemsoseesseeseresessessee | 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” COMPIOte SCHEUUIE Ry PAIT I ............oooooveoooooooeeeeeese oo eoeoeeseeeeeeesereseee | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, il, or IV, and
PRIV, 18 1 ... oeeeeesseesssmssssssssm s e e eeres e s e eeeeseeseeteesetereseseemremmreneesessen (34 X
35a Did the organization have a controlled entity within the meaning of section 51200132 e | 35a X
b If “Yes" to line 358, did the crganization 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, i@ 2 .................ccocoouveveoeevmeeeeeeeseeseeenn | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, iN@ 2 ................oooeeoeoeeeeeeeeeeeeeeeeeeee e eeeseeeee e e s areeeemeesassansssatanssntonenesseasonsasenssanssens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi ....................... | S7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winningstoprizewinners? ..ol o

432004 12-10-24 Form 990 (2024)
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iRart’V| Statements ﬁegarding Other (RS Filings and Tax Compliance (continued)

“If "Yes,” enter the name of the foreign country

Form 880 (2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 Page§

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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ...
If "Yes," has it filed a Form 980-T for this year? if *No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file FOMM 8BBE-T? . ...............ccceooevuimiieieeeecee e srannas
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deduCtiDIB? | | ettt b et a e st enes
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..

L] bel

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIB FOMM B2B2? ... ...t eetree s bt ee s e s s s eessae e st e s s serassaaanssaanssaessatansessasasanssaenssanansansansssasnnen nneannnnannnn
If “Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4866? . ... .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil ine 12 ... ... . ... .. ... ..

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... ...

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received rom them.) ...t

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b

Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanone state? . ... .. ... .. ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . .. ..
If *Yes," has it filed a Form 720 to report these payments? jf °No," provide an explanation on Schedule O  ...........................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,C00 [n remuneration or
excess parachute payment(s) dUING RO YBAI? || .. ... ...t sbese st sebeesssassesesessnesetossnsnsne
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

432005 12-10-24
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Form 980 (2024) UPLIFT COMMUNITY ALLIANCE 51-0139592 page 6

[Part VIl Governance, Management, and Disclosure. roreach *ves* 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 on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ..............ooooooeeeeciii
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetaxyear .. ... ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYee? | . ...ttt ea et eenneeen

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

4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOGY? ettt et nen et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemiNg BOAY? | ..o eeeeeen
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThegovemiNG BOGY? ettt a ettt et et s s st s s e s s e se s e e et saesesaien

b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? 9 X
Section B. Policies /13is g5
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... et eseeeeseeee e [ 10a X

b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .

11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? Jf "No," go to lin@ 13 .............coo v,

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
0N SChedule O NOW thiS WAS QONE .................coverieieirertireciieereeeteertreie et tete st et assensessesaasssesassaessssessssaeenssrasssessssasesesssennes

13  Did the organization have a written whistleblower POCY? e eneen

14  Did the organization have a written document retention and destruction policy? | ... .. ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ||| ...t e eseessnse s e eseseeeonae
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEEIT | | .. ... ... ettt ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ UT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D_G Own website [KI Another's website [Zl Upon request |:| Other (axplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARGARET CARPENTER - 801-865-9541

2060 E 3300 S, SALT LARE CITY, UT 84109

432006 12-10-24 Form 990 (2024)



) (2024 UPLIFT COMMUNITY ALLIANCE _ 51-0139592  Page?
Tl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPark VIl . ... 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
® | ist all of the organization's current key employees, if any. See the Instructions for definition of “key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the 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.
See the instructions for the order in which to [ist the persons above.

| Z l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(] {8) {C) D) (€) F)
Name and title Average (do not ch':gfmm ono Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officor and a director/trustoo) from from related other
(list any {g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC/ from the
related | 2|2 8 (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2| S| |&|E 1099-NEC) and related
below |2|Z|. 588 & organizations
ing | S|E[E]|5[58 5
= | = 3
(1) ELIZABETH QUEALY 29.00
PRESIDENT X X 0. 0. 0.
(2) CARRIE DROWN 15.00
PRESIDENT ~ ELECT X 0. 0. 0.
(3) MERILYNN KESSI 9.00
1ST VICE PRESIDENT - PHILANTHROPIC P X X 0. 0. 0.
(4) MARYANN MACKLEY 4.00
2ND VICE PRESIDENT - COMMUNITY RELAT X X 0. 0. 0.
(5) LINDA STIMPSON 18.00
3RD VICE PRESIDENT - MEMBER SERVICES X X 0. 0. 0.
(6) MARGARET CARPENTER 28.00
TREASURER X X 0. 0. 0.
(7) BILLIE TOLMAN 3.00
RECORDING SECRETARY X| |X 0. 0. 0.
(8) ANN STAPLES 3.00
TECHNOLOGY CHAIR X 0. 0. 0.
(9) HEIDI MAROWSKI 2.00
STRATEGIC PLANNING CHAIR X 0. 0. 0.
(10) VALERIE MERCER 16.00
BYLAWS CHAIR X 0. 0. 0.
(11) SUSAN ERICKSON 23.00
THRIFT SHOP CHAIR X 0. 0. 0.
(12) BARBARA SLATER 14.00
UPLIFT TEENS AUXILIARY CHAIR X 0. 0. 0.
(13) DEBBIE SMITH 9.00
UPLIFT ASSOCIATES CHAIR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



UPLIFT COMMUNITY ALLIANCE 51-0139592 Pagaa
: S 8O3 loyees_(continued)
A (8) © D) (E) (F)
Name and title Average onot w':?fgf_f‘m one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week | oficer anda diectortrustoo) from from related other
(istany | 2 the organizations compensation
hoursfor | S T organization (W-2/1099-MISC/ from the
related | 5 | § 3 (W-2/1089-MISC/ 1099-NEC) organization
orgagellzatwns g 3 % §§ 1099-NEC) and ralzi‘attled
ow 2 = organizations
wo |51 ]8] 5B i
1D SUBRO | 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . 0. 0. 0.
d_Total{addlines tband 4c) ... o 0. 0. 0.

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on

line 1a? If *Yes, * complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f “Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complate Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) UPLIFT COMMUNITY ALLIANCE 51-0139592 Page 9
| Part V!l! | Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... =
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns .. . 1a
E b Membershipdues . ... ... ... E 13,69 4.
S ¢ Fundraisingevents ic 115,190.
g d Related organizations 1d
&l e Govemment grants (contributions) |1e
é f All other contributions, gifts, grants, and
] similar amounts not included above 1] 1,371 ,784.
E g Noncash confributions included in lines 1a-1f 1g $1 [ 0 l 6 r 8 3 4 .
5 h-TotelAdd fiegdatt o i o e 1,500,668.
Business Code
8|2
e b
3 g ¢
§ d
29 e
a f All other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (lncludmg dlwdends interest, and
gihsrsiminimeie) e 33,884. 33,884.
4  Income from investment of tax-exempt bond proceeds
8—-Royalties e s T T
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (l0Ss) .................oooooooiiiiiiiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
$| ¢ Ganorfoss) 7c
& dMetgainonless oo s e
E 8 a Gross income from fundraising events (not
bS] including $ 115,190.
contributions reported on line 1c). See
Part Wilined8~ .. ... sal 11,719.
b Less: direct expenses .. 8b 8,833.
¢ Net income or (Joss) from fundralsang events ..................... 2 ' 886. 2 ‘ 886.
9 a Gross income from gaming activities. See
Part IV, line19 . ... 9a
b Less:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... . s
10 a Gross sales of inventory, less retums alg
and allowances 72,621.
b Less: cost of goods sold = ¢ 10bp 72,6214
¢_Net income or (loss) from sales of |nventory FErF AP e 0.
Business Code
g 11 a OTHER INCOME 9000899 3,845, 3,845.
é b
2 c
é‘ d Allotherrevenue . ...
e Total. Addlines 11a-11d ... . et 3,845.
12 Total revenue. See instructions ... [1,541,283. 3,845. 0. 36,770.

432009 12-10-24 Form 990 (2024)



UPLIFT COMMUNITY ALLIANCE

51-0139592 page 10

Form 980 (2024

Section 501(c)(3) and 501(c)(4) organizations must co

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

lete all columns. All other o
Check if Schedule O contains a response or note to any line in this Part IX

(A)
Total expenses

izations must complete column

Program service
expenses

(C)
Management and
eneral expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
crganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ...
6 Compensatien not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ..
11 Fees for services (nonemployees):
Management

a
b

¢ Accounting ___

d LObbYIRG ...
e

f

g9

Professional fundraising services. Ses Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses .. ...........cc.ccccomererreeerrennenn:
Information technology

12
13
14

1,036,442,

1,036,442,

D
Funcsra)lslng

expenses

139,290.

23,624,

115,666,

256.]

256.

22,746.

22,746.

27,011.

21,811.

1,182.

4,018.

102,811,

55,617.

1,695,

45,499.

15 Royalties

103,161.

57,279.

6,313.

39,569.

17 Travel . eetetererenetetesetesenetarnes
Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
Conferences, conventions, and meetings
Interest . e
21 Payments to affiliates

Depreciation, depletion, and amortization
INSUraNCe ..o,

48,525.

39,183.

2,070.

22
23
24 Other expenses. itemize expenses not covered
above, (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of lins 25, column (A),
amount, list line 24e expenses on Schedule 0.)

15 804,

a OTHER 31,238. 3,321. 12,113.
b NATIONAL DUES 10,075. 10,075.
¢ EDUCATION 3,042, 3,042,
d AL CIRCLE FUND 1,000. 1,000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,525,597.1 1,237,277, 65,438. 222,882,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here [ it fottowing SOP 98-2 (ASC 858-720)

432010 12-10-24
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UPLIFT COMMUNITY ALLIANCE 51-0139592 Page il

Check if Schedule O contains a response crnoteto anylineinthisPart X .................................. i ]
{A) ®)
Beginning of year End of year
1 Cash-nON-NMErestbeang ... ... ........ooooovooeoeeeoeeeereereeeermoessoerseeeseseeeeresseee 339,145, 1 363,051,
2 Savings and temporary cash investments ... 839,461.| 2 808,701.
3

3 Pledges and grants receivable, net
4 Accountsreceivable,net .
5 Loans and other receivables from any current cr former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f}(1)), and persons described in section 4958(c)@3}{B) . ...
7 Notes and loans receivable, net
8 Inventoriesforsalecruse . e,
9 Prepald expenses and deferred charges 39,127.

7
128,802.] s 166,609.
0 9,175.

Assets

10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 2,072,999.

b Less: accumulated depreciation . . 10b 1,082,916.
11 Investments - publicly traded securities ...,
‘42  Investments - other securities. See Part IV, tine 11 567,875.] 12 615,738.

13 Investments - program-related. See Part IV, line 11 13

990,083.

14 Intangibleassets . ... 14

15 Other assets. See Part IV, line 11 15,057.] 15 6,349.
__| 18 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,952,339.] 18 2,959,706,

17 Accounts payable and accrued eXpenses ... .......ccoorrrerrrrrremeen. 59,081.] w7 28,612,

18 Grantspayable | ...t e eenees
19 Deferred rBVENUE | | . ... .......ccccccommeieririecieeensessessseeseenteeemnsaesssesennens
20 Tax-exempt bondligbilities | ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Liabilities

controlled entity or family member of any of thesepersons ... ... .. .. 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Ty o 5,321.1 25 2,968.
__ |26 Totalliabilities. Addlines 17through 25 ... . 64,402.] 26 31,580.

Organizations that follow FASB ASC 958, check here [ X

§ and complete lines 27, 28, 32, and 33. AR

& |27 Net assets without donor restrictions ____.__.___...........cccoomreormrmmereeeeerieeninnnn. 2,887,937.] 27 2,928,126,

@ |28 Netassets with donor restrictions ... ..o 28

'§ Organizations that do not foilow FASB ASC 958, check here ] Sl

iL and complete lines 29 through 33.

5|20 Capital stock or trust principal, or cumrent funds ___.............cccccoo.... 29

§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30

< | 31 Retained eamings, endowment, accumulated income, or other funds | . .. 31

B (32 Totalnetassetsorfund balances ..., | 2,887,937.] a2 2,928,126.

183 Totalliabilities and net assets/fund balances .._.............. 2,952,339.| a3 2,959,706.

Form 980 (2024)
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Form 990 (2024) UPLIFT COMMUNITY ALLIANCE 51-0139592 page12
conciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... ]

1,541,283,
1,525,597,
.......... . 3 15,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . La 2,887,937,
5 Net unrealized gains losses) on INVeStMents ..., A 24,503.

8

7

8

9

1 Total revenue (must equal Part VIl, column {A), line 12)
2 Total expenses (must equal Part [X, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1

lﬁ

6 Donated services and use of facilities

0.

SOMMN(BY . oo s 10 2,928,126.
Xil! Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XIl ...

1 Accounting method used to prepare the Form 990; [ cash Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ separatebasis [ Consolidated basis ~ [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separatebasis  [__] Consolidated basis  [__] Both consolidated and separate basis
¢ 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 independent accountant? | . . . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... | 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... o s 3b
Form 980 (2024
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SCHEDULE A . . .
(Form 960) 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.
Departmient of the Treasury Attach to Form 990 or Form 990-EZ, KO ¥ UM
Entornal Rovenio Servico Go to www.irs.gov/Form990 for instructions and the latest information. et
Name of the organization Employer identification number

UPLIFT COMMUNITY ALLIANCE 51-0139592
Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

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

1 ]
2 ]
s [
4 ]

(4]

0 00 RO O

10

1 [
12 ]

A church, convention of churches, or association of churches described in section 176({b){1{AXi).
A school described in section 170({b}{1}{ANii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{ANtii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(AKiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{(1}AKiv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b){1{AN{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1ANvi). (Complete Part I1.)

A community trust described in section 170{b}{ 1}{A}vi). (Complete Part (l.)
An agricultural research organization described in section 170{bX1}{A)Xix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university: )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part {il.)
An organization organized and operated exclusively to test for public safety. See section 509(aj4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 509{a}{2). See section 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised cr controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrcl or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da (] Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hi, Type Il

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

f Enter the number of supported organizations l I

g_Provide the following information about the supported ﬂanization(s).

{) Name of supported @ EN (i) Type of organization m(';% 'u’r t;r: vmﬁm gﬁ‘e‘g (V) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yos No | support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



51-0139592 page2

Schedule A (Form 890) 2024 UPLIFT COMMUNITY ALLIANCE »
; il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. 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) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 976,735.4 1113119.]| 1236024.] 1326999.| 1500668.] 6153545.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person {(other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

976 735. 1236024 1326999. 6153545.

1500668._

1113119,

coumn(®) | 354, 016.
Public support. Subbacttine 5 from line 4. 1 5799529,
Sectlon B. Total Support
Calendar year (or fiscal year beglnning in) a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Tota!
7 Amountsfromiined4 976,735.] 1113119.] 1236024.] 1326999.] 1500668.] 6153545.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___ 16,318.] 19,207.| 18,388.| 36,620.| 33,884.| 124,417.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon 35,856.| 65,039.| 82,220.] 37,665. 2,886.| 223,666.

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

assets (ExplaininPart VL) . . . 3,398 14,770,
11 Total support. Add lines 7 through 10 : 6516398.
12 Gross receipts from related activities, etc. (see instructions) ... 3,053,697,
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e EEennimininisiiiiiiiiiiiiisiiiiiseiiiiieiiiisiiiiieiiiiiiiiiiiiiiiiiiiiiiiiaiiiiciiiiiiiiio [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by tine 11, column (®) 14 89.00 %
15 Public support percentage from 2023 Schedule A, Part ll, line 14 15 88.09 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTted OMGARIZAHON ... ............ooorroooeeesoeeoeeseeeee s eeeesseeeesesseeeesessseree e X]
b 33 1/3% support test - 2023, [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quelifies as a publicly supported organization . ... ... .. ... .. —————— ]

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..............
Schedute A (Form 990) 2024
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Schedule A (Form 990) 2024 UPLIFT COMMUNITY ALLIANCE
hedule for Organizations Described in Section 508(a)(2)

51-0139592 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. if the organization fails to

qualify under the tests listed below, please complste Part Il.}

Section A. Public Support

Calendar year (or tiscal year beginning In)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ........

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

b Amounts inctuded on tines 2 and 3 recelved

from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support. (Subtrctline 7¢ from lin 6

{a) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

Section B. Total Support

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

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

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

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeeeee
13 Total support. (addlines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

(a) 2020

(b) 2021

(d) 2023

{e) 2024

(f) Total

15 Public support percentage for 2024 (iine 8, column (f), divided by line 13, column (f)
rt percentage from 2023 Schedule
Section D. Computation of Investment Income Percentage

16 Public sy

Part |il, line 15

R IR

17 Investment income percentage for 2024 (line 10c, column (f), divided by iine 13, column {f)) ...
18 Investment income percentage from 2023 Schedule A, Part lil, line 17

18

R IR

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

432023 01-14-25
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Schedule A (Form 990) 2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 Pages_
Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complste Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organizaticn's governing
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,® answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, ® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? Jf “Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes,* and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c})(3) and 508(a}(1) or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Ygs,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type [l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, cr a 35% controiled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If *Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? I “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f *Yes, " answer line 10b below.

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

432024 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form §90) 2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 pages
‘PartlV;] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff *Yes* to line 71a, 11b, or 11c,

provide defail in Part V1.
Section B. Type | Supporting Org Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Sectionc Type ] SUpportmg Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization{(s) __
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (fi) serving on the goveming body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes, " describe in Part V1 the role the organization's

Section E. Type i Functionally Integrated Supporting Organizations

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

a [__] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental

entity (see Instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *Yes,® explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No," provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in_Part V1 the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024




UPLIFT COMMUNITY ALLIANCE
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

51-0139592 pages

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

i All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

, (B) Current Year
(A) Prior Year (optional)

1__Net short-term capital gain

2__Recoveries of prior-year distributions

3__ Other gross income (see instructions!

4 __Add lines 1 through 3.

§ Depreciation and depletion

b W |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

(-]

7__ Other expenses {see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(A) Prior Year (optional)

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI).
2 _Acquisition indebtedness applicable to non-exempt-use assets

3 __ Subtract line 2 from line 1d.

(2

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

PN [0

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter0.85 of iine 1.

3__Minimum asset amount for prior year {from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.
5__Income tax imposed in prior year

(L (7 B

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

=

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990) 2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 page7

I_Isartv | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes |

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in_Part VI). See instructions.

-~ |® |0 || N

Total annual distributions. Add lines 1 through 6.

N[O |0 |

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details in Part V). See instructions.

[+ 4]

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

@i (ii) (iii)
ction E - i ti ee instructions Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see in ions) i Pre-2024 Arotiist fon S58

4 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2022

From 2023

a
b
c_From 2021
d
e
f

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

__ 9 Applied to under distributions of prior years
h
i
1

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

oln.nu'm

Excess from 2024

Schedule A (Form 990) 2024
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A (Form 980) 2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 pages

i Supplemental Information. provide the explanations required by Part Il, line 10; Pert Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEQUS REVENUE

Schedule

2020 AMOUNT: §$ 521.

2021 AMOUNT: § 2,872,
2022 AMOUNT: § 4,134.
2023 AMOUNT: $ 3,398,
2024 AMOUNT: $ 3,845.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 890-EZ, or 990-PF.

m‘:" Treasury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UPLIFT COMMUNITY ALLIANCE 51-0139592

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

X]
(]
(] 527 polttical organization
(.
J

4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IZ] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), I, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or $80-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer °No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 880-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890) (Rev. 12-2024)
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Schedule B (Form 890) (Rev. 12-2024)

Name of organization

51-0139592

UPLIFT COMMUNITY ALLIANCE

Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

(v)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

50,000.

Person @
Payrolt [_]
Noncash [ ]

(Complete Part it for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

50,000.

Person DE
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

Noncash [ ]

(Complete Part H for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll =
Noncash [ |

'(Complete Part Il for

noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll [}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

Employer identification number

51-0139592

UPLIFT COMMUNITY ALLIANCE

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

() FMV (or(:)sﬁmate) (d)
Description of noncash property given (See instructions.) Date received
(a) .
(c)

No. ®) (d)
from Description of noncash property given l:;:: g:rs::g;:?; Date received
Part | "

(a)

(c)
No. {b) " {d)
FMV (or estimate)
from Description of noncash property given (See f:fshu ctions.)) Date received
Parti
(a)
(c)
No. {b) {d)
- . FMV (or estimate)

from Description of noncash property given N . Date received
Part| (Seo mstmctyons.)

(a)

{c)

No. (b) . (d)
from Description of noncash property given Tg:e f:rs:::t::;::) Date received
Part| i

(a)

{c)

No. (b) (d)
from Description of noncash property given ':g'ez f:’st:_ls:i?;:;) Date received
Part| b

423453 01-09-25 Schedule B (Form 890) (Rev. 12-2024)



Schedule B (Form 880) (Rev. 12-2024) Page 4
Name of organization Employer identification number

UPLIFT COMMUNITY ALLIANCE 51-0139592

. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

' from any one contributor. Complste oolumns {(a) through {e) and the following line entry. For organizations
completing Part ill, enter tho total of exclusivel le, etc., ibutions of $1,000 or less for the year. (Enter this Info. once.) $
Use duplicate copies of Part lll if addrtional space Is needed.

{a) No.
'f’rgtn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fr:rrtn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga‘:'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 890) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 890,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.

Internal Revenuo Sarvice Go to www.irs.qov/Form990 for instructians and the latest information.

Name of the organization

OMB No. 15450047

UPLIFT COMMUNITY ALLIANCE

Employer identiﬁcaﬁon numberv‘
51-0139592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"® on Form 980, Part WV, line 6.

(a) Donor advised funds {b) Funds and cother accounts

1 Totalnumberatendofyear .. . ...
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear .. ...
§ 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 legalcontrol? . . . .. ... Clves [CIno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. iiiiiiiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiieiiiiiieiiiseiissisiiseiisszessazesssic [1Yes No

iPgrtll-s| Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. %] Held at the End of the Tax Year
a Total number of conservation @asemMBNtS | .. ... ...t 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year __
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . —— Cdves [Cino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B){)
and $80HON 17OMMANBHI? ... oo [Cdves [CIne
9 InPart XIll, 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

ganization's accounting for conservation easements. _ — _ —
Jil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.
if the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.
() Revenue included on Form 990, Part VIll, line 1
(i) Assetsincludedin Form 880, PartX . . et e
If the organization received or held works of art, historical treasurss, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

2

a Revenue included on Form 980, Part VIIl, line 1 $
b_Assets included in Form 980, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
LHA 432051 01-02-25
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___51-0139592 ng_g

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [_] Public exhibition d [JLoanor exchange program
b [] Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... ]
r Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? [CJves [CIno

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BegiNNING DAIANCE | | .. ...ttt ic
d Additions dURIRG B YBAr | . ... ..ottt er et ettt eeeeeae [ 1d
© Distributions durin@the YEar ... ...t le
T OERINgDABRCE ettt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... .. D Yes D No
_If "Yes " explain the arrangement in Part Xl Check here if the explanation has been provided In Part X __......coooccvcncececicccicccns: |

.V | Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, tine 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back ] (e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms .
f Administrative expenses
g Endofyearbalance .. .............
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemmanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . ... ..o eeeeee s s s s e e eee e smeeee e e e Safi
(1) Related OrganizationS? || ...t ettt et s e e st eee e s eeeeeeeeene i

b If “Yes® on line 3a(fi), are the related organizations listed as requlred onSchedule R? . . ..., 3b

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) de reclatlon
1a Land 464,490, 464,490,
1,454,119, 958,409. 495,710.
95,826. 74,474. 21,352.
58,564. 50,033. 8,531.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢. column (BY) ... — 990,083.

Schedule D (Form 890) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) UPLIFT COMMUNITY ALLIANCE 51-0139592 page3

iPartVil| Investments - Other Securities

. Complete if the organization answered “Yes® on Form 880, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

{A) MUTUAL FUNDS 615,738.] END-OF-YEAR MARKET VALUE

B)

{C)

()]

E)

(3]

@

H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B)) 615,738.}
iPartVill{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

ling 13, col. (B))

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Llabllltles
Complete if the organization answered “Yes® on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 CAPITAL LEASE

2,968,

—8

4)

(5)

(6

@

8)

—

Total. (Column (b) must equal Form 990, Part X, line 28, GOL MBI} w.c..coovieecicicciieneniiniersienoriieeionioeinieneenecorsroiononiaiieeicecs

2,968.

2. Liabliity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fostnote has been provided in Part Xill | z |

Schedule D (Form 990) (Rev. 12-2024)
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 51-0139592 paged.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

1,565,786.

Donated services and use of facilities 2b

Other (Describe in Part XIIl.) 2d

a

b Donated services and use of facilities ...
¢ Recoveriesofprioryeargrants
d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

24,503.
1,541,283,

a Investment expenses not included on Form 880, Part Vill, line7b ... 4a
b Other (Describe N Part XIL) . .............c..ccoouririereerieerereeieneneeseseesesaeneeenaseenane 4b

¢ Add lines 4a and 4b

0.

1,541,283,

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

n

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1,525,597,

Prior year adjustments

Other losses

(-2 - N - B - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 880, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, line 7b

0.

1,525,597,

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

0.

1,525,597,

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

432054 01-02-25

Schedute D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. December 2024) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury Attach to Form 890 or Form 990-EZ.

Intarmal Revenue Servico Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number

UPLIFT COMMUNITY ALLIANCE 51-0139592

Fundraising Activities. Completae if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to compilete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

OMB No. 1545-0047

a [ mail solicitations e [ solicitation of nongovemment grants
b |__—| Intemet and email solicitations f I:I Solicitation of govemment grants
c l:] Phone solicitations 9 D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? |:| Yes l:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) v) Amount paid
(i) Name and address of individual , fl‘mt)a?;g (iv) Gross receipts té 2or retalnegeby) (vi) Amount paid
or entity (fundralser) (@) Activity o | from activity fundraiser to (or retained by)
contona? listed incol. ) | ©rganization
Yos | No
TObRl il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 0t-14-25



Schedule G (Form 980) Rev. 122024 UPLIFT COMMUNITY ALLIANCE 51-0139592 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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 recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
AL OMEN OF (add col. (a) through
PPEAL DISTINCTION 1 col. (c))
o (event type) {event type) (total number) )
3
c
§ 1 Grossreceipts ... 45,063. 41,346. 40,500. 126,909.
2 Less:Contributions . 45,063, 35,451, 34,676. 115,190.
3 Gross income (ine 1 minustine2) ... 5,895. 5,824. 11,719,
4 Cashprizes ...
§ Noncashprizes .. ... . ..........
o
§| 6 Rentfaciitycosts ...
&l
§| 7 Foodandbeverages ... 8,833. 8,833.
a }
8 Entertainment | . .. ...
9 Otherdirectexpenses . .. ...
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,833.
Net income summary. Subtract tine 10 from line 3, column (d 2,886.
| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (6} Othergaming " ) through col. (e)
[
>
(5]
_a: 1_Gross revenue
2 Cashprizes | .. ...
.
3 Noncashprizes | . .. . ...
]
B 4 Rentfaciitycosts
a
5 Otherdirectexpenses ...
|:|Yes_% [_1ves % | ] ves
6 Volunteerlabor . .. .. . . ... [InNo [Ino [ Ino
7 Direct expense summary. Add lines 2 through Sin column (A} ... eees
—1_8 Net gaming income summary. Subtractline 7 fromfine f,column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? ..., L lves [ Ino
b If "No," explain:
........................... Ives [1no

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if “Yes," explain: :

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UPLIFT COMMUNITY ALLIANCE 51-0139592 Page3

11 Does the organization conduct gaming activities With NONMEMBEIS? ... oo CIves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
10 adMINISter ChAMADIE GAITING? _................cccc.oeoeeeeeeeeseeeresseessecmerseseeesceesseeesssseeeseereseseeeeeeseesseereesesesessseereeee s CIves [TIno

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's fRCIHItY | . .. .. ... et st 13a %
D ANGUESIAB TRCIIY || . ..o ittt sttt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. .. . L—_] Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $ ’
¢ If “Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

:I Director/officer E:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the taxyear  $
[Rart1¥| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (ifi) and (v); and Part I, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 890) (Rev. 12-2024)



Schedule G (Form 990) UPLIFT COMMUNITY ALLIANCE 51-0139592 pages
[PartlVi| Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 920) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Compilete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990.

tntemal Revenue Sarvica Go to www.irs.gov/Form890 for Instructions and the latest information. |

Name of the organization Employer identification number
UPLIFT COMMUNITY ALLIANCE 51-0139592

Partl: | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USEd t0 BWAID the GraNtS OF BSSISTANCET .. .. ... ... ¢.cccccooooooeosccccesesessseseessesssseeesses s seseseseseesseessess s esseesse s senessee e essseses s rsss s seneeees s Xlves [CIno
Describe in Part IV the crganization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of valmu ai iﬂlﬁoﬁniod(bo%}; (g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash * | noncash assistance or assistance
FMV, appralsal,
assistance other)

2  Enter total number of section 501(c}(3) and government organizations fisted inthe INE T1ADIE | . .. ..ot eeeeee s et e e s e st eseeeseeesensens

3 _Enter total number of other organizationslisted intheline 1 table ... ... ... o i .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024]

LHA 432101 01-02-25



le | (Form 930) (Rev. 122024) UPLIFT COMMUNITY ALLIANCE 51-0139592 Page 2

.| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes"® on Form 990, Part IV, line 22.
Part lll can be duplicated If additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (@) Method of valuation (f) Description of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
CLOTHING, SHOES, HYGIENE,

UPLIFT SCHOOL KIDS 6700 0, 411,012, [FAIR MARKET VALUE hpans

UPLIFT COMFORT KITS 595 0. 17,417, [FAIR MARKET VALUE CLOTHING

BABY BUNDLES 1290 0. 43,525, [PAIR MARKET VALUE CLOTHING

SCHOLARSHIPS 16 125,000, 0,[FAIR MARKET VALUE DUCATIONAL ASSISTANCE

ACT III 600 0, 735.L’AIR MARKET VALUE Lms:c

SPartiv.. Supplemental Information. Provide the information required in Part |, line 2; Part {il, column (b); and any other additional information.
PART I, LINE 2:

INVOICES AND RECEIPTS ARE REVIEWED AND APPROVED BY THE PROGRAM CHAIR.
ADDITIONALLY, THE TREASURER EVALUATES AND VALIDATES THE EXPENDITURE. ALL
PROGRAMS DELIVER GOODS TO THE SCHOOLS OR ORGANIZATIONS AND ALL CLOTHING AND
SUPPLIES ARE GIVEN TO SPECIFIC RECIPIENTS. PARTICIPATING DENTRISTS FOR
OPERATION HEALTHY TEETH SEND INVOICES TO BILL: THE PORTION PROVIDED BY
UPLIFT COMMUNITY ALLIANCE WITH PATIENT INFORMATION AND DESCRIPTION OF WORK
PERFORMED. NO CASH IS GIVEN AS PART OF THE PROGRAM DONATIONS WITH THE
EXCEPTION OF THE SCHOLARSHIP PROGRAM. SCHOLARSHIP MONIES ARE DISBURSED BY
THE COLLEGE OR UNIVERSITY TO THE DESIGNATED RECIPIENTS.

432102 01-18-25 Schedule | (Form 990) (Rev. 12-2024)



UPLIFT COMMUNITY ALLIANCE 51-0139592

Page 2
Schedule | (Form 980), Part lll.)
(a) Type of grant or assistance {b) Numberof | (c) Amountof |[({d) Amount of non- {e) Method of {f) Description of noncash assistance
recipients cash grant cash assistance valuation (book, FMV,
appralsal, other)

UPLIFT TEENS 2,030, ) 0. 22,982,[FAIR MARKET VALURB [FOOD, HYGIENE SUPPLIES
BOOK BANK 10,175, 0. 30,558, [FAIR MARKET VALUE 0O0KS

CLOTHING, HYGIENE, SHOES,
BRIGHTER TOMORROWS 260, 0. 47,275.[FAIR MARKET VALUE {HATRCARE
OPERATION HEALTHY TEETH 307. 0. 243,688, Jl’l\:l:l( MARKET VALUE DENTAL CARE

[fOOD, HYGIENE SUPPLIES,
EYE ON THE COMMUNITY 5,523, 0. 94,250, [FAIR MARKET VALUE CLOTHING, CLEANING SUPPLIES

Schedule | (Form 990)

432242
04-01-24



SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

O O NG DHEWN -

- -k
- O

b  w-h
w N

- b
(L

UPLIFT COMMUNITY ALLIANCE

Employer identification number
51-0139592

Types of Property

Art - Works of art

Art - Fractional interests ...
Books and publications . . ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes | .

Intellectual property ...

Securities - Publicly traded ...
Securities - Closely held stock .. . .
Securitigs - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other __

Real estate - Residential ...
Real estate - Commercial . ...
Realestate-Other . . .
Collectibles ...
Foodinventory . .. .. ...
Drugs and medical supplies
Taxidermy
Historical artifacts ... . ...
Scientific specimens
Archeological artifacts
other ( PROGRAM SUPPLIE )

(a)
Check if
applicable

(b)
Number of
contributions or
[items contributed

(c)
Noncash contribution
amounts reported on

(d)
Method of determining
noncash contribution amounts

Form 980, Part Vil line 1g

1,011,028,

THRIFT SHOP VALUE

5,806.

COST

Other ( )

Other ( )

Other _( )

BRIBRRBNNBISLP

§

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part |l.

Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If *Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

it

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432141 11-15-24
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Schedule M (Form 980) 2024 UPLIFT COMMUNITY ALLIANCE 51-0139592 Page 2
[Partll] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):
THE NUMBER OF CONTRIBUTIONS IS THE ACTUAL COUNT ACCORDING TO THE
ORGANIZATION'S RECORDS.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 980-EZ

OMB No. 15450047
(Form 930) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 990-EZ. hi]
Internal Ravenue Service Go to www.ﬁ's.govIFonneso for instructions and the latest information. e, i
Name of the organization Employer identification number
UPLIFT COMMUNITY ALLIANCE 51-0139592

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BABY BUNDLES - ASSEMBLED AND DONATED BOOKS, BLANKETS, CLOTHING,
DIAPERS, AND OTHER ESSENTIALS TO 1,300 NEWBORNS IN NEED AS IDENTIFIED
BY HOSPITAL SOCIAL WORKERS AND NURSES.

EXPENSES - 531,926 GRANTS - 43,525

BOOK BANK - PROVIDED 10,000+ BOOKS TO YOUNG READERS IN TITLE 1 SCHOOLS,
HEAD START AND READ FOR THE RECORD PROGRAMS.
EXPENSES - 34,873 GRANTS - 30,558

BRIGHTER TOMORROWS - PROVIDED CLOTHING, HYGIENE ITEMS, HAIR CARE AND
SHOE GIFT CERTIFICATES TO MORE THAN 260 REFERRED INDIVIDUALS NEEDING
ADDITIONAL SUPPORT TO PREPARE FOR JOB INTERVIEWS, COURSES, AND
TRAINING.

EXPENSES - 49,717 GRANTS - 47,275

UPLIFT COMFORT KITS - ASSEMBLED AND DONATED 600 KITS WITH NEW CLOTHING
UNDERGARMENTS AND PERSONAL HYGIENE ITEMS TO MEET THE IMMEDIATE NEEDS OF
WOMEN AND MEN VICTIMIZED BY SEXUAL VIOLENCE.

EXPENSES - 20,573 GRANTS - 17,417

ACT III - UCLA VOLUNTEER MUSICAL ENTERTAINERS PERFORMED FOR HUNDREDS OF
SENIORS AT LOCAL CARE CENTERS, AWAKENING UNFORGETTABLE MOMENTS THROUGH
FAMILIAR SONGS.

EXPENSES - 2,074 GRANTS - 735

EYE ON THE COMMUNITY - FULFILLED "WISH LIST" NEEDS OF THE REFUGEE
CONNECTION, CATHOLIC COMMUNITY SERVICES, ROAD HOME, FIRST STEP HOUSE,
THE INN BETWEEN, CONNECTIONS HIGH SCHOOL AND ROOSEVELT HIGH SCHOOL FOOD
PANTRY, BASED ON EACH YEAR'S UCLA GIVING CAPACITY.

EXPENSES - 106,252 GRANTS - 94,250

EXPENSES § 292,420. INCLUDING GRANTS OF $ 256,742. REVENUE $ 0.

FORM 990, PART III

VOLUNTEERS CONTRIBUTE SIGNIFICANT AMOUNTS OF TIME TO THE ORGANIZATION'S
PROGRAM SERVICES, ADMINISTRATION, AND FUNDRAISING AND DEVELOPMENT
ACTIVITIES. A SIGNIFICANT PORTION OF THE ORGANIZATION'S FUNCTIONS AND
PROGRAMS ARE CONDUCTED BY UNPAID MEMBER VOLUNTEERS. DURING THE YEAR
ENDED MAY 31, 2025, THESE VOLUNTEERS DONATED APPROXIMATELY 40,394 HOURS
WITH AN ESTIMATED VALUE OF $1,441,258.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE OFFICERS OF THE BOARD.
THIS COMMITTEE SHALL HAVE THE POWER OF THE BOARD BETWEEN MEETINGS OF THE
BOARD.

FORM 990, PART VI, SECTION A, LINE 4:

DUE TO THE NAME CHANGE FROM ASSISTANCE LEAGUE OF SALT LAKE CITY TO UPLIFT
COMMUNITY ALLIANCE AND THE SEPARATION FROM THE NATIONAL ASSISTANCE LEAGUE,
ALL BYLAWS WERE REVISED TO REFLECT THE CHANGES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O {(Form 990) (Rev. 12-2024)
LHA 432211 0t-15-25 :
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Name of the organization Employer identification number
UPLIFT COMMUNITY ALLIANCE 51-0139582

FORM 990, PART VI, SECTION A, LINE 6:

THE CHAPTER HAS TWO LEVELS OF MEMBERSHIP, VOTING AND NONVOTING:

I. EACH MEMBER OF THE ORGANIZATION HAS FULL VOTING RIGHTS. DUES FOR ALL
MEMBERS ARE $50 EACH FISCAL YEAR.

II. ASSISTEENS AUXILIARY MEMBERS PAY $25 EACH FISCAL YEAR. THESE TEEN

MEMBERS ARE NON-VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:
THE MEMBERS ELECT THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7B:
THE MEMBERS APPROVE THE BUDGET, BUDGET AMENDMENTS, BYLAW CHANGES, AND
STANDING RULE CHANGES

FORM 990, PART VI, SECTION B, LINE 11B:
THE TREASURER AND BOARD OF DIRECTORS WILL REVIEW THE FORM 990 TAX RETURN
TOGETHER PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY WE REQUIRE OUR MEMBERS TO SIGN THE CONFLICT OF INTEREST POLICY,

AND THE SECRETARY AND THE BOARD REVIEW IT TO MAKE SURE EVERYONE HAS SIGNED

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE PUBLIC ELECTRONICALLY ON THE ORGANIZATION'S WEBSITE

AND PHYSICALLY AT THE CHAPTER OFFICE LOCATED AT 2060 EAST 3300 SOUTH, SALT
LARKE CITY, UT 84109
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