** PUBLIC DISCLOSURE CQPY **

990 Return of Organization Exempt From Income Tax QM N 1535 6047
Farm Under section 501(c}), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations) 2024

: Do not enter social security numbers on this form as it may be made public. Open to Public
el gl Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024  andending JUN 30, 2025
R gy | Hame of sganization D Employer identification number

X|&we | PROJECT LIFT, INC.

e | Doing business as 27-3949112
- MNumber and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone numbar
[_Fes, | 12050 SE LANTANA AVENUE 772-221-2244
- City or town, state or province, country, and ZIP or foreign postal code G_Gross receits § 7.685,477.
[ lom*<| HOBE SQUND, FL 33455 Hia) Is this a group return
[_liz2"* | £ Name and address of principal officer ROBERT ZACCHEO JR for subordinates? | lves [XINo

7779 112050 SE LANTANA AVENUE, HOBE SOUND, FL 3 34| H(b) e s suscranates ncusear¥es [ INo
| Tax-exempt status: E S5011cH(3) [ ] 501(c) ( ). {inseri no.) [ I 49471a)(1) or i sev If "No,” attach a list. See instructions

J Website: WWW.PROJECTLIFTMC.COM H{g) Group exemption number

Form of organization: | X | Corporation [ | Trust [ | Association [ | Other " Year ol formation; 201 1) M State of legal domicike: FL
Part || Summary

1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO IMPROVING THE LIVES

E OF AT-RISK TEENS AND THEIR FAMILIES THROUGH TEEATMENT OF SUBSTANCE
E 2 Check this box |:| il the crganization discontinued its operations or disposed of more than 25% of i1s net assets,
3 Number of voting members of the governing body (Part VI, line 1a) R R s L = 11
{2 4  Number of independent voting members of the governing body (Part V1, line 1|:|;| pea— PTPORESSURT s | 10
2| 5 Total number of individuals employed in calendar year 2024 (Part V. line2a) 5 .- B8
£ | & Total number of volunteers (estimate if necessary) [ s
§ 7 a Total unrelated business revenue from Part VIll, column (C). line 12 et e e 7a
o b Net unrelated business taxable income from Form 990-T, Part |, line 11 e AT b 0.
| Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) o 6,635,096, 6,088,523,
; | @ Program service revenue (Part VI, line 2g) . 26 & 585. 3 -ﬁ 7 51 5 .
& | 10 Investment income [Part VI, eolumn (4], lines 3, 4, and 7d) - = 153,100. 572,350.
| 11 Other revenue (Part VIIL, eslumn (4), ines 5, 6d, Be, 9, 10, and 118} s 11,544. 561.
| 12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12 6,826,725, 6,696,049,
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line &) . aare 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 510) 3,616,529.| 3,851,417,
E 16a Professional fundraising fees (Part X, column (A), line 11e) ; e 0 .] 0.
2| b Tetal lundraising expenses (Part IX, column (D), line 25) i_flj L030.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) B 3,176,495, 2,590,961.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 6,793,024, 6,442,378,
___| 19 Revenue less expenses. Subtract line 18 from line 12 % 33,701. 25 3,671 .
CH Beginning of Current Year End of Year
$220 Totalassets (Part X, lne 1) i | 10,067 ,758.] 10,298,677,
E’:g 21 Total liabilties (Part X, line 26) e | 2,295,707,
ij." 22 Met assels or lund balances. Subl:ran-thnamfrumlmazﬂ L | ?,772.&51. B.ZEE‘QEE.

' Part Il | Signature Block
lJnr'm penalties of perjury, | declare that | have examined this return, including accompanying sched ules and statements, and 1o the I:lesl ol my knowledge and beliet, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' Sig nature of officer Drate
Here ROBERT ZACCHEQ JR, CHIEF EXEC OFFICER _—

Type or prnt name and title 'EZI%_ e

| Prepaser’s name Pregfrer's sig Uate e 1] PTIN
Pasid  BRITT W. FRANK — <77 01/27/26] e P00115391
Preparer |Fumsname  BERGER, TOOMBS, ELAM({GAINES & FRANK Fm'sEIN_20-1277979
Use Only |Firm'saddress 729 S FEDERAL HWY., SUITE 103
1 STUART, FL 34994 Phoneno.772-219-0220

May the IRS discuss this return with the preparar shown abova? Ses instructions ¥ i Ye N
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)

See Schedule 0 for Organization Mission Statement Continuation



Form 980 (2024) PROJECT LIFT, INC. 27-3949112 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l it s (x]

1

Briefly describe the crganization’s mission:

PROJECT LIFT IS DEDICATED TO IMPROVING THE LIVES OF AT-RISK TEENS AND
THEIR FAMILIES THROUGH TREATMENT OF SUBSTANCE USE DISORDERS, MENTAL
HEALTH COUNSELING, MENTORING AND VOCATIONAL SKILLS TRAINING.

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

prior Form S50 or §90-E27 . i . e Dﬂ-g [ENO
If “Yes," describe these new services on Schedule O.
[xd the organization cease conduching, or make significant changes in how it conducts, any program sarvices? D?g; mﬂo

If *¥as,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for @ach of its threa largest program seérvices, as measured by expenses.
Section 501(cH3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanua, if any, for each program sernvice repored.

[C-udll '{Eap-nulln EJd?ﬂf?ﬂzi wnchuding grants of § i{ﬁhmui 34,615‘1 '
PROJECT LIFT PROVIDES THERAPY THROUGH THE UNIQUE PLATFORM OF VOCATIONAL
TRAINING. AT NO COST, AT-RISK 14-25-YEAR-OLD MEN AND WOMEN ENGAGE IN
HANDS ON TRAINING IN SKILLED TRADES WHILE LICENSED THERAPISTS FROVIDE
EVIDENCE BASED MENTAL HEALTH AND SUBSTANCE ABUSE TREATEMENT. THIS
STRATEGY, WHICH WE CALL "THERAPY UNDER THE HOOD OF A CAR" FEATURES
SKILLED INSTRUCTORS IN AUTO REPAIR, WELDING, CARPENTRY & CONSTRUCTION,
ELECTRICAL, AND MORE! THIS APFPRENTICE STYLE PAID TRAINING IN THE
SKILLED TRADES USING INDUSTRY STANDARD EQUIPMENT HAS ATTRACTED LOCAL
EMPLDYERS WHO USE VOLUNTEERS TO TRAIN AND SEEK OUT PROSPECTIVE

SELF- SUFFI CIENCY.

4b  (Cooe } [Espansas 8 ncludng grants of § } (Revenus |
dg tl’.‘udu } 1E wpansss § inchuding graris of § : {me 5 ’
4d Other program services (Describe on Schedule O.)
[Expanisas 3 nchudng grants of § ) (Asenus § 1

dg _ Total program service expensas 5.470,70 2 .

Form 990 (2024)

2002 12-10-24 See Schedule O for Continuation(s)
3

08450127 781536 98839 2024.05040 PROJECT LIFT, INC. 9889 1



Form 990 (2024) PROJECT LIFT, INC. 27-3949112 Page3d
art IV | Checklist of Required Schedules

Yes | No
1 = the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)? o
NP ool SOREOINE A, oo e s e e e e A 1 | X
2 Is the organization required to complete ECMUH B Sc'hm'ule of Contributors? See u'tslructln-ns _____ 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fﬂr
public office? If “Yes, " compilete Schedule C, Part [ 3 X
4 Section 501(cH3) organizations. Oid the organization engage in lobbying activities, or haua- a s.ectmn 501} amnn in effect
during the tax year? If “Yes,* complate Schadule G, Part I 4 X
5 Is the organization a section 501(c){4), 50V(cKS), or S01(cHB) crganrzamn lnat receives mambatsnup ums assassmenls or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part Nl 5 X
6 [hd the organization maintain any donor advised funds or any similar funds or accounts for which dunurs hava the right to
provede advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 [hd the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Scheduie D, Part If T X
B [nd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” cvm.pﬁara
I T e e 8 P4
8 [wd the organization report an a.rn-nunt in Pad x hnn 21, for escrow or cusiodial accnunt Juabﬂrly serve asa cusm-dtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule D, Part iV | 9 X
10 Dnd the organization, directly or through a related urganl-zﬂlmn, huld assets in donor-restricted andawmmts-
or in quasi-endowments? If *Yes, " complete Schedwe D, PartV 10 X
11 I the organization’s answer Lo any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, 'U'III l.‘x ar Jl!
as applicable.
a [Did the orgamzation report an amount for land, bulldings, and aguipment in Part X, ine 107 IY "Yes, " complete Schedue D,
Part W " | 11a | X
b Did the organization report an amount for investments - other securities in Part X, lma 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedulke D, Part Wil 11b X
¢ [hd the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its tulal
assets reported in Part X, line 167 If “Yes,” complefe Schedule O, Part Vill 11c x
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more nl its lmai assels mpm'tnd in
Part X, line 167 If "Yas, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schﬂduh D F‘a-rr X Y 11e
1 Did the organization's separate or consobdated financial statements for the tax year include a foolnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes,* complele Schedule D, Part X | X |
12a Did the grganization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XI and X! | 12a | X
b Was the organization included in consobdated, independent audﬂed 'I'lnamlu.l statements for the tax year?
If “¥es,” and if the organization answered "No® fo line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)1)(ANNT If “Yes," complele Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a x
b Did the organization have aggregate revenues or eéxpenses of more than $10,000 from grantmaking, fur'ndra:sng busmﬁ.s
investment, and program service activities outside tha United States, or aggrégate forsgn investments valued at $100,000
ar mare? If "Yes,* complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), Ene 3, more than 55,000 of grants or ulhar agsistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization repart on Part IX, column (A), ine 3, more than $5,000 nf aggragate grants or othur assistance m
ar for foreign individuals? If “Yes, " compiete Schedule F, Parts Il and IV 16 X
17 [ the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part Ix
column (&), ines 6 and 11e? If “Yes, " complete Schedule G, Part | See instructions 17 X
18  [ud the organization report more than 515,000 total of fundraising event gross income and l:untnbmm on Fart "u'lll Imus
1o and BaT If “Yes, ™ compiate SCMeaUIE G, Lol T 18 | X
19 Did the organization report mare than $15,000 of gross income frum gaming activities on F'a.rl Wi, Ilr!e 9&‘? -rf Yas,*
complete Schedule G, Part I e 19 X
20a [nd the organization operate one or more hm‘-pltal lm:-hhas? i 'res, r:-:rmr.uere Sﬂtﬂdm Ho _20a X
b It "Yes® toling 20a, did the organization attach a copy of its audited hinancial statements to this return'? 20b
21 Dud the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part 1X, columnn (4), line 17 If "Yes * complete Schedule |, Parts | and Il 21 X
432003 12-10-24 Form 990 [2024)
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i

Form S50 (2024 PR ECT LIFT, INC. 27- 3919_2 P
Part IV | Checklist of Required Schedules jcontinued)

Yes | No

Did the organization report more than 55,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (&), line 27 If "Yes.” complefe Schedule |, Parts fand il 22 x
[hd the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5, about cnmpensatmn uf thu crqamzatm s cumant
and former officers, directors, trusiees, key employees, and highest compensated employees? If "Yes,* complete
SR - o o e e R S g 23 | X
24a [hd the organization have a tax exempt bond issue I.mlh an oulslandlng pnnmpal. amunl of more than 51!]{! mn as -nﬂ' the
last day of the year, that was ssued after December 31, 20027 If "Yes,” answer lnes 24b through 24d and complete
Schedule K. If "No,* go to hne 25a
b Ohd the organization invest any Prﬁ-ﬁﬂmﬂs of tam:nernpt bands beyond a temporary period exception?
¢ [hd the organization maintain an ascrow account other than a refunding ascrow at any time during the year to defease
any tax-exemplbonds?
d Dwd the organization act as an “on behalf ui' issuer for bonds nulstano‘mg at any time uunng the year?
25a Section 501(cH3), 501(c)4), and 501(c)(29) organizations. Oid the organization engage in an excess banafit
transaction with a disqualified person durning the year? If “Yes,” compilete Schedule L, Part |
b |Is the organization aware that it engaged in an excess banefit transaction with a disqualified pﬂmﬂn ina pmr ym arH:l
that the transaction has not been reported on any of the grganization’s pror Forms 990 or 990-EZ7 If "Yes,” complate
Schedule L, Part | s e B T R N
28 [xd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Part il . |26 X
27  [nd the organization provide a grant or other assistance to any current or former officer, director, trustea, k&y empl‘ww.
creator or lounder, substantial contributor or employes thereol, a grant selection committes member, or to a 35% controlled
entity including an employes thereaf) or family membar of any of these persons? If “Yes,” compiete Schedule L, Part I 27 X
28 Was the organization a party o a business transaction with one of the following partes? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

¥ oBR ORR

3
>

T T eI L TP e b b e S A N A 28a X
b A family member of any individual descnbed in line 28a7 If "Yes,” compdma- Schedule L, Part IV | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28071
“Yes," complete Schedule L, Part IV o | ZBe X
20 [nd the organization receive more than 525, DDG in noncasn cnnlnhuhons? fr Yes." t.on‘rpl&!e Scnaduu M _________________________ 20 | X
30 [nd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes,” complate Schedule M 30 £
31 Did the organization hquidate, tarminate, or dissolve and cease operations? If “Yes,* cnmpma S‘crm:luh H Pmr o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Sehedule N, ParT Il e et 32 X
Did the grganization own 100% of an enhty dls:regarued as saparale from the nrgamzalunn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | e, 33 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes, * complate Schedule R, Part Il, Iif, or IV, and
P 0 T e | 04 X
35a Oid the organization have a co-ntmlied mtrtl_.r within 'th& meanlng nl’ sm:lmn 51 Etb}ﬂ 3y | 35a h.4
b If "Yes"® to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled Eflll‘l'f
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, lne 2 asb
36 Section 501(c){3) organizations. Dvd the organization make any transfers 1o an exermpt nmmdanh ralata-d nrgamzat-on?
If “Yes," complete Schedule R, Part Vo line 2 e 36 X
37 [Did the crganization conduct more than 5% nf its ax:h-.-mus through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If *Yes, " compilete Schedule R, Part VT B | ar X
38 Did the organization complete Schedule O and provide explanations on Schedula O for Part V1, lines 11b and 197
Note: All Form 990 filers are required I le O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O conlains a response or note to any line in this Part Vv i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not apphcable | 1a 275
b Enter the number of Forms W-2G included on line 1a. Enter -0- f not apphcable | 1b 0
c [Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambhng) winnings 1o prize winners? 1c | X
235004 12-10-24 Form 990 {2024)
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Form 990 (2024) PROJECT LIFT, INC. 27-3949112 Page§

"Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Mo
2a Enter the number of employees reported gn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | i 2a 55
b If at least one is reported on line 2a, did the erganization file all required federal employment tax reluma‘? o | X

3a [hd the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No® to line 3b, provide an explanalion on Schedule O ab

4a At any time during the calendar year, dwd the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)? | 4a X
b I "Yes,” enter the name of the foreign country
Sea instructions for filing requirements for FinCENW Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 53 X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ I “Yes® to kne 5a or 5b, did the organization file Form BBBG-T? o e g e RS S 5¢

6a Does the organization have annual gross receipts that are normally greater lhan 5100 000, and dld lfha urgammmn solicit

any contributions that were not tax deductible as chantable contributions? Ga X
b If "Yes,® did the organization incluede with every solicitation an express statement that such cnnmbulmns or grﬂa
N POl R - o e s Gib
7 Organizations that may receive dﬂl:l.lﬂlblﬂ nunh’lhutlonu um.‘lar mhun 170{c)
a [Did the crganization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? s R 76 | X
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raql.nrad
to file Form 82827 . e R R TR T 7o X
d If "¥es,” ndicate the numbear of Fl:rans 3232 Tlleﬂ durlng ﬂ'be year | T7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C7 | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Ow a donor advised fund maintained by the
SpONSOnNG ofganizaton have excess business holdings at any time during the year? 8
9 Sponsering organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under saction 49667 ;  Ba
b Did the sponsoenng organization make a distribution to a donor, donor advisor, or related mrmn? .................................... O
10 Section 501(cH7) erganizations. Enter.
a Initiation fees and capital contributions included on Fart VI, ine 12 . ) 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club Tﬂcllrtlas 10k
11 Section 501(c)12) organizations, Entar:
a Gross income from mambers or shareholders : 11a
b Gross ncome from other sources. (Do not net amounts dua or paid tu olhar SOUrCes agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form EEQ in ligu of Furm 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£h |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the grganization licensed to issue qualified health plans in more than one state® 13a
Mote: See the instructions for additional information the organization must report on S:nhadum O,
b Enter the amount of reservaes the organization is required to maintain by the states in which the
arganization s licensed to issue qualified health plans | 13b
¢ Enlar thie AUt Of REREEs O BN | rvrmersresassessramssseoesseeeserre s ereeeereetara st nans t 13c
14a Did the organization receive any payments for lm:lr:u:lr tanmng SOIVICEs dumg the tax year? o 14a X
b If “Yes.” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Scheduh G _14b .
15 Is the grganization subject to the saction 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? O 15 X
If “¥es," sed the instructions and file Form 4720, Schadule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)21) erganizations. Did the trust, or any disqualfied or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17
i “Yes " complate Form 6069,
437005 12-10-24 Form 990 (2024)
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Form 990 (2024) PROJECT LIFT, INC. 27-3949112 Pageh
 Part VI | Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7 below, and for a "No" response

to hine 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Scheduke 0. Sea instruchons.
Check i Schedule O contains a response or note to any line in this Part WVl [x]

Section A. Governing Body and Management

1a

th

Ta

b
8

Yes | Mo

Enter the number of voting members of the governing body at the end of the tax year 1a 11
I there are materal dferancas in voling rghls among members of the governing body, of il the governing
body delegated broad authodity 10 an execulive commaittes of simidar commitles, xplain on Schedule O,
Enter the number of voting members included on line 1a, above, who are independent 1b 10
v any officer, director, trustee, of key employes have a family relationship or a business relationship with any other
officer, director, IUStEE, OF KBY BITDIGYBET ereserisietiiesie st taes nenes et e eeeevadt e s emdy bty ety pees besas bentane 2
Did the organization delegate control over management duties customanly perlormead by or under Iha duracl 5.!.||:Erv|51¢n

of officers, directors, trustess, or key employees to a management company orf other person?

Did the organization make any significant changes to its governing documenlts since the prior Form Q'EIID was ﬂed? —

Dnd the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have mambers or stockholders?

Did the organization have mambers, stockholders, or other persons who had tha puwur tn elect or appont one or
more members of the governing body? Y .| 7a
Are any govemnance decisions of the organlzallun teserwd 1o {ur subject to appm'.lal bv} rrmmbars SIDCH'IDHEI‘S or
persons other than the governing body? »

Did the organizateon contemporaneoushy document the maetings habd or wrntten ar.tu:ms underlak&n durmu the year h'gl' thg I'-ulluwmu

The goveming body?

Each committee with authority 1o acl on behalf of the govermningbody? _
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be naachad at Ih.e

organization’'s mailing address? [f “Yes * provide the names and addresses on Schedue O a X

& (o |8 |0
IH C - -

gg g
=

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements’? 18b

Yes | No

[xd the organization have local chapters, branches, or aabes T 10a
If *¥es,” did the organization have written policies and pmcnduras governing the actlumes of such maplufs. affiliates,

and branches to ensure their cperations are consistent with the organization's exempt purposes? | 10b
Has the organization provided a complete copy of this Form 530 to all membars of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
Did ther organization have a written conflict of interest polcy? If “No. " go to ing 13 128

Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descrbe
on Schedule O how this was done : . i 12c

[id the organization have a written mlalleblawar Pﬁhc:.r‘? o ) R o 13
Did the organization have a written document retention and destruction policy? ) 14
Did the process for determining compensation of the following persons inchude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The grganization’s CEQ, Executive Director, or top management official ) T 15a
Other officers or key employees of the organization R o o A s e L O
If "¥es® to ine 15a or 15b, describe the process on Schedule O. See instructions.

[nd the grganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
it "Yes,” did the organization follow a wn‘tlan pah-cy ar procedurﬂ requiring the organlzallon to evaluate its participation
in point venture arangaments under applicable federal tax law, and take steps to safeguard the organization's

Ealt= = = - =

Bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required 1o be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you mada thase available. Check all thal apply.

D Own website D Ancther's website [E] Upon request |:| Cther fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

MATT FENEDICK - 772-221-2244

12050 SE LANTANA AVENUE, HOBE SQUND, FL 33455
432008 12-10-24 Form 990 {2024)
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Form 990 (2024) PROJECT LIFT, INC. 27-3949112 Page7
"Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check il Schadule O contains a response or nole o any line in this Part Vil o El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplmrm
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's eurrent officers, directors, trustees (whather individuals or organizations), regardiess of amount of compensation,
Enter -0 in codumns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any, See the instructions for definition of “key employee.”
® List the organization’s five currenl highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
£100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key amployess, and highest compensated employees who received mare than $100,000 of
reportable compensation from the onrganization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the nstructions for the order in which 1o list the parsons above.

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) iF}
Mame and title Average e ﬁﬂﬁgm“ Reportable Reportabla Estimated
hours per | pes, uniess person is Both &0 compensaton compensation amount of
week officar Bnd & deeciod Tusies) from from related other
(st any g the organizations compensation
hours for . E organization (W-21099-MISC/ from the
related g E ; (W-21099-MISCY 1099-MEC) organization
organizations, =2 E g 1098-NEC) and related
below E B EE g organizations
line) ; i 3 g |FE| =
{1) ROBERT TACCHEO JR 40.00
CHIEF EXECUTIVE OFFICER X 185,000. 0. B,BB2,
(2) MATTHEW FENEDICK | 40.00
CHIEF FINANCIAL OFF X 152,000. 0. 12,975.
{3) LAUREN ADRIAN 40.00
CHIEF IMPACT OFFICER X 145,000. 0. 11,5B8.
{4) TAMARA MOLMAR 40.00
CHIEF TRANSFORMATION OFFIC X 125,000. 0. 6,713.
(5) TONY ECHAZABAL | .25
DIRECTOR X 0. 0. 0.
(6) JILL MARASA 1.25
PIRECTOR X Q. 0. 0.
{7} JENNIFER KYPREOS 1.25
DIRECTOR X 0. 0. D.
{8} PAUL SCHOPPE 1.25
DIRECTOR X 0. 0. 0.
(9} ROW MORIARTY 125
DIRECTOR X 0. Q. 0.
[10) CHARLIE HAYEK 1.25
DIRECTOR X D 0. 0.
(11) GUY DE CHAZAL 1.25%
DIRECTOR X 0. 0. D.
{12) MARK LEMASMEY 1.25
PRESIDENT X X 0. 0. 0.
(13} JOHN MCKENNA 1.25
DIRECTOR X 0. 0. 0.
[14) JOHN MATTESICH 1.25
DIRECTOR X 0. 0. 0.
437007 12.30.24 Form 990 (2024)
B

0845950127 781536 9889 2024.05040 PROJECT LIFT, INC. 9889 1




Form 990 {2024) PROJECT LIFT, INC. 27-3949112 Page8
[Part VII | saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {c) ()] (E} {F)
Name and title Average | g R Reportable Reportable Estimated
hOUTS PBT | box, unisss pansan i both an compensation compansation amount of
week tmSde bl et from from related other
fistany | & the organizations compensation
AGAS JOF {8 b organization (W-2/1093 MISC/ fram the
|8 ¥ g (W-2/1099- MISC/ 1099-NEC) organization
organizations| 3 li_; E H 1099-NEC) and related
balow E 4 5 organizations
wo | §|8]8|550 ¢
1b Subtotal 607,000. 0. 40,158.
¢ Total from continuation sheets to PM 'd'll Su-.tmn B o i e 0. 0. 0.
d Total (add lines 1b and 1c) 607,000. 0. 40,158.
2 Total number of individuals (including but not limited to lhm listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 [ud the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If “Yes," complete Schedule J for such individual o 3 P4
4 For any individual ksted on line 1a, is the sum of reporable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual v, |- | JE
5  Did any person iisted on ing 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? if *Yes, " complete Schedule J for such person 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
] (8] i
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those isted above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2024)
432008 12-00-24
9
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Form 990 (2024 PROJECT LIFT, INC. 27-3949112 Page9
i Statement of Revenue
Check if Schedule O contains a response or note toany ine inthis Part VI |:.|
(A} (B8} () D)
Total revenue | Pelated or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1.2 Federated campaigns 1a 146 868,
§ a2 b Membership dues b
.;.E. ¢ Fundraising events ic 143,581,
Eg d Related organizations d
gg e Govemnmenl grants {cunlrtullans.} e 2 037 091,
2% 1 Al other contributions, gifts, grants, and
2= similar amounis not included above |11 3,760,983,
E% @ Moncash contrulions mchuded in lines 1a- 1t L!.E s 126 E83
oa I Add lines 1a-1f . £ 088 523,
Business Code
2 | 2a COMMUNITY SERVICE PROJECTS 624310 34 615, 34 615,
b
5
Eﬁ o
8 @
a { Al other program service revenye
R a Total. Add ines 2a-2f 34 615,
3  Investment income (including dividends, interast, .and
other simalar amounts) in 53 480, 53, 480,
4  Income from investmeant of ta.tﬂnmpt I:mnd pru-cneds
5 Royafies i
(i} Real (i) Personal
6 a Gross rents Ba
b Less: rental expenses | Bb
¢ Rental income or (loss) | Bc
d MNetrentalincomeor0oss). ..., ;
7 a Gross amount from sales of i) Securities (i) Other
assets other than imventory | 7a 1400000,
b Less: coslor other basis
E and salesexpenses  |Th 881,130,
¢ Gainorfloss) | Te 518 870,
@ | d MNetgainor (loss) 518,870, 518 870,
g 8 a Gross income from fundraising events (mot
including § 143 581, of
contributions reported on line 1), See
Part IV, line 18 Ba 118 298,
b Less: direct expenses 8b 118 298,
¢ Net income or (loss) from fundraising emts 0,
8 a Gross income from gaming activities. See
Part IV, line 19 ) | Ba
b Less: direct expenses ) b
¢ Net income or (loss) from gaming activitias
10 a Gross sales of inventory, less returns
and allowanees 10a;
b Less: cost of goods sold mﬂ
¢ Net income or (loss] from sales of inventory A
& Business Code
ig 11 a MISCELLANEOUS 500000 561, 561,
5§l ©
g2
= d All other revenue
¢ Total. Add lines 11a-11d 561,
Total rev & instructions 5 696 049, 34 615 g, 5732.911
433006 12-10-24 Foem 990 (2024)
10
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Form 550 &) T
Part IX | Statement unctiona

LIFT, INC.

27-3949112 Page 10

Section 501cl{3) and 501{c)4) organizations must complete all columns, Al other organizations must complete column (4).

E Check if Schedule O contains a response or note to any lineinthisPart X . ... .. & |:|
Do not include amounts reported on lines 6b, (A) | ( D}
70, 80, 9, anc 100 of Pat Vil kol Wiy il I~ P F;'ﬁ;?:::;“
1 Granis and other assitance 1o domestic organzations
and domeshc governments, Ses Part [V, ling 21
2 Grants and other assistance to domeshc
individuals. Ses Part IV, lina 22
3  Grants and other assistance 1o forgign
ofganizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of current officers, directors,
trustees, and key employees 607,000. 215,550, 151,450. 240,000,
8 Compensation not included above to disqualifed
persons (as defined under section 4958(1 1)) and
persons described in section 4958(c)(3NB)
7 Other salaries and wages it 2,737.708.] 2,434,845. 180,568. 122,295,
8 Pension plan accruals and contributions (include
secton 401(k) and 403(b) employer contributions)
8 Othar employes benafits
10 Payrolitaxes . 506,709. 415,883. 45,477. 45,349,
11 Feas for services (nonemployeas):
a Management
b Legal
¢ Accounting
d Lobbying P LIY
e FProfessional fundraising services. See Part IV, lina 17
{ Investment management feas
g Other. (I0ling 11g amount éxceeds 10% of ling 25,
column (A), amount, list ling 11 expenses on Sch 0.) 316,637. 232,673. 78,827. 5.1317.
12  Advertising and promotion 8,450. 8,450.
13 Officeexpenses 16,301. 12,878. 1,630. 1,793.
14 Information technology
15 Royalties
16 Occupancy _ 347 ,232. 343,196, 1,922, 2,114.
17 Travel R ~ 61,680, 39,041, 18,523, 4,116,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest 121,075. 121,075.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 200,730, 200,730.
23 Insurance 364,105. 316,989. 22,813. 24,303.
24  (Other expenses. temize expenses not covered
gbove, (List miscellaneous expenses on ling 24e, I
ling 24g amoun! exceeds 10% of line 25, column (A),
amount, list line 242 expenses on Schadula ()
a PROGRAM SUPPLIES 1,142,369.] 1,118,848. 17,561. 5,960.
s PRINTING AND POSTAGE 8,753. 6,915. B75. 963.
¢ LEASE EXPENSE 3,629. __3.,629.
d
& All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,442,378, 5,470,702, 519,646, 452,030.
28  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [:I o fpilcwing SOP 68:2 (ASC W88 720)
4320190 12-10-24 Form m ﬂEUE“:I
11l
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PROJECT LIFT, INC.

Form 990 (2024)

27-3949112 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

L

(A (B)
Beginning of year End of year
i Cash - noninterest bearing : 126,224.] 4 91, EE 6.
2 Savings and temporary cash investments. 2,480,024, 2 1,159,493,
3 Pledges and grants receivable, net 509,134. 3 553,636,
4  Accounts receivable, net &,_Eﬂﬂ « 4 1,191,363,
§ Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persgns o 5
6 Loans and other recaivables from other disquaklfied parsons (as da-fmurd
under section 4958(f(1)), and persons descrbed in section 4958(cH3B) 6
n 7 HNotes and loans receivable, nel 7
g 8 Inventories for sale or use R T e e e e 8
9 Prepaid expenses and deferred charges 128,419.| 9 12 52.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,472,422,
| b Less: accumulated depreciation e 522,328, 6,576,728.| 10¢c 6,950,094,
11 Investments - publicly traded securties 11
12 Investments - other securities. See Pan IV, line 11 12
| 13 Investments - program-related. See Part [V, line 11 13
14  Intangible assets 14
15  Other assels. See Part IV, line 11 242,549.] 15 225,753,
16 Total assets. Add lines 1 through 15 (must egual line 33) 10,067,758, v | 10,298,677,
17 Accounts payable and accrued expenses 614,006.] 17 350,154.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond Ir.al:nlntuns 20
| 21 Escrow or custodal account liability. Gumplala Par't IV ﬂ' Er:hedula o 21
# | 22 Loansand other payables to any curent or tormer officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ‘ 22
< |23 Secured mortgages and notes payable to unrelated third parties 1,680,000. 23 1,660,694.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other kabilities not incleded on lines 17-24). Complate Part X
of Schedule D B 1,701.] 25 2,400,
126 Total liabilities. Add lines 17 through 25 2,295,707.] 26 2,013,248,
Organizations that follow FASB ASC 958, check here X |
E and complete lines 27, 28, 32, and 33.
B | 27 Net assets without denor restictions 4,410,874, 27 6,128,293,
3 28  Net assels with donorrestictions 3,361,177, 28 2,157,136,
g Organizations that do not follow FASB ASC 958, check here ||
"; and complete lines 29 through 33,
26 Capital stock or trust principal, or current funds 28
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund a0
E 31 Retained eamings, endowment, accumulated income, or other funds A
2 |32 Toumlnetassetsorfundbalances 1,772,051.] 32 8,285,429.
33 Total liabilities and net gﬁﬂunﬂ cos 10,067,758.] 33 10,298,677,
Form 990 (2024)
£32019 §2-10-24
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megm?ne‘u PROJECT LIFT, INC. 27-3949112 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

B

1 Total revenue (must equal Part Vill, column (A), line 12} 1 [ P 696 (049,
2  Total expenses [must equal Part I¥, column (&), line 25) 2 6,442,378,
3 Revenue less expenses. Subtract line 2 from line 1 a 253 671,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,772, 051,
5 Net unrealized gaina (losses) on investmenis g
6 Donated services and use of facilities 6
T e DR ks R B S T
B Prior period adjustments e 8 259,707.
8 Other changes in net assets or fund bﬂfﬂ"“s !Hllﬂﬂlﬂ on Schedule 0} ................................................. 8 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
column (8]} 10 B,285,429.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Par Xl ... L]
Yes | No
1 Accounting method used to prepare the Form990: || Cash  [X] Acerual [ Other
If the organization changed its methoed of accounting from a prior year or checked “Cther,” explain on Schadule O,
2a Were the organization's financial statements compiled or reviewad by an independent accountarmt? 22 X
It *Yes,” check a box below to indicate whether the financial statements for the year were compiled or mluwed on a
separate basis, consolidated basis, or both:
|:| Separate basis :] Consobdated basis D Both consohidated and separate basis
b Were the organization’s financial statements audited by an independent accountant® oh | X
If *¥as,” check a box below to indicate whether the financial statements for the year were audl'ted on a separate basis,
consolidated basis, or both:
Separate basis : Consolidated basis |:| Both consohdated and separate basis
¢ If “Yea" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the awdit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, nuplam on Schadme 0 l_
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniticim Guidancs, 2 GIF . POt 200, SUBBIIC T ..........uiussessssyussumsonssssiss fosessuiss dosssiiissinss sinisgiismsysssssnsasiisesumsasast 3a| X
b If "Yes,” did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits ap | X
Form 990 (2024)
432012 12-90-24
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SCHEDULE A

OB Mo, 15450047

Public Charity Status and Public Support

ety ) Complete if the organization is a section 501(c){3) organization or a section 2024
4347 (a) 1) nonexempt charitable trust.
Separtrnent of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
riberal Awvenie Servios Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
PROJECT LIFT, INC. 27-3949112

[ Part | ] Reason for Public Charity Status. (A1 organizations must complete this par.) Ses instructions.

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

1 L]
2 L]
s O
a1
s ]
e L]
7 X1
s []
o []
10 ]
11

00

12

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

A school described in section 170{bj{ 1 ANii). (Attach Schedule E (Form S50}

A hospital or a cooperative hospital service organization descnbed in section 17T0{bN 1){AKIII).

A medical research crganization oparated in conjunction with a hospital described in section 170(b){ 1fAMNiii). Enter the hospital’s name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part [1)

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

An organization that normally receives a substantial part of its support from a governmantal unit of from the genaral public described in
section 170(b} 1} ANvi). (Complete Part 11}

A community trust descnbed in section 170(b){ 1HA)vi). (Complate Part 1L}

An agricultural research organization described in section 170[b} 1MANix) operated in conjunction with a land-gramt college

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

university:
An organization that normally recenves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross iInvestment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)2). (Complete Part il)

An organization organized and cperated exclusively to test for public safety. See section 508(a)4).

An organization organized and cperated exclusively for the banefit of, to perform the functions of, or 1o camry out the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 508(a){2). See section 509(a}3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complate ines 12e, 121, and 129.

a |:| Type I 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 majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization wested in the same persons thal control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d u Type Il non-functionally integrated, A supporting organization operated in connection with its supported grganization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentivenass
requirament (see instructions). ¥ou must complete Part IV, Sections A and D, and Part V.

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

1 Enter the number of supported organizations i |
g Prowvide the following information about the supported organizaton(s).

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

{i) Hame of supported (i} EIN iy Typ of oogamzation A'}’-'ﬂ:ﬂ'.?u’:-;“ﬁ:mﬁr {v] Amount of monatary {vi} Amount of other
organizaton {describad on lines 1-10 - No Suppor (so0 NSInUclons) | support (See mstruchions)

absve (500 mstructions)) | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32001 011428 Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 PROJECT LIFT, INC. 27-3949112 Page2
rE_a_r_'t"I_I‘_l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part |1, If the organization
fails to quality under the tests listed balow, please complete Part 1IL)
Section A. Public Support
Calendar year (or fiscal year baginning in) {a) 2020 (b} 2021 (e} 2022 (o) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2282509.  5164165.] 7981
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2282509, 5164165, 7981834.| 6635096. 6088523.,28152127.
5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

e =]
Lt
I‘.‘n

6635096. 6088523.28152127.

column{ff _ 1474217.
6 Puyblic support. Sutiract ine % from line 4 255:’221&.
Section B. Total Support _
Calendar year or fiscal year beginning in) {a} 2020 {b) 2021 (g} 2022 [d) 2023 (e] 2024 (f) Total
7 Amounts from ine 4 | 2282509.] 5164165.| 7981834. 6635096. 6088523.28152127.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,45?. 4,945. EBL?EI. Lﬁg,lﬁi. 53.43‘}. 29&,?4?.

9 HNet income from unrelated business
activitves, whather or not the
business is regularly carned on

10 Othier income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 119.195.] 128 .655.] 59,336.| 38,529. 561.] 346,276,

11 Total support. Add lines 7 through 10 28789150.

12 Gross receipls from related activitias, alc. (sea nstructions) |12 ]

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth lan: :.'ear asa aacluan S01{cH3)

organization, check this box and stop here I:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f)) ) 14 92.67 %
15 Public suppon percentage from 2023 Schedule A, Pan 1|, line 14 15 91.32 =%
18a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is. 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test - 2023, I tha arganization did not ¢check a box on line 13 ar 16a, and line 15 15 33 1/3% or mare, check Ih-s box
and stop here. The organization qualifies as a publicly supported organization s [:l
17a 10%: -facts-and-circumstances test - 2024, If the organization did not check a box on Imv 13 1Ea or lﬁb and Imu 14 is 10% or maora,
and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part V] how tha organization
meets the facts-and-circumstances test. The organization gqualbfies as a publicly supported organization ) L]
b 10¢% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15|s lﬂ% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:_|
18 _Private foundatign. If the organization did not chack a box on ling 13, 16a, 16b, 17a_or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 PROJECT LIFT, INC. _27-3949112 Pages

"Part Il | Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on ling 10 of Par | or if the organization failed to qualify under Part Il If the organization fails to

gqualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 1) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that is related to tha
crganization's tax-exempt purpose

3 Gross receipts from activities that
are not an urrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and either pakd to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total Add Imes 1 through 5
Ta Amounts included on knes 1, 2, and
3 received from disqualiied persons
b Amcunts inciuded on lnea 7 and 3 recenved
from ot Than disquabfied persons Bhal
sxcond (he greater of $5,000 of 1% of ihe
amoaind on ling 13 Tor the yast
¢ Add lines 7a and 7b

i L] m e & §

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {e] 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and incomea from similar sources

b Umrelated business laxable income

(less section 511 taxes) om busingsses
acqued after June 30, 1975

¢ Add lines 10a and 106

11 MNet income from unrelated business
activities not included on ling 100,
whathar or not the business is
reguiarly carmed on

12 Other income. Do not include i,}a-n
or loss from the sale of capital
assels (Explain in Part V1)

13 Total SUpPOIt. (axa ines 9, 10 11, ana 12

14 First 5 years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

checkthisboxand stophere . ... ... B . e . D
Section C. Computation of Public SuEEurt Parcantugn
15 Public support percentage for 2024 (line 8, column {f}, divided by ne 13, column (g |15 [ 3%
16 _Public support percentage from 2023 Schedule A, Part Il ine 15 R 16 | )
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column (fj) o ) 17 %
18 Investment mcome percentage from 2023 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support tests - 2024, If the organization did not check the box on |Iﬂﬁ 14 a.rn:l Imn 15 is mora lhan 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The arganization qualfies as a publicly supported organization " |:|
b 33 1/3% support tests - 2023, If the organzation did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1;3% and
line 18 s not more than 33 1/3% ., check this box and stop here. The organization qualifies as a publicly supported organization o D
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions D
432023 01-14-25 Schedule A (Form 990) 2024
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hedule A [Form 4 FPEOJECT LIFT, INC. 27-3949112 Pagea
"Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |, It you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If “No. " descrnbe i Part VI how the supported organizalions are designaled. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, axplamn, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
undear section S09(a)1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
arganization was descnbed in section S09{al1) or (2). 2

3a Did the organization have a supported organization described in section 5071{c)4), (8), or (67 If “Yes, " answer
lines 3b and Jc below.

b Did the organization confirm that each supported organization qualified under section S071{c)4), (5), or (6) and
satisfed the public support tests under section S0Ha2)? If "Yes,” descrbe in Part V1 when and how the
organizahon made the determination.

¢ [hd the organization ensure that all support to such organizations was used exclusively for section 170(cH2KB)
purposes? If "Yes," explain in Part ¥1 what controls the organization put in place to ensure such use,

4a Was any supported organization not arganized in the United States (“foreign supported organization”)? If
"Yes." and # you checked box 12a or 120 .n Part |, answer ings 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrbe in Part V1 how the organization had such control and discretion
despite being controled or supervised by or in connection with its supported organizations.

¢ Dxd the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c){3) and 50Ha)(1) or (2)? If "Yes, " explain in Part VIl whal controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(cN2KE)
PUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations duning the tax year? If “Yes,
answer lines 5b and 5c below (if applicable). Also, provide detai in Part ¥, including (i) the names and EIN
Aumbers of the supported arganizations added, substituted, or mmoved; (i) the reasons for aach such action;
() the authorty under the organizaton's arganiemg document authonzing such action; and () how the action
was accomplished (such as by amendrment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing decument?

& Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 [xd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (i) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppon or benalit one or more of the filing organization’s supported organizations? If "Yes, " provide delad in
Part VI.

7 Did the organization provide a grant, loan, compensaton, or other simidar payment 1o a substantial contributor
{as defined in section 4958(c){3)C}), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form $30). 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77
If *¥es," complete Part | of Schedule L (Form 990). E:

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4546 (other than foundation managers and organizations described
in saction S09{a)1) or (2))7 If “Yas, " provide datal in Part V1. __8a

b Did one or more disqualifiad persons (as definad on ling Sa) hold a controlling interest in any entity in which
the supporting onganization had an interest? If “Yes,® prowvide detad in Part V1. G

8¢

¢

"

&

g &

R

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,* provide detaidl in Part V1.
10a Was the organization subpect 1o the excess business holdings rules of section 4943 bacausa of section
484.3() (regarding certain Type [l supporting organizations, and all Type Il non-lunctionally ntegrated
supporting organizations)? If “Yes, " answer kne 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business hoidings. | 106
432024 01-14-25 Schedule A (Form 890) 2024
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Schedule A (Form 4 PROJECT LIFT, INC. 27-3949112 Pages
Part IV | Supperting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed on lines 116 and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
o A35% conirolied entity of a person described on line 11a or 11b above? If "Yes* ro line 71a, 11b, or 11c,
provide detad n Part V1. 11¢
Section B. Type | Supporting Organizations

-
-
=

s
-
=3

Yes | No

1 [&d the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majornity of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” descnibe n Part V) how the supported organizations)
effectively operated, supervised, or controled the organization's activities. If the organization had rmore than one supported
arganization, describe how the powers fo appaint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what condifions or restactions, if any, apphed to such powers during the fax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carned out the purposes of the supported organizalion(s) that operated,
supenised, or controlled the supporting organizalion. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If “Na," descnbe in Part VI how control
or managament of the supporting organization was vested in the same persons that controlled or managed

the supparted arganizatan(s). | 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its suppored grganizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization{s) or (i) sering on the goveming body of a supported organization? If "No,” expiain in Part VI how
the organration mantaned a close and continuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described on ine 2, above, did the organization's supported grganizations have a
significant vaice in tha organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes,” descnbe in Part V1 the roke the organization's
supported organizations played in this regard. | 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

a || The organization satisfied the Activities Test. Complete line 2 below.

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

[ [_] The organization supported a governmental entity. Descrbe it Part V1 how you supporfed a govemnmental

entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below, Yas | No

a Ovd substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatons) to which the organization was responsive? If “Yes,” then mPart V1 identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organizalion was responsiva fo those supported organizations, and how the organization determined
that these acitivities constifuted substaniially all of its activities.

b Did the activities described on line 2a, above, constitute activithes that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these actrities bul for the organization's invohement. b

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

a Did the organization have tha powar to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supponed crganizations? If “Yes® or “No,” provide details in Part V). 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If “Yes " describe in Part VI tha role played by the organization in this regard. b

43202% 01-14-28 18 Schadule A (Form 990) 2024
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08490127 781536 9889

Schadule & (Form 990) 2024 PROJECT LIFT, INC. 7-394 Page
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). Sea instructions.

All other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

(B8) Current Year

Section A - Adjusted Net Income (A Pricr Year (optional)
1 Mat shortterm capital gain 1
2 Recoveras of prioryear distnbutions 2
3 Other gross income (see instructions) a
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) T
8  Adjusted Net Income (subtract ines 5, §, and 7 from line 4) B
Section B - Minimum Asset Amount (A} Prior Year ®) E”D',m:’a'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b_Average monthly cash balances ib
¢ Fair market value of other non-gxempt-use assets 1c
d Total (add limnes 1a, 1b, and 1c) 1d
¢ Discount clamed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable 1o non-axempt-use assels 2
3 Subtract line 2 from line 1d. a
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
sa@ Instructions). 4
5  Net value of non-exempl-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by 0.035, 8
7 Recoveries of prioryear distributions 7
—B__ Minimum Asset Amount [add line 7 to ine &) ]
Section C - Distributable Ameount Current Year
1__ Adjusted net income for prior year (from Section & line 8, column A) 1
2 Enter 0.85 of ine 1. 2
3 Minimum assel amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of ling 2 or ing 3. 4
_5 Income tax imposed in prior year 5
i

Distributable Amount. Subtract ing 5 from line 4, unkess subject 1o

ameﬂganc[ temporary reduction (see instructions).
T Check here if the current year is the crganization’s first as a non-functionally integrated Type |1l supponing organization (see

instructions).

432008 01-14-25
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Schedule A (Form 990) 2024 PROJECT LIFT, INC. 27-3949112 Page7
_PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizatiens te accomplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in axcess of income from activity 2
_3 Administrative axpenses paid to accomplish exempt purposes of supported organizations 3
_4  Amounts paid 1o acquire axempl-use assets 4
5 Qualfied set-aside amounts (prios IRS approval required - provide defails in Part V) 5
& Other distributions (describe in Part V). See instructions. 5]
7 Total annual distrib &, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distnbutable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10
- Underdi ﬂE’ibﬂ“ i !."i:‘-:l
i - Digtri i i " n 5 ons i I
Section E - Distribution Allocations (see instructions) Excess Distributions i m:utfm f";ﬁm?zﬂ
_ 1 Dhstributable amount for 2024 from Section C, ling 6
2 Underdistnbutions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1}. See instructions.
3 Excess distributions carryover, if any, 1o 2024
a_From 2019
b_From 2020
¢ From 2021
d From 2022
e From 2023
f_Total of inas 3a through 3a
__ g Applied 1o under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (ses instructions)
| Ramainder. Subtract lines 3g. 3h, and 3i from line 31.
4 [istnbutions for 2024 from Section D,
line 7 5
__a_ Applied to underdistributions of prior years
b Apphed to 2024 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistnbutions for years pnor to 2024, i
any. Subtract knes 3g and 4a from line 2, For result greater
than zero, explain i Part ¥1. See instructions,
6 Remaining underdistnbutions fer 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain n
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3
and 4¢c.
8 Breakdown of line 7:
o Excess from 2020
b Excess from 2021
e Excess from 2022
d Excess from 2023
g Excess from 2024
Schedule A (Form 990) 2024
SIFGIT 011428
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Schedule A (Form 990) 2024 PRO ] MC . 27-3949112 Pages
Part VI | Supplemental Ini'unnatium Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b: Part Iil, line 12
Part IV, Saction A, lings 1, 2. 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C.

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part 'u'.

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01-14.2% Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 980, 990-EZ, or 990-PF.

Dapartmnt of the Treasury Go to www.irs.gow/Form880 for the latest information.

Intpmal Faangs Service

MName of the organization Employer identification number
PROJECT LIFT, INC. 27-3949112

Organization type(check onej:

Filers of: Section:

Form 980 or 950-EZ E 501cd 3 ) jenter number) organization

L] 4947(a)1) nonexempt chartable trust not treated as a private foundation
[] s27 political organization

Form 990-PF |:| 501(cH2) exempt private foundation
] 4947 (a)(1) nonexempt chantabile trust treated as a prvate foundation

CI 501 c)(3) taxable privale foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contnbutions.,

Special Rules

[ﬂ For an organization descrbed in section 507(c)3) fikng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections S09(a)1) and 170D} 1)(ANwi), that checked Schedule A (Form 920), Part |1, line 13, 16a, or 16b, and that received from any one
contribulor, during the year, total contributions of the greater of (1) $5.000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (1) Form 990-EZ, line 1. Complete Parts | and II.

[__] For an organization descnbed in section 5071(c)7), (B}, or (10} filing Form 920 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"MNFAT In eolumin (B) instead of the contnbutar name and address), |1, and .

] Foran organization descnbed in section 501(c){7), (8), or (10} filing Form 50 or 830-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is. checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rehgious, charitable, etc., contributions totaling %5,000 or more during the year L

Caution: An grganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form S80; or check the box on line H of its Form S90-EZ or on its Form 980-PF, Part |, ine 2, 10 certify
that it doesn’t meet the filing requirements of Schedule B (Form 280).

For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12.2024)

Page 2

Mame of organization

PROJECT LIFT,

INC.

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

Employer identification number

27-3949112

(a)
Mo,

(b)
MName, address, and ZIP + 4

(=)
Total contributions

(e}
Type of contribution

1

355,600.

Person EI

Payroll [ |

Noncash | |
(Complete Part |l for
noncash contributions.)

()
Mame, address, and ZIP + 4

()
Total contributions

id)
Type of contribution

159,000.

Person IE
Payroll ||

Mencash I:l

{Complete Part Il for
noncash contributions.)

(a)
No.

()
MName, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

125,000,

Person | X]

Payroll [

Noncash [ |
[Complate Part || for
noncash contributions.)

(a)
No.

{b)
Mame, address, and ZIP + 4

=]
Total contributions

(d)
Type of contribution

1200,000.

Person | X/
Payroll ||
Moncash E]

(Complete Part Il for
noncash contributions.}

(a)
Na.

(k)
Mame, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

625,000.

Person |I|

Payroll L]

Moncash | |
({Complete Part Il for
nancash contnbutions.)

k)
Mame, address, and ZIP + 4

()
Total confributions

(d)
Type of contribution

200,000.

Person | X|

Payroll [ |

Moncash [:_l
(Complete Part |l for
noncash contributions.)

423452 09-00-25

Schedule B (Form 990) (Rev. 12-2024)
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Sehedule B (Form 990) (Rev. 12.2024) Page 2

Nama of organization Employer identification number
PROJECT LIFT, INC. 27- 49112
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | (b) (@ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [x]
Payroll ||
$ 320,203, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@) ib) (] (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ||
g Moncash | |

(Complete Part Il for
noncash contributions.)

{fay | ib) le) d)
MNo. Mame, address, and ZIP + 4 Tetal contributions Type of contribution

(Compiete Part Il for
nencash contnbutions.,)

(a) (b) (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution

- Person [:J
Payrol ||
3 MNoncash |:]
(Complete Part Il for
noncash contributions.)

(a) (b} (e} (d)
Mo, Name, address, and ZIP + 4 Total eentributions Type of contribution
Person EI
Payroll
5 Moncash | |

(Complate Part I for
noncash contnbutions.)

(a) b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll [ ]
s Noncash | |

{Complate Part i for
B noncash contnbutions. )
AZA452 01-09-28 Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 930) (Rev. 12-2024} Page 3
MName of organization Employer identification number
PROJECT LIFT, INC. 27-3949112
Partll Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needad.
(a)
(e}
No. (k) (d}
: : FMY timate
::1'"‘ Description of noncash property given (See E::t'n::u“;:s.}} Date received
(a)
le)
No. (b) (d)
o FMV stimat
;r::| Description of noncash property given (See E:rst:mm‘_? Date recelved
(a)
(&)
No. ib) ; (d)
o . FMV (or estimate) .
:::-TI Description of noncash property given {See instructions.) Date received
(a)
(<)
No. (b) FMV (or esti it
from Description of noncash property given ag m:mm'; Date received
|
|
(a)
(e}
g o) FMV (or estimate) (el
;r:nml Description of noncash property given t5e natrctionss Date received
(a)
(c)
No. ie (B} : FMV (or estimate) .
:::I Description of noncash property given (See instructions ) Date received

423453 O1-0G-2%

08490127 781536
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Schedule B (Form 990) (Rev. 12.2024) Page 4
Mame of organization Employer identification number
CT LIFT, INC. 7 -
art Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8], or [10) that total more than $1,000 for the year
from any one contributor. Complete colimns (a) through (e} and the following line entry, For arganzations
cormgleting Part L, srier the 1otal of exclusnely religous. charitable, etc., contributions of §1,000 or eSS for the year. (Enter this info. once | L3
Use duplicate copies of Part |1l if additional space is needed.
{a) No.
from i
Part] | () Purpose of gift (e} Use of gift {d) Description of how gift is held
(e) Transfer of gift
|
! Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
li"rml (b) Purpose of gift e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i?ll_g MNa. _ o
Pat | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l'rnml (b) Purpose of gift {e) Use of gift (d) Description of how gift is hald
(&) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferes
423454 0V-00-25 Schedule B (Form 880) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

[Form 290} Complete if the organization answered "Yes® on Form 990, OME No. 15450047

{Rev. Dacember 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury A“BGH to FWI'I'I 990, D'PI'I'I to Public

Intermal Revenus Service i i Crl) STALE : info ation, Inlppeﬂynn

Hame of the organization Employer identification number
PROJECT LIFT, INC. = 27-3949112

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answerad “Yes™ on Form 990, Part [V, line §.

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

1 Total number at end of yaar =
2 Aggregate value of contributions to (during '_.Iear} -
3 Aggregate value of grants from [during year)
4 Aggregate value at end of year
5 [id the organization inform all donors and dm'u:rr advisors in writing that the assets hald in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? eaasen ptd D Yes |:| No
6 [id the organization inform all grantees, donors, and donor advisors in writing that granl funds can ba used onry

for chamable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benafit? |:] Yes [:] No_

|Part Il | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, e 7.

a n oe

Purpose(s) of conservation easements hald by the erganization (check all that apply).
._f Preservation of land for public use (for example, recreation or education) |:| Presarvation of a historically important land area
_| Protection of natural habitat |:| Prasenvation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a quakfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Tetal number of conservation easements  2a

Total acreage restncted by conservation easements i

Mumber of conservalion easements on a certified histonc structure |nc|ud-ad on line 2a Loy s o [ 2c

Mumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a histonc structure listad in the Mational Register 2d

Humber of conseration easements modified, transterred, released, a:hnguumd aF terminated by u'ur nrganualunn during the tax

el

Mumber of states wheare property subject to conservation easement is located

Does the arganization have a written policy ragarding the periodic monitoring, inspaction, handling of

violations, and enforcemant of the conservation gasaments it holds? ; : Yes [ Ine
Staff and volunteer hours devoted to manitaring, inspecting, handling of viclations, and anforc:lng conservation Easamama- during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170MhK4EN)

and section 170MK4NBIGI? L dves [lme
In Part XIll, describe how the organization reporns mnsewatum easements in its revenue and a:p-mse statement and

balance sheet, and include, if apphcable, the 1ext of the footnote to the organization's financial statements thal describes the

arganizaton's a:ccmnimn for cmser\ra.tm Sasamants,
| Part Il | Organizations Maintmmng Collections of Art, Historical Treasures, or Other Similar Assets.

Complata if the arganization answered "Yes® on Form 990, Part IV, line B

1a I the organization elected. as permitted under FASE ASC 858, not to report in its revenue statement and balance sheel works
of art, histonical treasures, oF other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide n Part Xl the text of the footnote 10 it financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 958, 1o réport in its revenue stalement and balance sheet works of
art, historical treasuras, or other simalar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items.

(i) Revenue included on Form 990, Faa VIll, inee? o : 5
(i) Assetsincluded in Form 880, Part X $
2 If the organization received or held works of ar, hrslnﬂcal trﬁaSures or other simitar as-sets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 980, Part VI, line 1 . . 5
b_Assets included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) (Rev. 12-2024)
LHA  aaz051 01-02-28
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Schedule D (Form 880) (Rev. 122024/ PROJECT LIFT, INC.

27-3945112 Page?2

ﬁart n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

collection items (check all that apply).
a [ Public exhibition

b [l Scholarly research e [_]other

d D Loan or exchange program

¢ [ Preservation for future generations

4 Provide a description of the organization's colléctions and explain how they further the organization’s exempt purpose in Part X111,
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assels

[ Ives [ Iwo

j{s] b_g sold to rase funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements Compilete if the organization answered “Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

L= T ry— —_— ,_D'l"ul [ Ine
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
B BN T . e s 1c
& R THIOr B T RIE it s oo A A A B B A A S5 s 1d
8 DETDUHCES SO TMBEE b i b A S e S 5 R e i 1e
{ Ending balance e I | B
2a [hd the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account kability? Yes No
If “Yes * lain th rangement in Part XIll. Check here if t xplanation ha n_prowv in Part X1l [:!
| Part V | Endowment Funds Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | (d) Threa years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Met investment eamings, gains, and losses

b
[
d Granis or schofarships ...
e Other expenditures for facilities

and programs

Admanustrative axpenses

g End of year balance

2  Prowde the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Aye there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
LT et T OO Jali)
(i} Related organizations? T L VNI NN N — 3alii)
b I “Yes" on ine 3afi), are the related organizations listed as required on Schedule R? 3b
Descrbe in Part Xiil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investmeant) basis (othar) dapreciaton
fa Land 776,798, 776,798,
b Buidings e i 2,424,911, 119,940, 2,304,971,
¢ Leasehold improvemants
d Equipment B1l1,828. 329,685, 482,143.
e _Other 3,458,885, 72,703, 3,386,182,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) 6,950,094,

4320%2 01-02-25%
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Im Investments - Other Senuntlafs
Complete if the organization answerad "Yes" on Form 990, Part IV, ling 11b, See Form 980, Part X, line 12,

{a) Description of security of calegory including name of secunty) (b) Book value {e) Method of valuation: Cost or end-of-yaar market value
{1) Financial derivatives
{2) Closely held equity interests
(3) Cther

(A
1B}
(€]
18]
{E}
{F}
(G)
(H}
Total. (Col {b) must equal Form 90, Part X, line 12, col. (B))
Part VIl Investments - Program Related.
Complete if the organization answered “Yes™ on Form 990, Part IV, ine 11¢. See Form 980, Part X, line 13
(@) Descnption of investmeant (b} Book value (c) Method of valuation: Cost or end-of year market value

(8]
(7
(8]
9]

Total, (Col (b) must equal Form 990, Part X, lng 13, col. (B))
[PartIX| Other Assets

Complete f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.
(a) Descnplion (b) Book value

(1)
12)
—13)
(4)
(5)

(9}
Total, (Column (b) must equal Form 990, Part X, line 15, col (Bl
Part X | Other Liabilities
Complete if the organization answered “Yes™ on Form 880, Pant IV, ling 11@ or 111. Sea Form 990, Part X, lina 25.

1. (a) Descnption of hability (b} Book value
{1) Federal income taxes
[ GRANT PAYABLE 2,400,
(3]
(4]
5}
(6]
{7}
8}
3)
Total, (Column (b) must equal Form 990, Part X, line 25, col. (8)) 2,400,

2. Liabikty for uncertain tax postions. In Pant Xiil, provide the text of the footnote to the organization's fmam:lal statements that repors the
organization’s liability for uncerain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X111
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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SchaﬂuleD[Fonﬂ 890) (Rev. 122024 PROJECT LIFT, INC. 7- Page 4
"Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6, 177.,179.
2 Amcunts included on line 1 but not on Form 990, Part VIII, line 12:

a Metunrealized gains (losses) on investmenis A ) TTTT 2a

b Donated services and use of facilites ‘) B e 2h

& Recoverias of prior year grants NS o N— 2c

d Other [DascribainPart XL}y ... . e 2d

i IR DM R o e s 2e 0.
3 Subtract line 2e from el 3 6,177,179.
4  Amounts included on Farm 990, F'ar1 'n.l'lll i 12, but not onlunﬂ

a Investment expensas not included on Form 990, Pat Vill, ina 76 \_;:

b Other (Describe in Part X1} _ 518 . 870.

£ Add lines 4a and 4b L | 4 518,870.

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part I, kng i?,l
| Par‘t Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answared “Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements y 1 5 " 923 I 508.
2 Amounts included on ine 1 but not on Form 960, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses ey
Other (Describe in Part XIL) T s R o T
Add lines 2a through 2d ) Ze 0.
3 Subtract line 2e from line 1 3 5,923,508,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIlI, ine 7b B | 4a
b Other (Describe in Part XIll) R S 518,870.
c Addhnesdaanddb e | e 518,870.
5 Total expenses. Add ImasLnd ac. (This must agu_ﬂFnrmﬂHﬂ PnrH ling 18.) . 5 6,442 378,
"Part XIll Supplemental Information
Provide the descrptions required for Part I, nes 3, 5, and 9; Part I, ines 1a and 4; Pant IV, lines 10 and 2b; Part ¥, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complate this part to provide any additional infermation.
Part ¥, Line 2:

6,696,049,

i

|y Iy

2 o0 oo

TO INCOME TAXES, THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS FOR
EACH REPORTING PERIQOD BASED ON THE CIRCUMSTAMNCES RELATED TO EACH
TRANSACTION OR AFFILIATION. AT JUNE 30, 2025, THE ORGANIZATION DOES NOT
BELIEVE THAT THERE ARE UNRECOGNIZED TAX BENEFITS OR TAX LIABILITIES THAT
WOULD BE CONSIDERED SIGNIFICANT TO THE FINANCIAL STATEMENTS. THE
CORGANIZATION'S FEDERAL TAX RETURNS FOR FISCAL YEARS JUNE 30, 2024, 2023,
AND 2022 REMAIN OPEN TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Part XI, Line 4b - Other Adjustments:

GAIN ON SALE OF FIXED ASSET 518,870.

Part XII, Line 4b - Other Adjustments:

GAIN ON SALE OF FIXED ASSET 518,870.

4372054 01-02-25 Schedule D (Form 290) (Rev. 12-2024)
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Schedule D (Form 122024\ PROJECT LIPFT, INC. 27-3949112 Pages

Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

i Pt COMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Fisv. Docomber 2024) organization entered more than $15,000 on Form 890-EZ, line Ba.
D artoranl of 1h Trodsury Attach to Form 290 or Form 980-EZ. Open to Public
nkarrial Flvancs Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of tha organization Employer identification number
PROJECT LIFT, INC. 27-3949112

f l'-_iart I | Fundraising Activities. Complete if the arganization answered “Yes” on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities, Check all that apply.

a [:l Mail solicitations e X soiicitation of nongovemment grants
b [X] internet and email solicitations t [X] solicitation of government grants
¢ [X] Phone solicitations g [X] speciat fundraising events

d m In-person sohcitations
2 a Dvd the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E{] Yes [ InNe
b If “Yes.” list the 10 highest paid individuals or entities. (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

“i #m II"I'I I 4
(i} Mame and address of individual () Activity héﬂ?.‘.’- (iv} Gross receipts tf;:r ar ra‘lainam] tg?nm::gatg;
ar antity (fundraiser s from activit fundraisar ana
ity {fundraiser) convunonr| oY) Gsted incol, (i) | ©r@anization
Yes | No
Total I R |
3 List all states in which the organization 15 registerad or boensed to solicit contributions or has been notified i is exempt from registration
or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) (Rev. 12-2024)
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Schedule G (Form 990) (Rev, 12-2024)PROJECT LIFT. INC.

7 -

12 Pagez

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contnbutions and gross income on Form 990:-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events
LAM BAKE  LUMBERJACK B ol
5 gh
Igﬁ?.fr FEST 6 col. (c))
g {event type) (event type) {total numbear) :
g 1 Gross receipts 223 804. 17,542. 20,533. 261 ,879.
2 Less: Contributions 131,375. 12,206, —143.581.
3 Gross income (line 1 minus line 2) 92,429, 65,336, 20,533, 118 298,
4 Cashprizes ..
| & Noncashprizes ... 2,000. 425. 2,425,
2
E 6 HRentfaciity costs 14,437, 2,215, 1,370. 18,022,
% | 7 Food and beverages 47,761. 206. 15,.144. 63,111.
&
8 Ententainment 3.100. 1,419, 200. 4,719.
8 Other direct expenses 192,951, 1,496. 8.574. 30,021,
10 Direct expense summary. Add lines 4 through Qincolumn (d) | 118,298,
Met income summary. Subtract line 10 from line 3, column (d) 0.

| Part Il | Gaming. Complete if the organization answered “Yes™ on Form 990, Part IV, line 19, or reported more than

£15,000 on Form 990-EZ, lina Ga.

Mél gaming ncome surm . Subtract e T from line 1, column (d)

. (b} Pull tabs/instant " (d) Total gaming (add

g (a) Bingo tingo/progressive bingo (c) Other gaming cal. {a) through col. (g))

1_Gross revenus
w| 2 Cashpriges
3
=
-4 3 Noncash prizes |
d
_g 4 Rentfacility costs

§ Other direct expenses

[l ves % |[_] Yes % | ves %
& Volunteer labor E | Neo |:|. No |___| No
7 Direct expense summary. Add lines 2 through 5 in celumn (d)

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

a Is the organization licensad to conduct gaming activities in each of these states? I:I Yeas E ] No
b It "No,” axplan:
10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:] Mo

b i “Yes,” explain:

AX2082 01-14-25
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Schedule G (Form 990) (Rev. 12.2024)PROJECT LIFT, INC. = 12 Page3
11 Does the organization conduct gaming activities with nonmembers?

T L AT Yes No
12 I3 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility RN AR B A R e 13a il
b An outside facility : " o i i o A SO N 136 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Mame
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B Yes D No
b If “¥es.” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retaingd by the third party 5
¢ If "Yes.” enter the name and address of the third party:
Namea
Addrass
16 Gaming manager information:
MNama
Gaming manager compansation  §
Dascription of services provided
:] Director/officer |:i Empiloyes |:] Independent contractor
17 Mandatory distributions:
a s the grganization required under state law to make charitable distrbutions. from the gaming proceeds to
retain the state gaming bicense? o Edves [Tlne

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

anization's own exempt activities during the tax year %
| Part I‘Jl Supplemental Information. Provide the explanations required by Part |, bne 2b, columns (i) and (vi; and Part 111, ines 9, 8b, 10b,
15b, 15¢, 16, and 17b. as applicable. Also provide any additional information. See instructions.

432083 01-14-75 Schedule G (Form 990) (Rev, 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain OHicers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
{Rev. Dacember 2024} Cemplete if the organization answered "Yes" on Form 980, Part IV, line 23, Open to Public

Degartrmant of the Treasury Am to F"-"m 980. Inspection

internal Awvenius Sarvice MWL S, 3 d the ormatio
Mame of the organization Employer identification number
EROJECT LIFT INC. 27-3949112

OB No, 15450047

Yes | No

1a Chack the appropriate box{es) if tha organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relavant infermation regarding thesa items.
D First-class or charter travel E] Housing allowance o residence for personal usa
|:| Travel for companions D Fayments for business use of parsonal residance
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spanding account D Personal services (such as maid, chautfeur, chef)

b If any of the boxes on kine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas described above? If “No,” complete Part il to explain 1B

2 [wd the grganizatson require substantiation prior to reimbursing or allowing expenses incurmad by all directors,
trustees, and officers, including the CECQVExecutive Derector, regarding the items checked on ine 1a7? 2

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's
CEQ/Executive Dwector. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CECQ/Executive Director, but explain in Part 111,

m Compensation committes D Written employment contract
D Independent compensation consultant D Compensation survey or study
[TJ Form 990 of other organizations [El Approval by the board or compensation committes

4 During the year, did any person isted on Form 980, Part VIl, Section A_ line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of control payment?
b Participate n or receive payment from a supplemental nongualified retirement plan?
¢ Participate m or receive payment from an equity-based compensation arrangemeant? )
If “Yas" to any of kines 4a-c, st the persons and provide the apphcable amounts for gach itam in F'a.rl. I!I

2lale
=l

Only section S01(c)3), 501(c)(4}, and S01{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part lil.
6 For persons isted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
i “¥es" on line Ga or 6b, describe in Part Il
7 For parsons histed on Form 980, Part VI, Saction A, ina 1a, did the arganization provide any nonfixed payments
not descnbed on nes 5 and 67 If *Yes," descnbe in Par | " A ) A L A 4l W 7 - 7 X
8 Were any amounts reported on Form 900, Part VII, paid or accrued pursuant o a camm-:'t thal Was suh}ec*t to the
witial contract exception descrbed in Regulations section 53.4958-4(a)(3)7 I "Yes,” describe in Part || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53 4858-6(c]? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 950) (Rev. 12.2024) PROJECT LIFT, INC. 27-3949112 Page 2

| Part Il_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies i additional space is needed.
For each ndividual whose compensation must be reported on Schedule J. report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (il).
Do not st any individuals that aren't ksted on Form 9940, Part VIl

Mote: The sum of columns (B)i)-(il) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, apphcable column (0 and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and | (D) Nontaxable |(E} Total of columns | (F) Compensation
compensation other deferred benefits (BHIHTY in column (B)
(A) Name and Title (i) Base (i) Bonus & (i) Other gompeneRtice et Jk Chetatbucl
compensation incentive reportabhe on prior Form S50
compensation compensation
{1} ROBERT ZACCHEO JR | 185,000, 0. 0. 8,183. 699. 193,882, 0.
CHIEF EXECUTIVE OFFICER i) _ 0. 0. 0. 0. 0. 0. 0.
{2) MATTHEW FENEDICK ml| 152,000. 0. 0. 7,600. 5. 375, 164,975. 0.
CHIEF FINANCIAL OFF (i) 0. 0. 0. 0. 0. 0. 0.
{3) LAUREN ADRIAN m| 145,000. 0. 0. 6,240. 5,348. 156,588. 0.
CHIEF IMPACT OFFICER {ii) 0. 0. 0. 0% 0. 0. 0.
(i)
(i)

(i)

{ii)
(i)
{ii}
i)

]
{ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12.2024) PROJECT LIFT,

INC.

| Part Il | Supplemental Information

-394911 Page 3

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complate this part for any additional information.

Part I, Line 3:

THE BOARD OF DIRECTORS OF PROJECT LIFT, INC. APPROVED THE COMPENSATION

AGREEMENT WITH THE CEO.

432113 01-13-25

38
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SCHEDULE M Noncash Contributions S S
(Form 580 2024
Complete if the organizations answered "Yes" on Ferm 990, Part IV, line 29 or 30.
Dapartmant of tha Treasury Attach to Form 990, Open to Public
Incarrial Fivanua Service Go to www.irs.gowForm290 for instructions and the latest infarmation. Inspection
MName of the crganization Employer identification number
. _PROJECT LIFT, INC. 27-3949112
[Part] | Types of Property
(a) (b) (c) (d)
Check if Murnber of Mancash contnibution Method of detarmining

applicable | contributions or amounts reported on
items contributed| Form 980, Part Vi, line 1g

noncash contribution amounts

An-Worksofann

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X 4 20,500.

on Date of Gift

Beats and planes

Inteflectual property

Securities - Publicly traded o . X 2 106,183.

on Date of Gift

Securities - Closely held stock

]
- O @ @~ @ 0 s WK

Securities - Partnership, LLC, or
trust interests

12 Securties - Miscelaneous

13 Cualfied conservation contribution -
Histong structures

14 Cuabfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

Food inventory

19 Foodinvemtory .
20 Drugs and medical supplias
21 Taxidermy . oo |
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other )
26 Other )
27 Other | )
28 Otner | )
28  Mumber of Forms 8263 received by the organization during the tax year for contributions

for which the orgamization completed Form B283, Part V, Donee Acknowledgement _ 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempl purposes for the entire holding pened? 30a

b I "Yes, " describe the armangement in Part 11

31 Does the organization have a gift accaptance policy that requires the raview of any nonstandard contributions? | X
32s Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? e  32a X

b I "Yes,” describe in Part 1.

33 I the organization didn't report an amount in column (2] for a type of property for which column (a) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 290) 2024
LHA  s32141 111824
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Schedule M (Form 990) 2024 PROJECT LIFT, INC. 27-3949112 Pagez
artll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, eolumn (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

AX2 14T D1a 828 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G s
(Form 990) Complete to provide information for responses to specific questions on

(Rev. Decamber 2024) Form 980 or 990-EZ or to provide any additional information. i
it nl e Siiai Attach to Form 990 or Form 990-EZ. Open to Public

D ol the' ¥ 5 H h : I tion

nfenal Fevenue Service Go to www.irs.gowForm990 for instructions and the latest information. nspec

Mame of the organization | Employer identification number

PROJECT LIFT, INC. | 27-3949112

Form 990, Part I, Line 1, Description of Crganization Mission:
USE DISORDERS, MENTAL HEALTH COUNSELING, MENTORING AND VOCATIONAL
SKILLS TRAINING.

Form 950, Part III, Line 4a, Program Service Accomplishments:

TEENS ARE REFERRED BY THE JUVENILE JUSTICE SYSTEM, PROBATION OFFICERS,
SCHOOL GUIDANCE COUNSELORS, AND COMMUNITY PARTNERS.  PROJECT LIFT'S
TREATMENT STRATEGY HAS PROVEN MORE EFFICIENT AND EFFECTIVE WITH
ADOLECENTS THAN STANDARD COUNSELING, RESULTING IN HOPEFUL, SOBER,
EMPLOYABLE, AND PRODUCTIVE CITIZENTS. MORE THAN 5,000 INDIVIDUALS

HAVE BENEFITED FROM THIS PROGRAM ACROSS 3 COUNTIES.

EMPOWERING TEENS TO CULTIVATE THE DIGNITY THAT RESULTS FORM MASTERING A
SKILLED TRADE, WE CAN FOSTER SUCCESS. JOB PLACEMENT ASSISTANCE 1S
OFFERED UPON PROGRAM COMPLETION, AND WE HAVE DEVELOPED STRATEGIC
PARTNERSHIPS WITH LOCAL BUSINESSES WHO HIRE OUR PROGRAM GRADUATES.

EACH DAY OF PROGRAMMING ENDS WITH A FAMILY STYLE 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 AFTER 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 PARTICIPANTS
WEEKLY. INCENTIVE PAY PLACES VALUE ON THEIR HARD WORK AND CREATES
ADDITIONAL INCENTIVE TO STAY CLEAN AND MOTIVATED.

OUR PARTICIPANTS HAVE BEEN RESPONSIBLE FOR REPAIRING AND GIVING AWAY
MORE THAN 165 CARS TO NEEDY FAMILIES. IN THE EVOLUTION OF BEHAVIOR,
TEENS MAKE THE TRANSITION FROM BEING TAKERS TO GIVERS, CREATING
OPPORTUNITIES FOR DEEPER MORAL REASONING.  ADDITIONALLY, OUR ON-SITE _
PATHWAY ACADEMY OF INNOVATION OFFERS YOUTH WHO HAVE DROPPED OUT OR ARE
STRUGGLING TO GRADUATE, THE OPPORTUNITY TO OBTAIN AN ACCREDITED HIGH

SCHOOL DIPOLOMA WHILE LEERHING A TRADE.

CDHHUNITY SERVICE IS A CORNERSTONE OF QUR_PROGRAMMING. FOR EXAMPLE,

Form 990, Part VI, Section B, line 11b: -
IRS FORM 990, INCLUDING SIGNIFICANT SCHEDULES, WILL BE PRESENTED TO THE
FULL BOARD OF DIRECTORS. EACH MEMEER OF THE EBOARD OF DIRECTORS WILL
RECEIVE A CQOPY OF THE FOREM 990 PRIOR TQ THE SUBMISSION OF THE FORM TO THE
INTERNAL REVENUE SERVICE. THE FORM 950 WILL NOT BE FILED UNTIL ALL MEMBERS

OF THE BOARD REVIEWED THE COMPFLETED FORM 990.

Form 990, Part VI, Section B, Line 12c:

THE BOARD REGULARLY REVIEWS THE CONFLICT OF INTEREST POLICY AT BOARD
MEETINGS

Form 990, Part VI, Section B, Line 15:
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA  a32291 01-15-28
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Schedule O (Form 990) 2024

Fage 2

MName of the organization

PROJECT LIFT,

INC.

Employer identification number
-39491

ALL SALARIES ARE REVIEWED AND APPROVED BY MANAGEMENT AND DISCUSSED WITH THE

BOARD OF DIRECTORS AS NEEDED TO ENSURE THAT IT IS FAIR AND REASONABLE

Form 990, Part VI, Section C, Line 18:

THE CURRENT FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 950, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVILABLE TO THE PUBLIC UPON REQUEST.

432292 012028
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