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Under section 501(c), 527, or 4947(aX1) ol the lnternal Revenue Code (except private loundalions)
Oo not enter social security numbers on this lorm as it may be made public.
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Go to www.irs v/Formggo for instructions and the latest inforrnation ion
A For the m24 calendar , or tax b innin .]UL 1 2024 and endin 2025
B ch.<k 

'i
D Employer identification number

4 2
E Telephone number

11')
7 6 477.

H(a) ls this a group return

for subordinates? .....
H(b) t".rr suuqa,narcs ,ncr,oeoz Yes

No

No

I Tax-e t status 501 c 3 501 c inse( no lf "No," attach a list. See instructions

WWW. PROJE TL I FTM M Grou exem n numbet
III State olle ldomr

Summary

oo

,9

a

1 Bnefly describe the organization's missron or most signifacant activities: DEDICATED TO IMPROVING THE LMS
OF AT_RISK TEENS AND THEIR FA},IILIES THR H TREATMENT OF SUBSTANCE

2 Check this box i, the organization discontinued ils operations or disposed of more than 25o/o o, its net assets

3 Number of voting members of the governing body (Part Vl, line 1a) .

4 Number ol independent voting members of the governing body (Part Vl, line 1b)

5 Tolal number of individuals employed in calendat yeat 2024 \Part V, line 2a)

6 Total number of volunleers (estimate ii necessary)

7 a Total unrelated business rovenue from Part Vlll, column (C), lina 12

3 11
10
55
z6
0.

b Nel unrelated business taxable income from Form 990-T Part I nett
Current Year

tr

6 8 <1',)
)A 615 .

350.

6 6 6 04
0.
0.

UJ

3 851 417 ,

0.

2 590 961.

253 b /-1 .
End of Year

10 8 671 .

o 285
Signature Block

lrue, correcl, and com lete. Declaralron ol re ter olher lhan ollicer is based 0n all inlormali0n ol which reparer has a knowled

Sign

Here

Signature ol oflicer Date

o ERT ZA HE R CHIEE EXECUT OFF I CER

Paid

Preparer

Us€ 0nly

PTIN

0 0115 3 91
Ftn'sEtu 20 -727 7 91 9

Pnone n0.712-279 - 0220
ly'a the IBS discuss this return with the wn ,?

n

C Name ol organization

PRO'fECT LIFT rNC ,

Doin business as

Number and street (or P.0. box il mail is nol delivered lo street address)

12050 SE I,ANTANA AVENUE
Room/suile

City or town, state or province, country, and ZIP or foreign postal code

FL, 3455H BE
F Name and address of principal officer:ROBERT ZACCHEO ,JR

Fr., 334T H BE SOUND12050 SE
1 0r4947 a 527

Trustoral0nCo Associalion 0lhe. 11L Year ol lormation: 2
Part I

4

5

6

7a

7b
Prior Year

6.635.096.
26, s8s.

153 ,100.
1L.944.

8

10

11
-12

ContribLrtions and grants (Pari Vlll, line th)
Program service revenuo (Part Vlll, lino 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d. 8c, 9c, 10c, and 11e)

line 1Total revenue - add lines B throu colLrmn11 must e al Part Vlll 5,825,725.
0
0

3 ,6L6 , s29 .
0

3,t76.495.
6.793.024.

33.701.

13 Grants and similar amounts paid (Part lX, column (A), linos 1-3) . . .. ...... . .

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lx, column (4, lines 5.10)

16a Professional fundraising lees (Part lX, column (A), line 11e)

b Total fundraising expens€s (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines'l1a.11d, 11f-24e)

'18 Totalexpenses. Add lines 13.17 (must equal Part lX, column (A), line 25)

4s2

nses. Subtract line 18 from line 1219 Revenue less

Be O inn in0 ol Current Year

10.067.758.
2.295.707 ,

Total assets (Part X, line 16)

Total liabilrties {Part X, line 26)

s or fund balances. Subtract line 21 from line 20Net

20

21

7.772.05L.
Part ll

Type or print name and tille

.74y^-'"y Dale

0L/27 /26
cn.cr fl
sell.rmpoy!d

Preparer's name

BRITT W. FRANK
EI.,A.}IT MB I S & FRANKFrm's name BERG

Firm s address 729 S
STUART

FEDERAL HWY. , SUITE 103
FL 4 4

LHA For Paperwork Beduction Act Notice, se€ the separate instructions. 43!oor 12-io-24

See Schedule O for Organizalion Mission Statement Continuation
Form 990 (2024)

Ei3ir3:"

Uoder penallies ol periury, I declare lhat I have examined this relurn, includin0 accompanyiog schedules and slalemenls, and t0lhe best ol my knolvledg€ and beliel, it is

EE



024 PR T LIFT IN
Statement of Program rvice Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

Part lll
2 2

Eriefly describe the organizalion's mission:

PROJECT LIFT IS DEDICATED TO IMPROVING THE LIVES OF AT,RISK TEENS AND
THEIR F'AMII.,IES THROUGH TREATMENT OF SUBSTANCE USE DISORDERS, MENTAIJ
HEAI.,TH COUNSELING , MENTORING AND VOCATIONAI., SKII,].,S TRAINING.

2

3

4

Did the organization undertake any significant program services during the year which were nol listed on the
pnor Form 990 or 990.E2?

ll "Yes,'describe these new servicos on Schedule O.

Did ihe organization ceasa conducting, or make significant changes in how it conducts, any program services?

lf "Yos," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three larg€st program services, as measured by 6xpenses.

Section 501(cX3) and 501 (c)(4) organizations are requared to report the amount of grants and allocations to oth€rs, the totalexpenses, and
revenue, if anv, for each proqram service reported.

4a (c.a", 

- 

)(E,po"""r 5 470 702. ) (Hwo@ r ')A 615. )

PROJECT LIFT PROVIDES THERAPY THROUGH THE UNIOUE PIJATFORM OF VOCAT]ONAL

Yes E ruo

Yes E no

TRAINING. AT NO COST, AT_RISK 14_25_YEAR-OLD MEN AND WOMEN ENGAGE IN
HANDS ON TRAINING IN SKILLED TRADES WHII,E LICENSED THERAPISTS PROVfDE
EVIDENCE BASED MENTAI, HEAI.,TH AND SUBSTANCE ABUSE TREATEMENT. THIS
STRATEGY, WHIC}I WE CALL ..THERAPY UNDER THE HOOD OF A CAR'' FEATURES
SKI].,I,ED INSTRUCTORS IN AUTO REPAIR, WELDING, CARPENTRY & CONSTRUCTION,
ELECTRICAL, AND MOREI THIS APPRENTICE STYLE PAID TBAINING IN THE
SKII,LED TRADES US]NG INDUSTRY STANDARD EQUIPMENT HAS ATTRACTED IJOCAL
EMPLOYER SWHOU SE VOLIINTEERS TO TRAIN AND SEEK OUT PROSPECTIVE
EMPLOYEES, ALLOWING FOR JOB PLACEMENT AND A VIABLE PATH TO ECONOMIC
SELF _ SUFFI CIENCY .

4b (coo", 

- 

) (e.p**" s ) (R.v6^0c a

'lc (coa" 

- 

) (e,p--" r ) (F6v6nu. s

4d Other program services (Describe on Schedule O.)
(exocnss r rnclLdno dslsot I

4e Totalorooram serv ice exoenses 5.470.702.
rorm 9901zoza1

See Schedule

2024.05040

O for ConEinuation( s )
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Form 990 024 PR E T I.,,I FT I P e3
Checklist of R€quired Schedules

No

2

3

4

5

6

ls the organization d6scribed in section 50'l (cX3) or 4947(aX1) (other than a private foundation)?

ll "Yes," conlpbte Schedule A

ls the organization required to complete Schedule B, Schedule ot Cont,butor$ See instructions .. _ ......................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publrc office? /f'Yes,' complete Schedule C, Pai I
S€ction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a soction 501(h) eloction in offoct

during the lax year? // 'yes, complete Schedule C, Pad ll
ls the organization a section 501(c)(4), 501(cxs), or 501{cX6) organization that receives membership dues, assessments, or
similar amounts as dofined in Rev. Proc. 98-191 ll 'Yes,' complete Scheduh C, Parl lll
Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provlde advice on lhe distribution or investment of amounts in such lunds or accounts? /l "yes,'complete Schedule D, Paft I

Dad the organization receiv€ or hold a conservalion easement, including easements to preserve open space,
theenvironment,historiclandareas,orhistoricstructures?//'yes,'cofipleteScheduleD,Padll.....
DId the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete

Schedulo D, Paft lll
Did the organization report an amount in Parl X, line 21, lor 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?

Did the organization, directly or through a related organization, hold assets in donor-r€stricted endowments

or rn quasi.endowmenls? ll'Yes,' complete schedule D, P1tl v .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line'lO? ll "Yes," comphte Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or moro of its total

assets reported rn Part x, line '16? // "yes, " complete schedule D, Pan vll
Did the organizalion report an amount for investments . program related in Part X, line 13, that is 5% or mor6 of its total

assets reported rn Part X, lne 16? //'yes, " complele Schedule D, Pad Vlll

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 16? // Yes,' complete Schedule D, Pad lX

Did the organization report an amount for other liabilities in Part X, line 25'7 lf 'Yes,' cornpbte Schedule D, Pai X .

Did lhe organization's separate or consolidated financial statements for the tax yoar include a footnote that addresses

the organization's liability for uncertain tax positions undor FIN 48 (ASC 740)? /f "fos,' completo Schedule D, Pad x
Did the organization obtain separate, independent auditod financial statements for th6 tax yeat? lt "Yes," complete

Schedule D, Pads Xl and Xll

Was the organization included in consoladated, independent audited financial stal€ments for the tax year?

ll Yes," and if the organization answeed "No" to line 12a, then cornpleting Schedule D, Pads Xland Xll is optional ._ _.
ls the organization a school described in section 170(bxl)(AXii)? /f "Yss," comphte Schedule E ... ......
Did the organization maintain an otfice, employees, or agents outside of the United States? . .

Did the organization have aggregale revenu6s or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities oLrtside the United States, or aggregate foreign investments valued at $100,000

ot fiote'l I -Yes," complete schedule F, Pads I and lv
Did the organization report on Part lX, column (A), line 3, more than $5,000 of granls or other assistance to or for any
loreign organization? /l "Yes,'cofiplete Schedule F, Patls ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or lor foreEn individuals'? ll "Yes," conplete Schedule F, Patls lll and lV
Did lhe organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e1 ll 'Yes," complete Schedule G, Part Lsee instructions

Did the organization report more than $15,000 total of Iundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /l "Yes,'complete Schedule G, Patl ll
Did the organization report more than $'15,000 of gross income from gaming activities on Part Vlll, line 9a? // 'yes,'
complete Schedulo G, Pan I

Did the organization operate one or mor6 hospital facilities? /f "yes," complete Schedule H . . _ _ .. .

lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than S5,000 of grants or other assistance to any domestic organization or

x

x

x
7

x
a

x

x
10

x
11

b

x

d

e

I

12a

b

x
13

14a

b

x
x

x
15

x
16

x
17

x
18

19

x
20a

b

21

x

domestic overnment on Part lx line 1? lf "Ye ,,c te Schedule I Pais I and ll
Form 990 (202a)

9889 1
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Part lV
Yes

1 x
2 x

3

4

5

6

7

8

10

11a

11b

11c

11d

1'te x

111

12a

12b

13

14a

14b

15

16

17

18 x

'19

20a

20b

21column

x

x
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Form 990 424
Checklist of Required Schedules (conxnued1

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line2? lf "Yes, complete Schedule l, Pads l and lll _. __

Did the organization answer "Yes" to Part Vll, Section A line 3, 4, or 5, about compensation of the organization's current
and former otlicers, directors, truslees, key employees, and highest compensatod employees? ll'Yes,'compble
Schedule J
Oid the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100,000 as ol the
last day of the year, that was issued after Oecember 31, 2002? /, 'Yes," aoswer lines 24b through 24d and complete
Schedule K. ll No," go to lhe 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Oid the organizataon maintain an escrow account other than a rcfunding escrow at any time during the year to defease

any taxexempl bonds?

Did the organization act as an "on behall of" issuer tor bonds outstanding at any time during the year?

Section 501(cX3), 501{cX4), and 501(cX29} organizations. Did the organization engage in an excess benefit
transactionwithadisqualifiedpersonduringlheyeat'?ll"Yes,'conpleteScheduleL,Padl....................
ls the organization aware that it engaged in an excess benofit transaction with a disqualified porson in a prior year, and

that the transaction has nol been reported on any of lhe organazation's prior Forms 990 ot 99o.EZ? lt 'Yes,' cgmplete

Schedub L, Patl I

Oid the organization report any amount on Part X, lino 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribulot, ot 35o/o

controlled entity or family member of any of these persons? /l "yes," complete Schedule L, Parl ll . . . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder. substantial contributor or employee thereof, a grant selection committee member, or to a 35yo controlled
entily (including an employee thereof) or famaly member of any of these pe6ons? // 'yes,' complsle Schedule L, Paft lll
Was the organization a party to a business transactaon with one of the following parties? (See lhe Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former otficer, director, trustee, key employee, creator or founder, or substantial contributor? /l
Yes, cornphte Schedule L, Paft lV

Afamily member of any individual described in line 28a? // 'yes, ' complete Schedub L, Pan lV . ... .. .. .. ..
A 35% controlled entily of one or more individuals and/or organizations describod in line 28a or 28b? ll
'Yes,' complete Sch€dub L, Pad lV
Did the organization receive more than $25,000 in noncash contributions? /l 'yes,' complete Scheduld M
Did the organization receive contributions of art, historical troasures, or other similar assets, or qualifi€d conservation

contributrons? // Yes," complete Scheduh M .

Did the organization liquidate, terminato, or dissolve and cease opetalions'l ff 'Yes,' complete Schedule N, Patt I _ . . .

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assels? lf 'Yes,' complete

Schedub N, Paft ll
Did the organization own 108.6 of an entity disregardod as separate trom tho organization under Regulations

seclions 301 .7701.2 and 301 .7701.3? ll "Yes,' complete Schedule R, Pad I

Was the organization related to any tax.exempt or taxable entity? /l 'yes,' complete Schedule R, Pad ll, lll, or lV, and
Paft V, line 1

Did the organization havo a controlled €ntity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controlled entity

within the meaning ot section 512(bX13)? // 'Yes,' complete Schedule R, Paft V, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an ex6mpt non.charitablo related organization?

ll Yes.-complete Schedule R, Pad V,line 2

Did the organization conduct more than 5oZ of its activities through an entity that is not a related organization

and that is treated as a partnership for tederal income tax purposes'? lf 'Yes,' comphte Schedule R, Pad Vl

Did the organization complete Sch6dule O and provide explanations on Schedule O for Part Vl, Iin€s 11b and 19?

4 11 Pa

No

x

No

Form 99O (2024)

9889 1

22

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

8
30

3l
32

g]

v
35a

b

36

37

38

x

x

x

x

x

x

x
x

x

x

x
x

x

x

N : All Form 990 frlers are urred to c ete Schedu
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res nse or note to an line in this Part V

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

b Enter the number of Forms W.2G included on line 1a. Enter .0. il not applicable

c Did the organization comply with backup withholding rules for reportab,e payments to vendors and reportable gaming

ambIn slo tize winners?

5
2024,05040 PRO.]ECT LIFT, INC.

Part lV

22

23

24a

24b

24c
24d

25a

25b

26

27

28a
2Ab

28c
29 x

30
31

32

33

u
35a

35b

36

37

38 x
Part V

Yes

1b 0

x

08490727 781535 9889
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x



Yes

2b x
3a

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7c

7e

7t

?q

7h x

I

9a

9b

10b

12a

l3a

13c

14a

14b

15

16

17

EITorm 90 24 2p 5
Statements Regarding Other IBS Filings and Tax Compliance @ontinued)

No

2a Enter the number of employoes reported on Form W.3, Transmittal of Wage and Tax Statements,

filed lor the calendar year ending with or within the year covered by this return 2a 55
b lI at least on€ is reported on line 2a, did the organization file all required tederal employment tax returns? ............ ....

3a Oid the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf Yes, " has it filed a Form 990.T for this yeat? ll "No" to line 3b, pavide an explanation on Schedub O
4a At any time during the calendar year, did lhe organization have an interest in, or a signature or other authority ov6r, a

financial account in a loreign country (such as a bank account, securities account, or olher financial account)?

x

x
b lf Yes, enter the name of the loreign counlry

See instructions for filing r€quirements for FinCEN Form 114, Roport of Foraign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibitod tax sheltor transaction at any time during the tax yeafl
b Did any taxable party notily the organization that il was or as a party to a prohibited tax sheller transaction? . .

c ll Yes to lrne 5a or 5b, drd th6 organizaton file Form 8886 T?

6a Does the organization have annual gross rec6ipts that are normally greater than $100,000, and did th€ organization solicit

any contributions that were not tax deductible as chantable contributions?

b lf "Yes," did the organization include with every solicitataon an oxpress statement that such contributions or gifts

wer€ not tax deduclrble? .

7 Organizations that may roceiv6 deductible contributions under section 170(c).

a Did lhe oroani2alion receive a payment in excess of$75 made partly as a contribution and partly lor goods and services provided to the payor?

b lf "Yes," did the organization notify the donor olthe valu6 olthe goods or servicos provided? . .. .

c Did the organization sell, exchange, or otherwise dispose ot tangible personal property Ior which it was required

to frle Form 8282?

x
x

x

x
d lf 'Yes, indicate the number of Forms 8282 filed during the year 7

e Did the organization receive any funds, directly or indireclly,lo pay premiums on a personal benefit contract?

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g ll the organization received a contribution ol qualified intellectual property, did the organization file Form 8899 as roquired? .

h ll the organization received a contribution ol cars, boals, airplanes, or other vehicles, did tho organization tile a Form 1098.C?

Sponsoring organizations maintaining donor advisod lunds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tims during the year?

Sponsoring organizations maintaining donor advis6d lunds.
a Did the sponsoring organization make any taxable distributions under s6ction 4966?

b Did the sponsoring organization make a distributaon to a donor, donor advisor, or relat€d person? .

x
x

8

I

t0 Soction 501(cX7) organizations. Enter:

a lnitialion lees and capital contributions included on Part Vlll, lino 12 .

b Gross receipts, included on Form 990, Part Vlll, lins 12, for public use of club tacilities ..
11 Section 501(cX 12) organizations. Enter:

a Gross income from members or shareho|dels ..................._....._

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable t usts. ls the organization filng Form 990 in lieu of Form 1041?

b lf'Yes,"entertheamountoftax.exemptinterestreceivedoraccruedduringtheyear............
13 Soction 501(cX29) qualiliod nonprolit hsallh insuranca issuer3.

a ls the organization ticensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information th€ organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserv6s on hand

14a Did the organization receive any payments Ior indoor tanning services during the tax year? .....

12b

r3b

x
b lf 'Yes," has it filed a Form 720 to reporl these payments? /f 'No,' ptovide an explanation on Schedule O

l5 ls the organization subject to the section 4960 tax on payment(s) ol more than $1,000,000 in remuneration or

excess parachute payment(s) during the yeat?...................._......._.

lf 'Yes," see the instructions and lile Form 4720, Schgdule N.
'16 ls the organization an educational anstitution subject lo the section 4968 excise tax on net investment income?

lf "Yes,'complete Form 4720, Schedule O.

17 S6ction 501(cX2t) organizations. Did the trust, or any disqualified or othor porson engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

x

x

tfY
,r32005 12 10.2r

6
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Form 24

Govemance, Managomont, and DiSClOSUre. For each 'yes' ,esponse to lines 2 thtough 7b below, and tor a 'No' response
to line 8a, 8b, or l1b below, descnbe the circulr,slarces, prccesses, or changes on Schedulo O. See ,instructiors.

Check if Schedule O contains a resoonse or note to anv line in this Part Vl

6

t-xl

Part Vl

Section A. Governi and Mana entB

1a

b

2

3

4

5

6
7a

b

I
a

b

I

Ent€r the number of voting members of th6 governang body at the end of lhe tax year . . . .

lf there are material dillerences in voting rights amon0 members of the governin0 body, or il lhe 0overnin!
body delegaied broad aulhority to an executive commitlee or similar commitlee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . .

Did any otficer, director, trustee, or key employoe have a tamily relationship or a business relationship with any othor
otticer, director, trsteo, or k6y employe€?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of otficers, directors, trustees, or key employeos to a management company or othor person? ......._........_................ ...

Did the organization mak6 any significant changos to its goveming documents since lhe prior Form 990 was lilod?

Did the organization become aware during the year of a significant daversion of the organization's assots?
Did the organization have mombers or stockholdors? .. . . . .

Did the o.ganization have members, stockholdgrs, or other persons who had the power to elect or appoint one or
mor6 members of the governing body?

Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or
persons other than the governing body?

oid lhe oroanization conlemporaneously documenl the meetin0s held or wrinen actions undertaken duri0g lhe year by the lollowin0:

The govemrng body?

Each committee with authority to act on behall ot the governing body? ............
ls lhere any officer, director, trustee, or key employee listed in Part Vll, Soclion A who cannot be reached at lhe

anrzation's mailin address? // " Yes vide the names and addresses on Schedu/e O

Section B. Policies Section I uests inlormation about not ired b the lnteroal Revenue Code

10a Did the organization have localchapters, branches, or affiliates? .

b lf "Yes," did the organization have written policies and procedures gov€rning the activities of such chaptors, atfiliates,

and branches to ensure their operalions are consistent with the organization's exempt purposes? . ..........
11a Has the organization provided a completo copy of this Form 990 to all members of its governang body before filing the form?

b Describe on Schedule O the process. if any, used by the organization to review thas Form 990.

12a Did the organization have a written conflict of interest policy? [ "No," go to line 13 ............
b Were ol,icers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conilicts? .

c Did the organization regularly and consistently monitor and enlorce compliance with the policy? // "yes, " doscrrbe

on Schedule O how lhts was done ..

l3 Dd the organrzation have a wnnen whistleblowor policy?

14 Did the organization have a written docLlment retontion and destruction policy?

l5 Did the process for delermining compensation of the lollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the doliberation and decision?

a The organization's CEO, Executive Director, or top management oflicial . ..
b Other officers or key employees ot the organrzation .

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
'l6a Did the organization invost in, contribute assels to, or participate in a joint venture or similar arrangement with a

laxable entity during the yeat?

b lf "Yes," did the organazation follow a written policy or procedure requiring the organization to evaluate its particjpation

in ioint venturo arrangoments under applicablB fed6ral tax law, and take steps to safeguard tho organazation's

t status with res t to such afian ments?
Section C. Disclosure

11

x

x

x

x

x

No

x

x

1b 10

2

3

4

5

6

7a

7b

8a x
8b x

9

10a

10b

'I la

x
12b x

12c x
x

14 x

't 5a x
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed None
Section 6104 requires an organization io make its Forms 1023 (1024 ot 1024-A,ll applicable), 990, and 990-T (section 501(cx3)s only)available
for public inspection. lndicate how you mado thoso available. Check all that apply.

E Own website fI] Another's websit" E Upon requost fl Other lexpiain on Schedute O)

19 Describe on Schedule O whether (and if so, how)the organization made ils goveming documents, conflict of interest policy, and linancial
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
MATT FENEDICK _ 772_227_2244
].2050 SE LANTANA AVENUE, HOBE SOI]ND. FL 33455
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F rm 4 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

7
Part Vll

Section A. Officers. Directors. Trustees. Kev EmDlovees. and Hiohest Compensated Emplovees

1a Complete lhis 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 oI the organization's current otficers. directors, trustees (whether individuals or organizations), regardless ol amounl oI compensation.

Enter.0. in columns (D), (E), and (R if no compensation was paid.
. List all of the organization's curront key employees, if any. See the instructions for definitaon of "key employee."
. List the organization's five curr€nt highest compensated employees (other than an otficer, director, trustee, or key employoe)

who received reportable compensation (box 5 of Form W.2, box 6 of Form 1099.M1SC, and/or box 1 of Form 1099.NEC) ol more than
$100,000 from the organizataon and any related organizations.

. List allol the organizataon's lormer offacers, 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 lormer dirGctors or trustees that receaved, in the capacity as a formor director or trustee of the organization,
more than $10,000 ol reportable compensation lrom the organization and any related organizations.
See the instructions for the order in whach to list the persons above.

Check this box if neitherthe o nization nor related izatlon c ensated current otficer director or trustee
(A)

Name and litle

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

ROBERT ZACCIIEO JR

EXECUT OFFICER
(2) MATTHEW FENEDICK

F

(] ) LAUREN ADRIAN

CHIEF
(4) TN'IARA MOLNAR

CHI EF TRANS

(1)
CIII EF

(6) JILL MARASA

DIRECTOR

110 } CHARLIB HAYEX

DIRECTOR

( 11) CUY DE CTUZAL

DIRECTOR

(12) MAR( LEMASNEY

PRESIDENT

o IC

I 882.
-1 1 O.7E

l,L 88.

6 713 .
(5 ) TONY ECIIAZABAI,

D T 0.

(7) JENNIFER XYPREOS

(8) PAUL SCHOPPE

(9) ROW HORIARTY

0.

0.

0.

0.

0.

0.

0.

0.
(13) .rolrN XCKENNA

R

(14) JOHN MATTESICI,I

R

I
2024,05040 PRO.JECT LIFT, INC.

(c)
Position

(do.or .h..* mo.. rh., o.r.
box, unlB pr$ l! bolh s
oflid &d a dtrctd,trBto)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

E

E
:

t
3s

(D)

Reportab16
compensation

from
the

organization
(w.2/1099.MrSC/

1099.NEC)

(E)

Beportable
compensation
trom related
organizalions

(w.2/1099.MrSC/
1099.NEC)

40.00
x 185,000. 0

40.00
x 152.000. 0

40.00
x 145. 000. 0

40.00
x 125,000. 0

L ,25
x 0 0

L .25
x 0 0

1.25
x 0 0

1- .25
x 0 0

L .25
x 0 0

x 0 0

x 0 0
1.25

x 0 0

x 0 0
7.25

x 0 0

08490727 781s36 9889
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Form 990 PR
Section A. Offic Directors Tru

I.,I FT ]N
E and Hi est Com

8
E ttn

(A)

Name and title

1b Subtotal
c Total from conlinuation sheets to Parl Vll, Section A

(F)

Estamated

amount of
other

compensatioo
from the

organization
and related

organizations

No

4

T

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

ensation from the nization

3 Oid the organization lst any tormer officer, director, trustee. koy employee, or highest componsated employee on

lme la? ll 'Yes,' complete Schedule J lot such indtvdual

4 For any individual listed on lane 1a, is the sum of reportable compensation and other compensation trom the organization

and related organizations greater than $150,OOO? ll'Yes," complete Scheduh J lor such individual .........._._.__._
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servicos

rendered to the anization? /l "Ye te Schedule J lor such
Section B. lndependent Contractors

1 Complete this table for your five hqhest compensated independent contraclors that received more than $100,000 of compensation from
lhe o nization ort com nsatron for the calendar end with or withrn the o nlzalion's tax eat

0

x

(A)
Name and business address NE

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

(c)
Compensation

Form 990 (2024)

100 000 fc

9
2024.05040 PRO.]ECT LIFT, INC.

Part Vll
(c)

Position
(do nor ch6cl md. ihan 0.6
6ox, unl65 pds rs bolh a
orhq dd a dtreld/ltusr6)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

,

(D)

Roportable
compensation

from
lhe

organization

{w.2/'1099 MtSC/
1099.NEC)

(E)

Reportable
compensation
from related
organizalions

(w.2/1099.MrSC/
1099.NEC)

607.000. 0
0 0

507.000. 0

3

4

5

(B)
Description of services

08490t21 781535 9889

h ation

9889 1

I
l=

x



Form 990 4 PR E T L]FT IN o

Statement of Revenue
Check il Schedule O contains a res nse or note to an line in this Parl Vlll

(D)
Revenue excluded

from tax under
sections 512 - 514

E

c
!
A

E

s
E
,n

o

3:
E9

tt

cr

o

=
T n See inslructions

Form 99O (2024)

9889 1
10

2024.05040 PRO.]ECT LIFT, INC.

Part Vlll

(A)
Totalrevenue

(B)
Related or exempt
function revenuo

(c)
Unrelated

business revenuo

1a 145 868.
1b
'tc 143 581.
1d

1e 2 037 091.

1l 3 760 983

1q

b

d

e

I

Federated campaigns . .

Membership dues

Fundraising events

Related organizations .. .. .. ......
Government grants (contributions)

All olher contributions, 0itls, orants, and

similar amounts not included above

Nonc.sh @nt'6ul'ons nclud6d rn lrnca 1.-14s
h

1a

Eusiness Code

624310 34 615. 34 615.2 a cOt.fl.{UNITY SERVICE PROJECTS

b

c
d

e

I
T l. Add lrnes 2a 2f

Allother program service revenue

53 480

518 8?0

0

lnvestment income (including dividonds, inter€st, and

other srmrlar amounts)

lncome from investment ol tax.oxempt bond proceeds

Gross rents

Less: rentalexpenses . .

Renlal rncomo or {loss)
Net rentalincome or (loss)

Gross amount irom seles of

assels olher lhan inventory

Less: cosl or olher basis

and sales expenses ......_..

cain or (loss)

Net gain or (loss) ...........

8 a Gross income fiom lundraising events (not

contributions reported on line 1c). See

Part lV, line 18

Lessr direct expenses

Net income or (loss) from fundraising

Gross incom6 from gaming activities. See

Part lV, lins '19

Lessi direct oxpenses

Net income or (loss)from gaming activities

Gross sales of inventory, loss returns

and allowances

Less: cost of goods sold ....

3

b

b

d

4

5

6b

(i) Securities {ii) Other

events

Net income or loss from sales of invent

including $ 1{3 581. ol

Boyalties
(ii) Personal(i) Real

1400000

7b

7c 18

8b

9b

1

6a
b

c
d

7a

b

9a

b

10a

881 130

118 298

56111 a

b

c
d

e

I.IISCELLANEOUS

Eusiness Cod€

900000

Allother revenue .. .....
Total. Add lines 11a-11d 561

6 595 049 34 515 0

08490L27 781535 9889



Section 501(c)(3) and 501(c)(4) oryanizations must compbte all columns. Nl othet organizations must cornplete column (A).

Check if Schedule O contains a onse or note to an line in this Part lX

Do not lnclude amounts Gpoded on nes 6b,
7b, 8b, 9b, dnd l0b ol Paft Vlll.

rarsrng
ses

2

Grants and other assishnce to domestic or0anizations

and domestic governments. See Parl lV,line 21

Grants and other assistance to domestic
rndrvduals. See Part lV,lino 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

indivaduals. See Part lV, lin6s 15 and 16 . .. .

Benefils pad to or lor memb€rs ..... ........
Compensation of currenl officeG, directors,

trustees, and koy employeos .. ..

Compensation nol included above lo disqualilied

persons (as delined under section 4958(fX'1))and

pers00s d€scribed in section 4958(c)(3)(B) ... .

Other salari€s and wages .. .. ....
Pension plan accruals and cofllributions (include

seclion 40 1(k) and 403(b) employer contributions)

Other employ6e benefits

Payrolltaxes

Fees for services (nonemployees):

a Managoment

b Legal

c Accountrng

d Lobbying

€ Prolessionallundraising seruices. See Part lV,line 17

t lnvestmenl management fees . ..... .

g Other. (ll line 119 amount exceeds 10% ol line 25,

3

4

240 000.
6

7

8

722 ,otr

9
'to

11

45 4

column (A), amount, list line 110 expenses on Sch 0.)

Advertising and promotion

Otfice expenses

lnlormatlon technology
Royahies

Occupancy

Travel . .

Paym6nts of travel or entertainmont expensos

for any federal, state, or local public otficials

Conrerences, conventlons, and m6etings

lnterest .

Payments to affrliates .

Oepreciation, depletion, and amortization ......
lnsurance .

olher expenses. ltemiz€ expenses not covered
above. (List miscellaneous expenses on line 24e. ll
line 24e amount exceeds 10o/" ol line 25, column (A),
amount,list line 24e expenses on Schedule 0.)

PROGRAM SUPPI,IES

5 L37 ,
12
'13

14

t5
16

17

1a

1 7

2 114 .

4 116.

19

N
21

22

23

24

24 3 3

a 5 960.
b PRINTING AND POSTAGE 963.
C LEASE EXPENSE
d

e All other expenses

25 Tolal functional enser Add lines 1 throu h24e /lc1 030.
26 Joint cost3. Complele lhis line o0ly if the oroanization

reported in c0Lumn (B) joinl costs from a combined

educalional campaign and iundraisin0 solicilation.

Check here soP c3-2

Form 99O {2024)

9889 1
11

2024.05040 PRO,IECT r.,rFT, rNC.

(a)
Total expenses

(s)
Program seruice

expensos

(c)
Management and
qeneralexDenses

507,000. 2L5 ,550 . 151,450.

2,737,708. 2 ,434 ,845 . 180,568.

506.709. 415.883. 45 .477 .

3r5.637. 232 ,67 3 . 78,827 .
8,450. 8,450.

L2,878. 1.630.16,301.

347 ,232. 343,196. L,922.
61,680. 39,041. 18, s23.

Lzt,075. L2L ,07 5 .

200,130. 200.730.
364, 105. 316,989. 22 ,8t3 .

1.t42.369. 1. r.r,8.848. L7 ,56L.
8,753. 6,915. 875.
3 ,629 . 3 ,629 .

5t9,646,6 ,442 ,37I . 5,410,702,

08490L27 781536 9889
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Part X

(A)
Beginning of year

]-26 ,224. 1

2 , 480 ,024. 2

509,134. 3

4,680. 4

5

6

8

t28 ,4L9 , I

6.576.728. lOc

11

12

14

242 ,549 . 15

10 . 067 .758. 16

1 Cash . non.interest.beanng . ......
2 Savings and temporary cash investments ..... . .

3 Pledges and grants receivablo, nel

4 Accounts recervable, net

5 Loans and other r6ceivabl6s from any current or former offacor, director,

truste€. key employee, creator or founder, substantial contributor, or 35%

controlled entity or family momber of any ot those porsons

6 Loans and oth€r receivables lrom other disqualitied persons (as defined

under section 4958(0(1)), and persons described in section 4958(CX3XB)

7 Notes and loans recervable, net

8 lnvenlones for sale or use . .. . ..

I Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

lnvestments ' other securities. See Part lV, line 11 .

lnvestments - program.related. See Part lV, line 11 . .. .

lntangible assets

Other assets. See Part lV, hne 11

Total assets. Add lines 1 throuqh 15 (must equal line 33)

11

12

't3

14

15

16

b Less: accumulated depreciation

lnvestments - publicly traded securitie;

514,006. 17

1A

't9

20

21

22

1.680 .000.

251,701.
2.295.707. 26

Accounts payable and accruod expensos

Granls payable

Deterred revenue

Tax.ex6mpt bond liabilities .

Escrow or custodial account laability. Complete Part lV of Schedule D

Loans and other 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

Secured mortgages and notes payablo to unrelatod third parlies

Unsecured notes and loans payable to unrolated third partaes .

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines '17.24)- Complete Part X

23

24

25

26

1?

18

19

20

21

22

of Schedule D

Total liabilities. Add lines 17 throuqh 25

4 .4L0 ,87 4.
3,36L,L77. 28

29

30

7 .172.05t.
10.057.758. 3il

Organiuations that lollow FASB ASC 958, check here E
and complete lines 27,28,32, and33.
Net assels wrthout donor restrictions ...

Net assels w(h donor restnctions ..

Organizations that do not tollow FASB ASC 958, check hore

and complete lines 29 through 33.
Capitalstock or trust principal, or current funds

Paid.an or capital surplus, or land, building, or equipment fund ........

Retained earnings, endowment, accumulated incom€, or other funds

Total net assets or fund balances

Total liabililies and net assets/rund balances

2A

29

3t
32
3i}

F nTl 4 4 !72 1l
Balance Sheet
Check f Schedule O contarns a res nse or note lo line in this Part X

End
)
year

9 L 385.
1 1 5 4 ?

3 536.
1 1 1 63.

t26

950 094.

.)rtr 753.
0 2 677.

3s0 1C^

=,!
-) 1 660 6 4

2 4

s
@

u

z

5 t28 293.
L57 136.

I 285

Form 990 (2024)
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't2
Reconciliation of Net Assets
Check if Schedule O contains a res nse or note to an line in this Part Xl

1 Total revenue (must 6qual Part Vlll, column (A), line 12)

2 Total expenses (must 6qual Part lX, column (A), line 25)

3 Bevenue less expenses. Subtract line 2 from lane 1

4 Net assets or tund balances at boginning of y6ar (must equal Pad X, line 32, column (A)) .

5 Net unrealized gains (losses) on investments .......................
6 Donated sewices and use of facilitios

7 lnveslment exponsos .

I Prior period adiustments ............
I Other changes in net assets or fund balances (explain on Schedule O)

'lO Net assots or fund balances at 6nd of year. Combine linos 3 through I (must equal Part X, line 32,

6 696 049.
6 442 378.

253 571 .
7 772

7 7
0

column B 8 2 ,a
Financial Statements and Reporting
Check if Schedule O contains a re onse or note to an line in this Part Xll

No

lf the organization changed its method oI accounting from a prior year o. checked "Other," explain on Schedule O.

2a Were the organizataon's financial statements compiled or reviewed by an independent accountant?

lf "Yes, check a box below to indicate whether the ,inancial statements for th€ year were compilod or reviewed on a

separate basis, consolidated basis, or both:

E Separate basis E consolidated basis E Eoth consolidated and separale basis

b Were th€ organization's financial statements audited by an independent accountant?

lf "Yes." check a box below to indicate whether the financial statements for the year w€re audited on a separate basis,

consolidated basis, or both:

E Separate basis E consolidated basis f] Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does th6 organization have a committoe that assumes responsibility for oversight ot the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .

ll the organization changed either its oversight process or selection procoss during the tax year, €xplain on Schedule O.

3a As a result of a federalaward, was the organization required to undergo an audit or audits as set forth in the

Unrform Guidance,2 C.F.R. Part 200, Subpart F? . .

b lf ' Yes,' did the organization und6rgo the requared audit or audits? lf the organization did not undergo the required audit

x

or aud on Sc
Form 99O (2024)

13
2024.05040 PRO.]ECT LIFT, INC.

Part Xl

1

2

3

4

6

7

a

I

10

Part Xll

2a

3b x

08490L27 78L535 9889

t Accounting method used to prepare the Form g9O: E Cash E Accruat E On"t

2b

2c

3a

x

x

x

9889 1



Part I

SCHEDULE A
(Form 99O)

D.primet ol lha Tr6asury
nrdnarF.v.nu. sdvic6

Name ol the organization

OMB No 1545'0047

Public Charity Status and Public Support
Complete il the organization is a section 501(cX3) organizalion or a section

4947(aX1) nonexempt charitable trust,
Attach to Form 99O or Form 99O-EZ.

Go to www.irs ormggo for instructions and the latest inlormation

2024
Open to Public

lnspection

Employer identilication nuft ber

PR 712
Reason tor Public Chari Status. (A o nizations must complete this parl.) See instructions

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

A church, convention of churches, or association of churches described in section 17qbxlXAX0.
A schooldescribed in section lTqbXlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section lTqbXlXAXiii),
A medical research organization operated in conjunction with a hospital described in sectlon 170(bXfXA)(iii), Enter the hospital's name,

(i) Name ot suppod€d

organizal on

(vi) Arnounl o, other

support (se6 insiructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 99o or 990-EZ. Schedule A (Form 99O) 2024

4

The

1

2

3

4

6

8

I

10

1'l

12

an

city, and state

An organazataon operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A lederal, state, or local government or governmental unit described in section 170(bXlXAXV).

7 E en organization that normally receives a substantaal part of its support from a governmental unit or from the general publac described in

section lTqbXlXAXvi). (Complete Part ll.)

A commun y trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in sgction lTqbXlXAXix) operated in conjunction with a land grant college

or university or a non'land.grant college of agriculture (see instructions). Enter the name, city, and state of the college or

universrty

An organization that normally receives (1) mote lhan 331/3o/o of its support from contributions, memborship fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3oA 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 5O9(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section soqax4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes ol one or

more publicly supported organizations described in gection sog(axl) or soction soqax2). See g6ction 5O9(aX3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12t, and 129.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type tll functionally integrated. A supporting organization operated in connection with. and functionally integrated with.

its supporled organization(s) (see instructions). You must complete Part lV, Sections A, O, and E.

Type lll 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 atlentiveness

requirement (see instructions). You must completo Part lV, Sections A and D, and Part V-

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functronally integrated, or Type lll non{unctionally integrated suppofting organization.

Provide the followin intormation about tho sup rted or anlzation{

a

b

c

d

e

T

432021 01-1{-25

lrv)lslirorqri aUonlslld
rn yo!rOo!fln nq do(umol7

No

(v)Anount o, monetary

supporl (se6 lnstructions)
(iD EIN (iil)Typ€ oJ organEalion

(described on lines 1.10
sbove (see inslrucllons))

f Enter the number of supported organizations .



Part ll
tm 2024 R E T LIFT T 27 -3 4 1 )

Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXl)(AXvi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf the organization
lails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Suppolt
C.lend8r yerr (or liscal yerr bs0innin0 in)

1 Gifts, grants. contributions, and

membership fees recoived. (Oo not
include any "unusual grants.")

2 Tax revenues levied for the organ'
ization's benefit and eilher paid to
or expended on its behafi

3 The value of services or lacilities

furnish6d by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (0

6P sobr..i hn.5 tm ln.4

Total

28L52727 .

8152t27 .

L47 42L1 ,
77

Total

28L52L27 .

) 747.

Section B. Total Support
Calendsr ye!r (or liBcrl yesr bcoinnin0 in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents. royaltaes,

and income lrom similar sources ...

I Net income from unrelated business

activities. whether or not the

business is regularly carraed on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) .......... .

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, etc. (see instructions)

3 76.
8789150.

E13 First 5 years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanrzatron. check thrs box and stop here

h\ 2020 tbt 2021 lcl2022 tdt 2023 lel2024

2282509. 5164L65, 7981834. 6635096. 6088523.

7981834. 6635095. 6088523.2282509. 5164165.

Ie\ 2424lal2020 (bl2021 lcl2022 tdt 2023

5164165. 7981834. 6635096. 5088523.2282509 .

53.480.3 ,467 . 4,945. 69,75L. 159,104.

119.195. 128,555. s9.336. 38.529. 561.

12

Section C. Com on of Public S rt Pe
14 Public support percentage Ior 2024 (line 6, column (0, divided by line 1 1 , column (0)

15 Public support percentage from 2023 Schedule A, Part ll, line 14

16a 3i| 1/3% support test - 2024. lf 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 organrzation quahfies as a publicty supported organization E
b 3.il 1/3% support test - 2023. ll the organization did not check a box on line 13 or 16a, and line 15 is 33 1,€% or more, check this box

17a 1elo -lacts-and-circumstances test - 2024. lf the organization did not check a box on line 13, 16a, or'16b, and ljne 14 as '1@/o or more,

and il the organization meets the tacts.and.circumstances test, check this box and stop h6re. Explain in Part Vl how the organization

meels the facts'and.circumstances test. The organization qualifies as a publicly supported organization E
b to/o -tacts-and-circumstances test - 2023. lf 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 Vl how the

organization meets the facts-and.circumstances test. The organization qualifies as a pubticly supported organization E
18 Private foundation, ll the orqanization did not check a box on llne '13, 16a, 16b, 17a,or'17b,checkthisboxandsoeinstructions... E

Schedule A (Form 990) 2024

z.h I vo

9L,32 %

432022 O1' 1.1 25
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Schedule A (Form 990) 2024 PROJECT LIFT, INC. 27-3949LL2 eaoe s

I Part lll J Support Schedule for Organizations Described in Section 5O9(aX2)
(Complete only if you checked the box on line 10 of Part I or iI the organization failed to qualify under Part ll. lf the organization fails to
oualilv under the tests listed below. olease comolete Part ll.)

Section A. Public Support
Calendtr yeir (or titcrl ye!r be!innin0 i0)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissiong,
merchandise sold or services per.
formed. or facilities lurnished in
any activity that is relat€d to tho
organization's tar.exempt purpose

3 Gross receipts from actavities that
are not an unrelated trade or bus.

iness under section 51

4 Tax revenues levied for the organ.

ization's benetit and either paid to
or expend€d on its behatf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ..

6 Total. Add hnes'l through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b amounts L^crudcd q rincs 2 &d 3 reov.d
tom othd lh& d'sqlahfi.d pr$.s th.t
.xc6€d th! ![.ald ol95 000 or 1% olth.
frount on lrn.13ld lho y.d

c Add lines 7a and 7b

Section B. Total Su d
Cale0drr year (or liscrl ye!r be0inni00 in)

9 Amounts from line 6
1Oa Gross income trom interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business laxable income

(less sect on 511 taxes) Ir0m businesses

acqulred aller June 30, 1975

11

c Add lines 10a and 10b ... ....
Net income from unrelated business
activities not included on line 10b,
whether or not tha business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TotSl 8upport. {add rh.s e. loc. 11. ad 12 )

Total

Total

12

14 First 5 years. lf the Form 990 is lor the organization s first, second, third, fourth, or fifth tax year as a soction 50'l (cX3) organization,

check this box and sloD her€

Ial2020 tbt 2021 lcl2022 (dt 2023 lel2024

bt 2024 (b) 2021 lcl2022 (d) 2023 lel2024

Section C. Com tion of Public S rt Pe
15 Public support percentage for 2024 {line 8, column (0, divided by line 13, column (0)

Public 11 nl 2023 h hn

Section D. Com ion of lnvestment lncome Psrcenta e

o/o

%

vo

l7 Investment income percentage tor 2()24 (line 10c, column (0, divided by line 13, column (0)

18 lnvestment income percentage from m23 Schedule A, Part lll, line17 .

19a 3{} 1/3ol" support tests - 2024. lf the organization dad not check the box on line 14, and line 15 is mor€ than 33 '1,€%, and line 17 is not
more than 33 'l,3oZ, check this box and3top here. The organization qualifies as a publicly supported organization

b 33 1/3Plo support tosts - 2023. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1,3%, and
line 18 rs not more than 33 1/3%,checkthisboxandstophere.Theorganizationqualafiesasapubliclysupportodorganization........

20 Private foundation. ll lhe oroanrzation did oot check a box on line 14, 19a, or 19b, check this box and see instruclrons E

15

16

17

1a

08490t27 781535 9889
15
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Schedule A Form 990 2024 PR E LI -3 4 LL2
Supporting Organizations
(Complete only il you checked a box on line 12 of Part l. ll you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part I, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections A, D, and E. lf yo! cLeqlellbq! 1aq, Part l, colnplete SectAqs 4 ald Q,q!O qglp qP
Section A. All orti anizations

No

2

Are all of the organization's supponed organizations listed by name in the organization's govorning

documents? /, "No, " describe in Parlvl how the suppoded oryanizations are designated. ll designated by
class ot purpose, descnbe tha designation. ll historic ahd continuing elationship, explain.

Did the organization have any supported organization that does not have an IRS determination of slatus

under section 509(a)('l I ot \2)? ll "Yes," explain in PartVl how the organization detefinined that the supponed
otganization was descnbed in section 509(a)(1) ot (2).

Did the organizataon have a supported organization described in section 501(cX4), (5), or 16l'7 ll'Yes,' answet

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfaed the public support tests under section 509(a)(2)? if "yes,' descibe in ParlVl when and how the
otganization made the delemination.

Did the organazation ensure that all support to such organizations was used exclusively for section '170(CX2XB)

purposos? /f "Yes," explain in Parlvl what controls the organization put in place to ensurc such use.

Was any supported organization not organized in the United States ("foreign supported organization")? //
"Yes," and il you checked box 12a or 12b in Paft I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foroign

supported organization? lt "Yes," describe in PatlVl how the organization had such control and discrction

despite being controlhc! or sulEryised by or n connection with its suppoded oQanizations.

Did the organization suppon any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(axl) or (2)? lf'Yes,' explain in PafiVl what controls tlle organization used

to ensure that allsuppotl to lhe loeign suppofted otganization was used exclusively lor section 170(c)(2)(B)

purposes.

Did tho organization add, substitute, or remove any supported organizations during the lax yoatT lf 'Yes,"

answer lines 5b and 5c below (if applicable). Nso, provide detail in Partvl, including (i) the names and EIN

numbers ol the supported oryanizations added, substituted, or rcmoved; (ii) the Easons lor each such action;
(iii) the authoity under the oeanization's organizing docunent authoizing such action: and (iv) how the action

was accomplished (such as by amendment to the oryanizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organrzation s organizing document?

Substitutions only. Was tho substitution the result ol an event beyond the organization's control?

Did the organization provide support (whother in the lorm of grants or the provision of services or lacilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizataons that also

support or benefit one or mor6 ol the filing organization's supported organizations? /l'yes,' ptovide dolail in

Part Vl.
Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a family member ol a substantial contributor, or a 35% controlled entity with

regard lo a substantial contributor? /l "yes," completa Pad I ot Schedule L (Fom 990).

Did the organization mak6 a loan to a disqualified person (as defined in section 4958) not describod on lino 7?

ll "Yes," complete Paft I ol Schedub L (Fom 990).

Was the organizalion conlrolled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managors and organizations described
in sectaon 509(aX1)or (2)11 1l "Yes," provide detail in ParlVl,
Did one or more disqualilied persons (as defined on line 9a) hold a controlling interest in any entity in which
lhe supporting organizalion had an interest? ll'Yes,' ptovide detail in Patlvl.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supporting organization also had an interesl'? t'Yes,' provide detail in PaftVl.
Was the organizalion subject to the excess business holdings rules of sectaon 4943 because of seclion
4943(0 (regarding certain Type ll supporting organizations, and allType lll non.tunctionally integrated
supporting organizations)2 1l "Yes," answer line 10b below.

Oid the organization have any excess business holdings in the tax yeat? (Use Sahedub C, Fotm 4720, to

3a

b

c

4a

b

5a

b

c

6

7

I

9a

b

10a

b

determine whelher the o

43202i 0i,r4,25 Schedule A (Form 990) 2024
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2024,05040 PRO.JECT LIFT, INC.

Part I

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

6

7

a

9a

9b

9c

'toa

10bization had e

08490127 781536 9889



Schedule A Form 2024 P 3 L2 ea e

Supportin Organizations (contnued)

N

1t Has the organization accepted a gift or contribution kom any of the lollowing persons?

a A person who directly or indirectly controls, either alone or logether with persons described on lines 1 1 b and

11c below, the governing body of a supponed organization?

b A family member of a person described on line 'l1a above?

c A 35% conlrolled entity ol a person d€scribed on line 1]a or l lb above? /l 'yes' to /ire 11a, 11b, ot 11c,

tde detail in Patl
Section B. lSu rtin anizations

No

1 Did the governing body, members of the governing body, otficers acting in their otficial capacity, or membership of one or
more supported organazataons have the power to regulariy appoint or elect at least a majority of the organization's otficers,
directors. or trustees at all times during the tax yeat? ll 'No,' describe in Pa.lVl how the suppoied oryanization(s)
eflectively operated, supeNised, or controlled the organization's activities. ll the organization had morc than one suppotTed
organization, describe how the powe6 to appoint and/or rcmove otficers, directors, or trustees were allocated among the
suppoded organizations and what conditions ot restictions, il any, applied to such powers duing the tax tear-

2 Did the organization operate for the benefit ol any supported organizalion other than the supported

organrzation(s) that operated, supervised, or controlled the supportinO organization? /l'yes,'explain in

ParlVl how ptoviding such benefit canied out the puryoses ol the suppofted oryanization(s) that operated,

SU d ot contrclled the su tton

Section C. Type ll Supporting O nizations
No

Were a majority ol the organization's directors or trustees during the tax year also a majority of the directors

or truslees of each of the organization's supported organization(s)'? ll "No, describe inPa.lVl how control

ot management ol the suppofting organization lvas vested rin the same persons that contrclled ot managed

the su Eat
Section D. All in anizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the

organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as ot the date of notification, and {iii) copies of the

organization's governing documents in effect on the date of notification, to the enent not previously provided?

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? ll "No,' explain in PafiVl hou\t

the organization maintained a close and continuous worl<inq relationship wilh lhe supporled oeanEation(s).

3 By reason of the relationship described on line 2, above, did th6 organization's sLrpported organizations havo a

significant voice in tho organization's investment polici€s and in directing the use of the organization's

income or assets at all times during the tax yoafi ll 'Yes," describe in Pa.tVl the role the otganization's

SU d d in this re
Section E. Type lll Functionally lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to $atisly the lntegral Paft Tesl during the yea4see instructions).
a

b

The organization satisfied the Activities Tesl. Cotnplete line 2 below.

The organization is the parent of each of ils supported organizations. Compbte line 3 below.

The organization supported a governmental enlily. Descnbe in Part Vl how you suppofted a govemfiental
e n t it y (see i n st rucl io n s).

ot its orted o anizations? lf 'Yes ' describe rn ization in this ard

18
2024.05040 PRO.]ECT IJIFT, INC.

Schedule A (Form 99O) 2024
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Part lV

't 1a

11b

11c

1

2

Yes

Yes

1

2

3

2a

2b

3a

3t)
,r3?025 01,1.1.25

08490L27 781s35 9889

1

2 Activities Test. Answer lines 2a and 2b b6low.

a Did substantially all ol the organization's activities duing the tax yeat dircctly lurlhet the exempt putposes ol
the supponed oeani2ahon(s) to which lhe organization was esponsive? ll 'Yes,' then inParl Vl idontify
those supported organizations and explain how tl,ese act/vrties dircctly fuftheEd theirexempt purposes,

how the organization was responsiva to those suppofted organizations, and how the otganization determined
that these acttuitres constituted substantially a ol its activities.

b Did the activities described on line 2a, above, constitute activities that, but lor the organization's involvemenl.
one or more of the organization's supported organization(s) would have been engaged in? lf 'Yas,' explain in

Part Vl t/,e reasors lor the oeanization's position that its suppoied organization(s) would have engaged in
these aclivities but lor tho organization's involvement.

3 Parenl of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a maiority of the oflicers, directors. or

trustees of each of tho supported organizations? lf "Yes" or "No," provide details in Part Vl.
b Did the organization 6xercise a substantial degre6 of direction over the policios, programs, and activities of each



h 7-
Type lll Non-Functionally I rated 509(aX3) Supportin o izations

All other T lll non fLrnctionall rated izations must com Sections A throu E

Section A - Adjusted Net lncome
(B) Current Year

(optional)

I Net short term tal
2 Recoveries ol nor. distributions

Other ross rncome e instructions

4 Add lines 1 th h3
reciatron and d letron

6 Portion of operating expensGs paid or incured for production or

collection of gross income or tor management, conservation, or
marntenance of ert held for roduction of income see inslructions

7 Other enses see instructions

8 sted Net lnco lract lines 5 6 and 7 from line 4

Section I - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non.exempt.use assets (see

instructions for short tax ar or assets held for art of
a Aver e month value of secuities
b Aver e month cash balances

c Fair market value of other non.exem use assets

d Total d lines '1 1b and 1c

e Discount claimed for blockage or other factors
in deta in Parlvl

2 uisition indebtedness icable to non exem use assels

3 Subtract I ne 2 Irom line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for groater amount,

see rnstruction

5 Net value of non.exe use assets subtract line 4 lrom line

6 Mult line 5 0.035

7 Recoveries of nor ar distributions

8 Minimum add line 7 to line 6

Section C - Distributable Amount Current Year

lAd usted net income lor rior rom Section line 8 column

2 Enter 0.85 of line 1

3 t\,4inimum asset amount for rior rom Section B line B column
4 Enter reater of line 2 or line 3

5 lncome tax im rror

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
eme tem reduction see instructions

7 Check here rf the current year is the organization's first as a non{unctionally integrated Type lll supporting organization (see

instructrons

Schedule A (Form 99O) 2024

432026 01 14 25
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Part V

,|

2

3

4

5

6

7

8

(A) Prior Year

la
1b

1c

1d

2

3

4

6

8

1

2

3
4

5

6

08490L21 781s36 9889 9889 1

1 Check here il the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20.197O \expkin in Part Vl). See instructions.

(A) Prior Year
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2024,05040 PRO.]ECT LIFT, INC.

Current Y

(iiD
Distributable

Amount tor 2024

Schedule A (Form 990) 2024

Schedule A orm I 2024
e lll Non-Functional rated aX3) Supportin o nizations tinued

D - Distributions
1 A.rnounts to su orted izations to accom ish exem u ses

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

3 Administralive ex ses to acco lish exem ofs anizatrons

4 Amounts toa urre exe 'use assets

5 Oualified set aside amounts rlRSa roval uired defals i, Part
Other distributions escribe in Part See instructions

7 Total annual utions. Add lines 1 throu h6stri
8 Distributions to attentive supported organizations to which the organization js responsrve

detal/s,n Parl See inslructions

I Oistributable amount for 2024 from Section C line 6

db line g amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2024lrom Section C, line 6

able cause uired. in Pa't See instructlons

3 Excess distributions if an to 2024

a From 2019

From 2020

c Fto.r], 2021

F@m 2022

€ From 2023

otalof lines 3a t h3e
ied to under distributions of TS

h ied to 2024 distributable amount
Ca ver from 2019 not lied ee rnstructions

Bemainder. Subtracl lines 3 3h and 3ifrom line 3f
4 Distributions for 2024lrom Section O,

hne 7

a lied to underdistributions of ior rs

lied to 2024 dislributable amount

c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for y6ars pnot lo 2024, il
any- Subtract linss 39 and 4a from line 2. For result greater

than zero Vl. See instructrons

6 Bemaining undordistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zerc,explain in

Part Vl. See instructions-

7

b

Excess distributions carryover to 2025. Add lines 3i

and 4c.

8 Breakdown of line 7

a Excess from 2020

b Excess from 2021

Excess from 2022

d Excess from 2023

Exces rn

Pad V

,l

2

3

4

5

6

7

8

9
't0

(i)

Excess Distributions

(ii)
Underdistributions

Pte-2024

08490t27 781535 9889 9889 1

2 Underdistributions, if any, for years prior to 2024 (reason.



Sche rm LL2
Supplemental lnformation. Provide the explanalions required by Part ll, line 1O; Part ll, line 17a or 17b: Part , tine i 2;
Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, ga,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part tV, Section C,
line 'l; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1ei Part V,
Section D, lihes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complote thls part for any additional information.
(See instructions.)

Part I

ZI
2024.05040 PROr]ECT LIFT, INC.

,132028 01.1.1-25
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Schedule B
(Form 990)
(Rev. Oecember 2024)
D€pelm6nt ol th6 Tr6as!ry
l.lerna C6v6nu6 Sdvc6

Name of the organization

Organization type (check one)

Filers of:

Forln 990 or 990.E2

Form 990.PF

I * PUBI.,IC DISCLOSURE COPY * *

Schedule of Contributors

LI

OMA No. 1545 0047

Employer identif ication number

2

Section:

501(cX 3 ) (enter number) organization

4947(aX1) nonexempt charilable trust not treated as a private loundation

527 political organization

501 (cX3) exempt private foundation

4947(axl) nonexempt charitablo trust treated as a private foundalion

501(cX3) taxab16 private foundation

Check if your organization is covered by the coneral Rule or a Special Rule.

Note: Only a seclion 501(ci(7), (8), or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions

General Rule

For an organization liling Form 990, 990.E2, or 990.PF that received, during the year, contributions totaling $5,000 or more (in money or
property)from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contnbutions.

Special Rules

E For an organization described in section 5O'1(cX3)filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aX'1) and 170(bXlXA)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one

contributor, during the y6ar, total contributaons ot the greater of (1) S5,000; or (2) 2oZ of the amount on (i) Form 990, Part Vlll, line '1h;

or (ii) Form 990.E2, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received trom any one

contributor, during the year, total contributions of more than $1,000 exclusivelylot teliglcus, charitable, scientilic,
literary, or educational purposes, or for the prevention of cruolty to children or animals. Complete Parts ! (entering

' N/A" in column {b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(c)(7). (8), or (10)filing Form 990 or 990.E2 that receaved from any one contributor, during the
year, contributions exclusrve, for religious, charitable, etc., purposos, but no sLrch contributions totaled more than $1,000. lf this box
is checked, enter here the total contributions that were received during the year for an excluslvely religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, 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 Schedulo B (Form 990), but it must
answer"No on Part lV, line 2, of its Form 990; or check the box on line H of ats Form 990.E2 or on its Form 990'PF, Part l, line 2, to certify
that it doesn't meet the liling requirements oI Schedule B (Form 990).

For Paperwork Reduction Act Notice, sso the instructions tor Form 99O, 99O-EZ, or gSO-PF

LHA 423rs1 or.oc-25

Schedule B (Form 99o) (aev.12-m24)

Attach to Form 99O, 99O-EZ, or 99O-PF.
Go to www.irs.gov/Formggo for the latesl inlormation.



Schedule B (Form 990) lqe\.12-2024) e2
Name of organization Employer identilication number

PRO.]E LIFT INC. 27 -3 4 712
Paft I Contfibutofs (see instructions). l-.Jse duplicate copies of Part I if additional space is needed

(a)

No T

(d)

ol contribution

Person E
Paytoll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(d)

ol contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

ot contribution

Person
Payroll
Noncash

x

(Complete Part lllor
noncash contributions.)

(d)

of contribution

Pe6on m
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No. T
(d)

ol contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contibutions.)

&hedulo B (Form 99O) (Bev. 12-20241

23
2024,05040 PRO,JECT I,IFT, INC.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

355 500.S

(c)

Total contributions
(b)

Name, address, and zlP + 4

199,000.S

(c)

Total contributions
(b)

Name, address, and ZIP + 4

(c)

Total contributions
(b)

Name, address, and ZIP + 4

200 000.$

(b)

Narne, address, and ZIP + 4

(c)

Totalcontributions

525 000.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

200 000.$

08490127 781536 9889 9889 1

1

z

(a)

No.

3

{a)
No.

4

5

5

$ 125,000.



SchedLrle B orm 99 Rev. 12.2024) e2
Name of organization Employer identitication numbea

27-
Part I Contributors (see instructions)- Use duplicate copies of Part I il additional space is needed

(a)

No.

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No

(d)

ot contribution

Person
Payroll
Noncash

(Complete Part lltor
noncash contributions.)

(a)

No.

(d)

ol contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(d)

of contribution

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

{a}
No.

(d)

ol contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(d)

ol contribution

Person
Payroll
Noncash

{Complete Part ll lor
noncash contributions.)

Schedule B (Form 990)(R6y. 12-20241

24
2024.05040 PROJECT LIFT, INC.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

320 203,$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

(c)
Total contributions

(b)

Name, address, and ZIP + 4

S

(c)

Tolalcontribulions
(b)

Name, address, and ZIP + 4

$

(c)
Total contributions

(b)

Name, address, and ZIP + 4

s

08490L27 781536 9889 9889 1

7



Schedule B (Form 990) lqev.12.2024 3
Name of organization Employer identilication number

R E T IJI F IN 27 -3 4

{a)
No.

lrom
Part I

(d)

Date received

(a)

No.

trom
Part I

(d)

Date received

(a)

No.
lrom
Part I

(a)

No.

lrom
Part I

(d)

Date received

(a)

No.
lrom
Part I

(d)

Date received

(a)

No.

from
Part I

(d)

Date received

423,153 01 09 25 Schcdule B (Form 99O) (Rov.12-2n241

9889 1
25

2024.05040 PRO.JECT I,IFT, INC.

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

S

(c)

FMV (or estimate)
(See instructions.)

(b)

Description ol noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Oescription ol noncash property given

$

(c)

FMV (or estimate)
{See instructions.)

(b)

Description o, noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)

Oescription of noncash property given

5

(c)
FMV (or estimate)
{See instructions.)

(b)

Description ol noncash propeat given

$

08490t27 781535 9889

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

(d)

Date received



Schedule B Re.v. 12.2024

Name of organization

ECT I.,IFT I

Use du licate c ies of Part lll if additional

4

rtl Eiclu3ivoly religaous, charitable, otc,, contibutions lo organizalions d63crlbcd In saction 5O1(cX7), (8), or (10) that total mo7o thrn 31,0OO tor th6 ycar
lrom any on6 conbibrior. Compl6l6 columns (a) through (.) rnd the rollowing lne entry. For organEatrons
c omp .r'F! Pan rrr ard rh. rora' ol 6\crJs\ 6ry ,ohc oJs, cra 

'r&16 
6rc., conr 

'D-rros 
or sl ,om or l6ss ,e th. y.s (E nrd rF.s ,n,o q6 ) 5-

Employer identif ication number

(d) Description ol how gift is held

ace is needed
(a) No.
,rom
Part I

(e) Transler ot gift

Ttansferee's name address andzlP + 4 Relations ol transleror to

(a) No
lrom
Part I

(d) Oescription o, how gift is held

(b) Purpose of gilt (c) Use ol gift

(b) Purpose oI gift (c) Use of gitt

(b) Purpose ot gift (c) Use ol gift

(b) Purpose oI gift (c) use ol gilt

(e) Transler ol gift

Transferee's name and ZIP + 4 to transleree

(a) No.
from
Part I

(d) Description ol how gift is held

(e) Transfer of gift

Transleree's name address and ZIP + 4 Relationshi of transferor to tran

(a) No.
lrom
Part I

(d) Description ol how gift is held

(e) Transfer ol gift

a ZIP+4 Relations ol lransferor to transferee

26
2024.05040 PRO.]ECT LIFT, INC.

Schcdule B (Form 99O) (Rev. 12-?024)

9889 108490L27 781s36 9889

n



SCHEDULE D
(Form 99O)
(Hev. December 202a)
cepetme.r or lhe Tre3sury

Supplemental Financial Statements
Complete if the organization answered IYes" on Form 99O,

Part lV, line 6, 7, 8, 9, 10, I la, 11b, 1lc, 1 ld, 11e, 111, 12a, ot 'l2b
Attach to Form 99O. Open to bl

inf ma ion

Name ot the organization Employer identitication number
)1 4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.comptete if the
organizaiion answered 'Yes ' on Form 990, Pan lV. line 6.

(b) Funds and other accounts

1 Total number at end ol year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at 6nd of year

5 Did the organization inform alldonors and donor advisors in writing that tho assets held in donor advised fi]nds
are the organization's property, subject to the organization's exclusive legalcontrol?

6 Did the organization inform allgrantees, donors, and donor advisors in writing that grant lunds can be used only
for chantable purposes and not lor the benefit of lhe donor or donor advisor, or for any other purpose conlerring

fl v"" f-.l ruo

rmrssible nvale benelrt?
Conservation Easements. com lete if the anization answered Yes' on Form 990, Part lv, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

P.eservation oI land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of open space

Preservalion of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization h6ld a qualified conservation contribution in

day ol the tax year.

a Total number of conseryation easements . .

b Total acreage restrictsd by conservataon easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register .

the form of a conservation easement on the last
Held al the End ol the T.x Year

3 Number of conservation easements modifled, translened, released, extinguished, or terminated by the organization during the tax
yeat

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

violalions, and enforcement of the conservation oasoments it holds? ...

6 Statf and volunteer hours devoted to monitoring, inspectang, handling of violations. and enforcing conservation easements during the year

7 Arnount ol expenses ancurred in monitoring, inspecting, handling of violations, and enforcang conservation easements during the year

I Does each conservation easement roported on line 2d above satisfy the requirem€nts ot section 170(hX4XBX0

and sectron 1 7o(h)(4xB)('i)?

9 ln Part Xlll, describe how the organization reports conservation easements in its rovenue and expense statement and

Yes No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

izalron's acco IV ion e nls
Organizations Maintaining Collections of Ad, Historical Treasures, or Othor Similar Assets.
Complete if the organization answered Yes" on Form 990, Part lV, line 8.

1a ll the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet wo*s
of arl, hastorical treasures, or other similar assets held lor public exhabition, educalion, or research in furtherance oI public

service, provide in Part Xlll tha text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitled under FASB ASC 958, to report in its revenue statement and balanc€ sheet wo*s of

art, historical treasures, or other similar assets held for public exhibitaon, education, or research in furtherance of public service,

provide the ,otlowing amounts relating to these itgms.

(i) Bevenue includod on Forrn 990, Part Vlll, lin6'l .. ..... . .. -... $
(ii) Assets included in Form 990, Part X .. .. ... . . . . . $

2 lf the organization receaved or held works of art, historical treasures, or oth6r simalar assets for linancial gain, provide

the following amounts rsquired to be reported under FASB ASC 958 relating to these itoms:

a Revenue included on Form 990, Part Vlll, line 1 $

b Assels rncluded 990, Part X $

Foa Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

LHA r3?051 o 1.oa-2s

Schedule D (Form 990) (Rev. 12-2024)
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Part I

(a) Donor advised funds

Part ll

2a

2b

2d

Part lll

08490L27 781536 9889 9889 l-

OMB No. 15450047

. .. .... E v"" f-.l no



Part lll
4 2

o anizations Maintainin Collections of Art, Historical Treasures, or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use o, its

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for tuture generations

a

b

c

d Loan or exchango program

Other

4 Provide a description ol the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

5 Ouring the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

Part lV
to be sold lo raise funds rather than to be maintained as of the izataon's collection?

Escrow and Custodial Arrangements Complete if the organization answered 'Yes" on Form 990, Parr tV, line 9, or
reported an amount on Form 990, Pad X, line 2'1.

No

1a ls the organization an agent, trustee, custodian, or other intermediary for contribulions or other assets not included

on Form 990, Part X?

b lf"Yes," explain the arangement in Part Xlll and complete the following table:

c Beginning balance

d Additions durjng the year

e Distributions during the year

t Ending balance

2a Oid the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

lf 'Yes ',e lain the arran 11 tion h rovided xlll
Endowment Funds com lete if the o anization answered "Yos" on Form 990, Part lV line 10

la Begrnning ol year balance ..........
b Contnbutpns

c Net investment eamings, Oains, and lossos

d Grants or scholarships ................
e Other expenditures for lacilities

and programs

I Adminislratrveexpenses ..............
g End of year balance .......... ...........

2 Provide the estimated percentage of the current year end balance (line '19, column (a)) held as

a Eoard designated or quasi.endowment

Y6s f-.] Ho

Yes No

(e) FoLr r y€ars back

No

%

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c ahould equal 1000,6.

3a Are there endowment funds not in the possession of the organization that are held and administored for the
organizalion by:

(i) Unrelated organ12ations?

(ii) Related organizatpns? . ....
b lf "Yes" on line 3a(ii), are the rolated organizations listed as required on Schgdule R?

1c

1d

1e

tf

Part V
(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

nP rl Xlll th lllt ed uses of the o anization s endowment lunds
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1a. See Form 990, Part X, line 10

Description of property (d) Eook value

776 7'l a Land

b Buildings

c Leasehold improvements

d Equipment

304 o71

Other

tn

434052 o1 02 25

h1 al Form 990 line 10c

28
2024.05040 PRO,JECT I,IFT, INC.

482 143.
86 L82.

Part Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

715 ,198.
2 . 424 .9LL . r.19,940.

811.828. 329 ,585.
3 .458.885. 72,703.

08490L27 781536 9889

musl

9889 1

Amount

Schedule O (Form 99Ol lqev. 12-2O24't



Schedule D orm I eu. 12.2024 PR .JECT LIFT IN 3
lnvestments - Other Securities
Complete if the organization answered 'Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12

(a) oescripl0n ol securily or cale0ory (hcrudnc.am.or secunry) (c) Method of valuation: Cost or end.oiyear market value

(l) Financial derivatives

(2) Closely held equity interests

(3) Other

B

tl
nl tnl P IX line 12 col B

lnv€stments - Program Rolated.
Complete if the organization answered "Yes" on Form 990, Part lV. line '1'lc. See Form 990, Part X, line 13

(a) Descripton of investment (c) Method of valuation: Cost or end oiyear ftarket value

Col. b m IF m P rl line 13 col. B

Other Assots
Complete if the organization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

5

Total. t usl e Fom 990 line 15 col
Othor Liabilities
Complete il th6 organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

Federal income taxes

GRANT PAYABLE 1 400.
3

6

7

Total mrsl Form 990 line 25 col 2 400.
2. Lrability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liabilitv for uncertain tax oositions under FASB ASC 740 Check here il lhe text of the lootnote has been provided in Part Xlll

Schedule D (Form 99O) (Reu. 12-2024)

,132053 0i,02-25

29
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Part Vll

(b) Book value

Part Vlll

(b) Eook value

Part lX

Part X

08490L27 781536 9889 9889 t-



SchedLrle D Form 990 Rev.12.2024 E LI FT
Reconciliation ot Revenue per Audited Financial Statem6nts With Revenue per Return
Complete if the organization answered "Yes' on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line'1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments ....................... .... ..........
b Donated services and use of tacilities

c Recovenes of pnor year granls

d Other (Describe in Parr Xlll.)

e Add lines 2a through 2d

3 Subtract line 2s from line 1 .

4 Amounts included on Form 990, Parl Vlll, line 12, but not on line '11

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Oher (Descnbe in Parl xlll.)
c Add lines 4a and 4b

Total revenue. Add lines and his must e Form 990 line 12

Reconciliation of Expenses per Audited Financial Statoments With Exponsos per Return
Complete rf the organization answered 'Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Arnounts includod on line '1 but not on Form 990, Part lX, line 25:

a Donated services and use of Iacilities

b Prior year adJustmonts .............
c Other losses

d Other (Descnbe in Part xlll.) .

€ Add lnes 2a through 2d .. . ...

3 Subtract line 2e from hne '1 ..... .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expensos not included on Form 990, Part Vlll, line 7b

b Other {Descnbe ln Part Xlll.) .

c Add tines 4a and 4b

Total ex is must
Su mental lnformation

4a

Lt2 p e4

L77 1?O

0
6 L77 L79.

518 870.
04

5 or? s08.

0
5 508.

s18 870.
78.

Provide the descriptions required for Part ll, lines 3, 5, and 9: Part lll, lines '1a and 4; Part lV, lines '1b and 2b: Part V, line 4; Parl X, line 2; Part Xl,

lines 2d and 4b; and Part Xll. lines 2d and 4b. Also complete this part lo provide any additional information.

Part. X Line 2:

Part Xl

1

2b

2c

2d

3

4b 518 .870.
4c
5

Part Xll

1

2b

2c
2d

2e

3

4b 518.870.
4c
5

Part Xlll

EACH REPORTING PERIOD BASED ON THE CIRCUMSTANCES RELATED TO EACH
TRANSACTION OR AE!'II,IATION. AI .]UNE 30, 2025, THE ORGANIZATION DOES NOT
BELIEVE THAT THERE ARE UNRECOGNIZED TAX BENEFITS OR TAX LIABILITIES THAT
WOULD BE CONSTDERED SIGNIFICANT TO THE FINANCIAL STATEMENTS. THE
ORGANIZATION'S FEDERAL TAX RETURNS FOR FISCAL YEARS .JUNE 30 , 2024, 2023 ,
AND 2022 REMATN OPEN TO EXAMINATION BY THE INTERNAIJ REVENUE SERVICE,

ParE XI , Line 4b Ot.her Ad'iustments:
GAIN ON SALE OF FIXED ASSET 518,870.

Part xII , Line 4b Other Adiustment.s:
GAIN ON SALE OF FIXED AS SET 518,870.

30
2024.05040 PRO,fECT LrFT,

Schodule O (Form 9gO)(Rev, 12-2024)

rNc. 9889 1

.13205.01-02-25

08490L27 781s36 9889

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AS THEY RELATE
TO INCOME TAXES, THE ORGANIZATION EVAIJUATES UNCERTAIN TAX POSITIONS FOR



IN
Supplemental lnformation lconrrnuPart Xlll

432055 01 02 25
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Schedule D (Form 990llRev. 12-2o2al
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SCHEDULE G
(Form 990)
(Rev. Oecember 2024)

C6prrm6nr ol rh. Tr..s!ry
6ldnarR.v.nu. Sdr'..

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,OOO on Form 99O-EZ, line 0a.

Anach to Form 99O or Form ggO-EZ.

OMB No. 1545 0047

ormggo for instructions and the latest inlormation

Open to Public
lnspection

Name of the organization Employer identification number

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lv, line 17. Form ggo.Ez ,ilers are not
required to complete this part.

I lndicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations o E Solicitation ot nongovernment grants

b E lnternet and email solicitations I E Solicitation of government grants

c E Phone solicitations g E] Special fundraising events

d E ln person solicitations

2 a Did the organazation hav6 a written or oralagreement with any individual (including ofiicers, directors, truslees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional tundraising services? E y."

b lf 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the Iundraiser is to be

compensated at least $5,000 by the organization.

No

(vi) Amouflt paid
to (or retained by)

organization

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notilied it as exempt from registration
or licensing.

Fo. Paperwork Reduction Act Notice, see tho lnstructions tor Fo.m 9OO or gOO-EZ.

LHA 432081 o1-14-2s

32
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Schedule G (Form 9901lRev. 12-2!241

(ii) Activity
(iii) D d

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundrais6r
listed in col. (i)

No

INC. 9889 I

(i) Name and address ol individual
or entity (fundraisei



Schedule G Form Rev. 12 2024 P E T )1 't 4 L 2P e2
FUndfaising EVentS. Complete if the organization answered "Yes" on Form 990, Part lV, line 18. or reported moro than S15,OOO

of fundraising event contnbutions and gross income on Form 990.E2, lines 1 and 6b. Ust events with gross receapts greater than $5,000

(d) Total events

(add col. (a) through

col. (c))

26L 879.
ca

o

E
6

(I

i5

4

6

581.

2 8.

425,

022.

Gaming. Complete if tho organization answered "Yes" on Form 990, Part lV, line '19, or reported more than

$15,000 on Form 990.E2, line 6a.

a ls the organrzation licensed to conduct gaming activities in each of these states?

b lf "No,'explain:

111 .

4 7L9.

118 2

(d)Total gaming (add
col. (a) through col. (c))

No

Part ll

(a) Event *1

CLA.M BAKE
2025

(b) Event #2

t.,UMBER.JACK
FEST

(c) Other events

6
(event type) (event type) (totalnLrmber)

223 .804. L7,542. 20,533.

131,375. L2 .206 .

'I Gross receipts . .

2 Less: Contributions

3 Gross income (line '1 minus line 2) 92 .429 , 5.335. 20 . s33.

2 ,000 . ^.rc

L4,437 . 2 ,2L5 . 1.370.

47,76t, 206 . 75 ,744.

3.100. L ,4L9 . 200.
19 .951, 1 .495. 8 ,57 4.

4 Cash prizes .

5 Noncash prizes .......

0 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

N ln line 3 column dSU

Part lll

(a) Bingo
(b) Pulltabslnstant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes .....

3 Noncash prizes ......

4 B€nt,4acility costs .

5 Other direct expenses

7 Direcl expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv. Subtract line 7 lrom line '1. column (d)

6 Volunleer labor

33
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Schedule G (Form 99O) lRev. 12-2024)432082 0r-14-25
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9 Enter lhe state(s) in which the organization conducts gaming activitles:

loa Were any of the organization's gaming licenses revoked, suspendod, or teminated during the tax year? . fI va" f] ruo
h ll "V". " o'^|"i"'



1 1 Ooes the organrzation conduct gaming activilies wnh nonmembors?

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othsr entity formed
to adminrster chantable gaming?

13 lndicate the percontage of gaming activity conducted in:

a The organEatDn's lacrlity

b An outside lacihly

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name

3

No

f_.l v"" f-.] No

1 o/o

%r3b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf Yes, enter the amount ol gaming revenue received by the organization $

Yes f_l ruo

and the amount

of gaming revenue retained by the third party $

c lf Yes,' enter the name and address of the third party

Name

Address

16 Gaming manager information

Name

Gaming manager compensation S

Description of services provided

Direclor/ofJ cer E e,nptoy"" E lndependent contractor

l7 Mandatorydistributions:

a ls the organization required under state law to make charitablo distributions from the gaming proceeds to
relain the state gaming license?

b Enter the amount of dastributions requirod undor state law to be dislributed to other exempt organizations or spent in the

oroanization's own ex6mpt activitios durino the tax year $
dbyPartl,line2b,columns(iii)and(v);andPartlll,lines9,9b,1ob,

15b, 15c, 16. and 17b, as licable. Also rovide additional information. See instructions

E Y"" E tro
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SCHEDULE J
(Form 990)

Compensation !nformation
For certain Oflicers, Oirectors, Trustees, Key Employees, and Highest

Compensated Employees
Complete il the organization answered "Yes" on Form 990, Part lV, line 23.

Attach lo Form 99O.

OMB No. 154s 0047

(Rev. Decombor 2024)
O@ri66t ol h. Tr.ery
lntrn.l Reeu. SaY'.a

Open to Public
lnspection

Questions Regarding Compensation

Compensalion committee

Independent compensation consultant
Form 990 ol other organizations

Written employment contract

Compensation survey or study

E Approval by the board or compensation commitlee

Employer identilication number

Schedule J (Form 990].lRev, 12-20241

b lf any ol the boxes on line 1 a are checked. did the organization lollow a written policy regarding payment or
rermbursement or provision of all o, the expens6s described above? lf "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEo/Executive Director, regarding the items checked on line 1a? .. ........

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's

CEo/Executive Director. Check all lhat apply. Do not check any boxes for methods used by a related organization to
establish compensation ot the CEO/Executive Director, but explain in Part lll.

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-ol.control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity based compensation arrangem€nt?

lf 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts tor each item in Part lll

Only soction 50l(cX3), 501(cX4), and 50l(cx2e) organizations must complete llnos 5-9.
5 For persons listed on Form 990, Part Vll, Section A line 1a, did the organazation pay or accrue any compensalion

contingent on the revenues oI:

a The organizatrcn?

b Any related organizatpn?
lf "Yes" on line 5a or 5b, describe in Pan lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

continoent on the net earnings ol:

b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nontixed payments

not described on lines 5 and 6? lf "Yes," describo in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initialcontract exception described in Regulations section 53.4958{(a)(3)? lf "Yes,' describe in Part lll .. .. .

I lt "Yes" on lan6 8, did the organization also lollow lhe rebuttable presumpiion procedure doscribed in

Re ulalions secli

For Paperwork Reduclion Act Nolice, see lhe lnstructions for Form 990.

LHA 4321 11 01,15,25
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x
x
x

x

x
x

x

x

1

Part I

1b

2

4a

4b

4c

5a

5b

6a

6b

7

I

I

08490127 781536 9889 9889

EE

1a Check lhe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line '1a. Complete Part lll to provide any relevant information regarding thsse items.

E First'class or charter travel E Housing allowance or residence lor personal us€

E Travel for companions fl Payments for business use of personal residence

E Tax indemnification and gross.up payments E Health or social club dues or initiation fees

E Oiscretionary spending account E Personal s€rvices (such as maid, chauffeur, che0

Name of lhe organization



Schedule J (Form 990) (Rev. 12.2024) PROJE LIFT
Ofricers, Directors, Trustees, K Em s. Use duphcate copies il additionalspace is needed

2

and est Com

Do not list any individuals that aran't listed on Form 990, Part Vll.

Part ll

(B) Breakdown of W-2 andlor 1099-MISC and/or'1099 NEC
compensation

(ii) Bonus &
ancentive

compensation

(C) Retirement and
other delened
compensalaon

(D) Nontaxable
benelits

(aii) Olher
reportable

compensation

(E) Total of columns
(BXi).{D)

185,000. 0 0 8,183. 599. 193.882.(i )

{ I i) 0 0 0 0 0 0
152,000. 0 0 7,600. 5,375. L64,975.(i)

(ii) 0 0 0 0 0 0
145,000. 0 0 5,240. 5, 348. 156.588.(i )

I I i) 0 0 0 0 0 0
(i)

{ii)

(i )

( a i)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

tii)
(i)

(ii)

(i )

( I i)

(i)

{ii)
(D

(ii)

(i )

{i I )

(i )
(i I )

(i)

(i )i

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0
0

0

0

0

(A) Name and Title

(2) XATTHEW FENEDICK

CHI

(1) ROBERT ZACCHEO .fR

CHIEF EXECUTIVE OFFICER

(3) LAUREN ADRIAN

CHIEF IUPACT OFFICBR

432112 0r.15-25 3l
Schedule J (Form 99O) (Rev. 12-20241

(i) Base
compensation



Schedule J (Form 99O) (Rev. 12.2024) 7- Page 3

lemental lnformation

Part I Line 3

THE BOARD OF DIRECTORS OF PROJECT LIFT, INC. APPROVED THE COMPENSATION
AGREEMENT WITH THE CEO.

Part lll

,13:li3 01 15 25 38

Schedule J (Form 99Ol (Aev.12-2o2al



SCHEDULE M
(Form 990)

D€patm6nr ol lh6 Tr6aswy
nl6harF6v6.u6 Sotuic6

Name of the organization

sof

Art . Works of art

Art . Historical treasures

An . Fractronal rnteresls

Books and publicatons .... .. ..

Clothlng and household goods

Cars and othor vehicles . . .. .

Boats and plan6s

lntellectual property

Securities. Publicly tradgd

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities . Mrscellaneous . . ..... .... ..

Qualified conservation contribution -

Historic structures

Oualified conservation contribution - Othor
Realestate Resdenlial

Real estate . CommercEl . .. .. .._ .... .

Real eslate . Other

Collectibles

Food inventory

Drugs and medrcalsupplies . . ....
Taxdermy.
Historical artifacts

Scientific spocimens

tucheological arlitacts

Noncash Contributions

Complete il the organizations answered [Yesrr on Form 99O, Part lV, line 29 or 30.
Attach to Form 990.

Go to www.irs.gov/Formggo tor instructions and the latest intormation.

2024

39
2024.05040 PRO,]ECT r,rFT, rNC.

Open to Public
lnspection

Employer identilication number

L72

(d)
Nlethod of determining

noncash contribution amounts

on Dat.e f fr

on Dat.e of ifr

No

Schedule M (Form 99O) 2024

1

2

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

2a

Other (

Other (

Other (

Other

29 Number oI Forms 8283 received by lhe organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... .

3Oa During the year, did the organization receive by contribution any p.operty reportod on Part l, lines 'l through 28, that it

must hold for at l6ast 3 years from th6 date of the initial contribution, and which isn't required to be used for
exempt purposos for tho entire holding period?

b lI "Yes," describe the arrangement in Part ll.

31 Does the organi2ation have a gift acceptance policy that requires lhe review of any nonstandard contributions? . . .

32a Does the organization hire or use third parlies or rolated organizations to solacil. process, or sell noncash
contnbutrons?

b lf 'Yes," describe in Part ll.

33 If the organization didn't report an amount in column (c) for a type oI property for which column (a) is checked,
describe in Part ll.

For Paperwork Reduction Act Notice, see the lnstructions lor Form 9gO.

x

x

x

LHA 432141 11-15-24

Pad I

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

x 4 20,500.

2 106,183.

29

30a

32a

08490L27 78r.s36 9889 9889_1



Schedule M orm 2
Supplem€ntal lnformation. Provide the information required by Part l, lines 3Ob, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number ol contributions, the number of items received, or a combination of both. Also comptete
this part for any additional information.

Pa rt ll

40
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SCHEDULE O
(Form 99O)

tqev December 2024)

D.prrm.nr ol rho L6as!ry
nlanalR6v.nu. Sr!rco

Name of the organization

Form 990, Par

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormalion tor responses to specitic questions on

Form 990 or 99O-EZ or to provide any addilional inlormation.
Attach to Form 9gO or Form ggO-EZ.

ov/Formggo for instructions and the latest in{ormation.

OMB No 1545.0047

Open to Public
lnspection

Employer identalication number
l2

t I, Line L, Description of Orqanization Mi ssion:
USE DISORDERS, UqNTAL HEALTH COUNSELING, MENTORING AND VOCATIONAL
SKILLS TRAINING.

Form 990, ParE III, Line 4a. Proqram Service AccompIi shment s :
TEENS ARE REFERRED BY THE .JWENILE .]USTICE SYSTEM, PROBATION OFFICERS,
SCHOOL GUIDAN CE COUNSELORS, AND COMMUNITY PARTNERS. PRO.]ECT LIFT'S
TREATMENT STRATEGY HAS PROVEN MORE EFFICIENT AND EFFECTIVE WITH
ADOLECENTS THAN STANDARD COUNSELING , RESUI,TING IN HOPEFUIJ, SOBER,
EMPLOYABLE, AND PRODUCTIVE CITIZENTS. MORE THAN 5.OOO INDIVIDUAIJS
HAVE BENEFITED FROM THIS PROGRAM ACROSS 3 COUNTIES.

BY REMOVING THE STIGMA ASSOCIATED WI TH VOCATIONAL TRAINTNG , AND
EMPOWERING TEENS TO CULTIVATE THE DIGNITY THAT RESULTS FORM MASTERTNG A
SKIIJI.'ED TRADE , WE CAN FOSTER SUCCESS . ,JOB PLACEMENT ASSISTANCE IS
OFEEBED UPON PROGRAM CO}.{PLETION, AND WE HAVE DEVELOPED STRATEGIC
PARTNERSHIPS WITH LOCAL BUSINESSE S WHO HIRE OUR PROGRAM GRADUATES,
EACH DAY OF IBOGRAMM] NG ENDS WITH A FAMILY STYIJE MEAL, WHERE YOUTH
GATHER TO EAT ALONGSIDE STAFF AND MENTORS. THIS IS PIVOTAL, AS IT
DEVELOPS A SENSE OF COMMUNITY RESPECT, AND BELONGING. MANY OF THE
TEENS WE SERVE DO NOT EXPERIENCE THIS SIMPLE, YET MEANINGFUL RITUAL AT
HOME, AND IT HELPS TO CREATE A FOUNDATION OF TRUST THAT BREAKS DOWN
BARRIERS TO ENGAGING FULLY IN TREATMENT.

A SEPERATE BOYS PROGRAM AND GIRLS AF'TER SCHOOL PROGRAM ARE OFFERED AS
WELL AS A DAY PROGRAM FOR YOUNG ADULTS. PARTICIPANTS ARE PAID A
STIPEND FOR THE WORK THEY DO, AS LONG AS THEY TEST CLEAN FOR DRUGS AND
ALCOHOL. RANDOM URINE DRUG TESTING IS CONDUCTED FOR ALL PARTICTPANT s
WEEKLY. INCENTIVE PAY PLACES VALUE ON THEIR HARD WORK AND CREATES
ADDITIONAL INCENTTVE TO STAY CLEAN AND MOTIVATED.

COMMT'NITY SERVICE rS A CORNERSTONE OF OUR PROGRAMMTNG. FOR EXAMPLE ,
OUR PARTICIPANTS HAVE BEEN RESPONSIBIJE FOR REPAIRING AND GIVING AWAY
MORE THAN 165 CARS TO NEEDY FAMIIJIES. IN THE EVOI,UTION OF BEHAVIOR
TEENS MAKE THE TRANSITION FROM BEING TAKERS TO GIVERS, CREATI NG
OPPORTUNITIES T'OR DEEPER MORAL REASONING, ADDITIONALLY, OUR ON SITE
PATHWAY ACADET'fY OF' INNOVATION OFFERS YOUTH WHO HAVE DROPPED OUT OR ARE
STRUGGLING TO GRADUATE, THE OPPORTUNITY TO OBTAIN AN ACCREDITED HIGH
SCHOOL DIPOLOMA WHILE LEARNING A TRADE.

Form 990, Part vL Section B, line 11b:
IRS FORM 990, TNCLUD]NG SIGNIFICANT SCHEDULES WILL BE PRESENTED TO THE
FULL BOARD OF DIRECTORS. EACH MEMBER OF THE BOARD OF DIRECTOR S WILL
RECEIVE A COPY OF THE FORM 990 PRIOR TO THE SUBMISSION OF THE FORM TO THE
INTERNAL REVENUE SERVICE. THE FORM 990 WILL NOT BE FILED UNTIL ALL MEMBERS
OF THE BOARD REVIEWED THE COMPLETED FoRM 990.

Form 990 PaTE VI Section B Line 12c:
THE BOARD REGULARLY REVIEWS THE CONFLI CT OF INTEREST POLICY AT BOARD
}.{EETINGS

Form 990, Part Vf, Section B. L,ine 15:
Fo. Paperwork Reduction Act Notico, see the lnstructions fo. Fo.m 9gO or gOO-EZ. Scheduls O (Fo.m gOO) (Rov. 12-2024)
LHA 432111 01.15-25

4L
08490127 781536 9889 2024.05040 pRorrECT LIFT, rNC. 9889 1



Schedule O or rTl

Name of the organization Employer identification number
IN

ALL SAIJARIES ARE REVIEWED AND APPROVED BY MANAGEMENT AND DTSCU SSED WTTH THE
BOARD OF DIRECTORS AS NEEDED TO ENSURE THAT IT IS FAIR AND REA ONABLE

Form 99 0 Part VI . Section C, Line 18:
THE CURRENT FORM 990 IS AVAIIJABLE TO THE PUBLIC UPON REOUEST.

Form 990, Part VI , Section C, Line 19:
THE ORGANTZATTON MAKES ITS GOVERNING OCUMENTS , CONFI.,ICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVILABLE TO THE PUBLIC UP ON REO

432212 01-29-25 Schedule O (Form 99O) 2024

9889 1
42
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