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640433402 05/26/2011 10 21 AM

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Depariment of the Treasury benefit trust or private foundation) . Open to

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspecfion

A __For the 2008 calendar year, or tax year beginning 10 / 0 1/0 8 , and ending 9 /3 0 /0 9

B Checkifapphicable | Please | C Name of organization D Employer identification number

Address chango %0 RS LIFT, INC
D Name change printor Doing Business As 64-0433402
I:] Intial retum téz:- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
‘ ° PO BOX 2399 662-842-9511

[] reminaon ﬁ,pse;:zc City or town, state or country, and ZIP + 4 GGussreceipss 4,000,999

[ ] Amendedretum | tions. |  TUPELO MS 38803

D Application pending F Name and address of principal officer: H({a) Is this a group return for
DOROTHY LEASEY affilates? Yes No
PO BOX 2399 H(b) fro o afites Yes %No
TUPELO MS 38803 1f*No,* attach a list, (see instructons)

3 ) d(nsertno) | | 4sa7ia)t)or [ ] s27

| Tax-exempt status:

1X] s0110) ¢
J_ Website: » N/A

H(c) Group exemption number P>

K Type of organization: Iil Corporation l—l Trust ﬂ Association |_l Other P>

L Yearof formaton .96 5

I M State of legal domicie:  MS

- Partl Summary
1 Briefly describe the organization's mission or most significant activities: . L L
g . THE AGENCY WAS FORMED TO EMPOWER INDIVIDUALS AND FAMILIES TOWARD ... ...
g . SELE-SUFFICIENCY BY PROVIDING QUALITY PROGRAMS, SERVICES AND OPPORTUNITIES .
5 AND TO HELP SHAPE THE FUTURE OF AREA COMMUNITIES THROUGH DIALOGUE AND . . . .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the govemning body (Part V1, lineta) . 3
8| 4 Number ofindependent voting members of the governing body (Part VI, line1b) 4
Z| 5 Total numberof employees (PartV,ine2a) . ... ... ... 5
2| & Total number of volunteers (estimate if necessary) .. . ... ... ... ... ... ... 6
7a Total gross unrelated business revenue from Part VIII, llnw ______________________________ 7a
b_Net unrelated business taxable income from Form-890=T lioa34tY.. , Y. ... ... .. ... e aieiel.. 7b 0
‘&,\ Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line th) _ " Q\... 5,627,687 3,992,036
2| o Program senicerevenue Partvi, ine ko) [ g 7T A
@ | 10 Investment income (Part VI, column (A)\fiRas 3,04Jahd %) 14 20
o ) PO e’ SREEERREEEREE
11 Other revenue (Part VI, column (A), lines\5, d, 8c, 9c,.10czand 11e)c ) j _____________ 50,593 8,943
12 Total revenue—add lines 8 through 11 {m tequallea‘g@rﬁo%‘}umn.(m‘.'ﬁne 12) ..., ... 5,678,280 4,000,999
13 Grants and similar amounts paid (Part {X, cglum M)m .......................
14 Benefits paid to or for members (Part IX, column (A), line4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,750,455 661,054
2| 16aProfessional fundraising fees (Part IX, column (A), line11e)
q:g- b Total fundraising expenses (Part IX, column (D), line25) » ’
2"‘" 17 Other expenses (Part IX, column (A), lines 11a-11d, 19624y 2,659,266 3,351,755
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . 5,409,721 4,012,809
19 _Revenue less expenses. Subtractline 18 fromiine12 . . ... ... . .. ... 268,559 -11,810
5 Beginning of Year End of Year
=BS 20 Totalassets (PartX,fine16) .. 842,026 1,618,683
TS% 21 Totalliabilies (PartX,line28) T 748,426 1,402,364
=2 22 Netassets or fund balances. Subtract line 21 from line 20 . 93,600 216,319
L part i SignatureBlock A
2 Under penaft this retum, including accompanying schedules and statements, and to the best of my knowledge
4; and beligh/ it is true, ca goyg Declaratiperof preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Y lig | (o —?Z’//
Here Signature ofcer U Datev o T

DOROTHY LEASEY

EXECUTIVE DIRECTOR

Type or print name and titie

n Preparer's identrfying number
; Preparer's ,9-5’7" Date Check if {see Instructions)
Ea'd | signature } MIKE DOZI%A/ ! 3“ 5/26/11| Sepioyed » 587-96-3429
reparers— Mike Dozier, CPA en_ > 64-0780171
Use Only Firm's name (or yours
if self-employed), 1105 S Adams Phone
address, and ZIP + 4 Fulton, MS 38843 o P 662-862-7955

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

L}g Yes

No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990

(2008) W
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Form 99b (3008) LIFT, INC 64-0433402

Page 2

_Part il Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission:

THE AGENCY WAS FORMED TO EMPOWER INDIVIDUALS AND FAMILIES TOWARD

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new serwces on Schedule O

3 Did the orgaruzation cease conducting, or make significant changes in how it conducts, any program
sewlces7 .....................
If "Yes," descnbe these changes on Schedule 0

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes @ No
D Yes E] No

4a (Code: = )(Expenses $ = includinggrantsof $ =~ ... .. ) (Revenue § )
4b (Code )(Expenses $ including grantsof $ ) (Revenue $ = . )
4c (Code: =~~~ = )(Expenses $ = = . including grantsof $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses_$ 4,012,809 including grants of $ ) (Revenue $

4e_Total program service expenses » $ 4,012,809 (Mustequal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 994 (J008) LIFT, INC 64-0433402 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | e e e e e .. 1 X
2 |s the organization requxred to complete Schedule B Schedule of Contributors? " o 2 X
3 Did the organization engage in direct or indirect pohitical campaign actvities on behalf of orin opposltron to
candidates for public office? If “Yes,” complete Schedule C, Part] R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C Pan " ................... e E— 4 x
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organlzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, PartIll R o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D Part I e es s s e sess sea s s &  aes sassase wa s a4 as sse  ses 4  sesesses e . . 6 x
7 Didthe organlzatron receive or hold a conservatron easement including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn~~~~~ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill L L . X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 0 .. 9 X
10  Did the organization hold assets in term, permanent or quasr ~endowments? If "Yes,” complete Schedule D,Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedute D,
Parts VI, VI, VIll, IX, or X as applicable =~ o O 1 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, X}, and XIII L o 12 X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete SchedueE =~ =~ . 13 X
14a Did the organization maintain an office, employees, or agents outside of theU.s.2 =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundrarsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part] o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parttl o 15 X
16  Did the orgarization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . o 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If “Yes,” complete Schedule G, Partill L 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule .~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule l Parts | and n_. . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and |II . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J ............................... 23 x
24a Did the organlzatlon have a tax-exempt bond |ssue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to queston2s5. L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’7 __________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? if “Yes,” complete Schedule L, Part| ... ... . .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part .~~~ ... .. |2sb X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il _ o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il .. . cee . .. 27 X

Form 990 (2008)

DAA
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Form 990 (3008) LIFT, INC 64-0433402

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or coliectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV e+ ersssesecs . ase  esa  aaens a% aes sa 3 ees 4 ses se  esseases s essesenss 283 x
b Havea famlly member who had a direct or indirect busmess relationship wrth the organlzatlon'? If“Yes,”
complete Schedule L PartlV. L L 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedutem ...~~~ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N
Part I .................... 31 x
32 Didthe orgamzatlon sell exchange dispose of, or transfer more than 25% of its net assets’) If "Yes complete
SChedUIe N Part ” .................................... 32 x
33 Didthe organlzatlon own 100% of an enUty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduler,Partt ..~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
I, IV, and V, fine 1 L 34 X
35 Isany related organtzatlon a controlled entity wrthln the meanlng of section 51 2(b)(13)’7 if “Yes,” complete
SChedUIe R Part V hne 2 ..................... 35 x
36 Section 501(c)(3) orgamzatlons Did the organrzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V,ine2 ...~~~ 36 X
37 Did the organization conduct more than 5% of its actvities through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) LIFT, INC 64-0433402 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable =~~~ 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? o Rle X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 75
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thlsretum? s ere s ses s sesesases  ems wwses  aeas sesesms e saeaw - s e e s .. D 3a x
b If“Yes,” hasitfi led a Form 990-T for this year? If “No,” provide an explanatron in Schedweo 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e o 4a X
b If*Yes,"enter the name of the foreign country: B~ 0T T T
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 Report of Forelgn Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? =~~~ . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transacton? . .~ L 5¢
6a Did the organization solicit any contributions that were not taxdeductble? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? cee e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
ST5 e el R I X
b If "Yes did the organlzatlon notify the donor of the value of the goods or services provrded’? o L 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e R A { - X
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contraCt’) e se seesee e s s 4 ssasasss se s a4 em e se e s wa see e eemaea e . . 7e x
Did the organlzatlon durlng the year, pay premlums d|rectly or |nd|rectly, ona personal beneﬁt contract’? ..... L 7f X
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? =~~~ | 7g X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requred? e . 7h X
8 Section 501(c)(3) and other sponsormg orgamzatlons malntalmng donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? e L 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 e . |.%a X
b Did the organization make a distnbution to a donor, donor adwisor, or related person'7 e .. L% X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line12 .. ... |110a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciiies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 ... 1N2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . L. I 12b I

Form 990 (2008)

DAA
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Form 990 (3008) LIFT, INC 64-0433402

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the govemning body . . . |l1a | 24
b Enter the number of voing members that are independent =~~~ 1b | 24
2  Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatronshlp with
any other officer, director, trustee, or key employee? =~ . = 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? LS8 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led’7 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? = | 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" ........... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authonty to act on behalf of the governrng body'7 .......... s8b | X
9a Does the organization have local chapters, branches, or affiliates? =~~~ 9a X
b If “Yes,” does the organization have wnitten policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamization? =~~~ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ali organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Fomego 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoine13 =~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conﬂlCts" e se  see 4 seemasas e 4 e = s & ses 4 e ase e = ass a4 e 44 seeasesrases ssssae 12b x
¢ Does the orgamzatlon regularly and consrstently monrtor and enforce comphance wrth the pohcy” If “Yes
descnbe n SChedUIe o how thls 1S done ........................................ 12c x
13 Does the organization have a written whrstleblower policy? 13 X
14 Does the organization have a written document retention and destmctron pohcy” o L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management offici@? 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear» 16a X
b If“Yes,” has the organizatton adopted a wntten pohcy or procedure requmng the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .. . .. .. . L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » None
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applrcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website E{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LIFT INC 2577 McCULLOUGH

TUPELO " MS 38836

662-842-9511

DAA

Form 990 (2008)
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Form 990 (2008) LIFT, INC 64-0433402 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e[S lol =8z o compensation compensation amount of
week al al3|2 _g‘a 5] from from related other
22l E|&8 |2 (38 § the organizations compensation
25| § N % = organization (W-2/1099-MISC) from the
Sz 8 g[8 (W-2/1099-MISC) organization
g £l 2 é and related
§ @ e organizations
o 7]
@ 0
@
[=%

SEE ATTACHED LIST

Form 990 (2008)
DAA
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Form 9%0 (2008) LIFT, INC 64-0433402 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per el s|o| &Alex| D compensation compensation amount of
a2l @l 3 ~t<° 35| 8
week 2= 218|537 3 from from related other
82 A ER R g the organizations compensation
ge 2 g|® 8 organization (W-2/1099-MISC) from the
gl 5 2| 3 (W-2/1099-MISC) organization
g‘ 1 g and related
3 14 organizations
a
1b_ Total . cee . e aee.. . . >
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . = = . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indivdual .. . e e e e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€}
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P> 0

DAA

Form 990 (2008)
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Form 990 (2008) LIF'T, INC

64-0433402

Page 9

Part Viil

Statement of Revenue

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

and other smlFar amounts

1

-0 oo

T Q

Federated campaigns | 1a

Membership dues ... |L1b

Fundraising events L

Related organizations _ 1d

Govemment grants {contnbutions) 1e

3,872,047

All other contributions, gifts, grants,
and simular amounts not included above 1f

119,989

Noncash contnbutions included in hines 1a-1F  $
Total. Add lines 1a-1f

3,992,036

Program Service Revenue | Contributions, gifts, grants

2a

2 -« ® Q O T

Total. Add lines 2a—2f . . ..

Busn. Code

>

Other Revenue

10a

b Less:costofgoodssold b
Net income or (loss) from sales of inventory .. ... P

(¢}

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds P

Royalties ..

>

20

20

>

() Real

(n) Personal

Gross Rents

Less rental exps

Rental in¢ or (loss)

Net rental income or (loss)

...... . >

Gross amount from (1) Secunties

(u) Other

sales of assets
other than mventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notmoluding $
of contnbutions reported on Iine 1c)

See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisin

events.. . b

Gross income from gaming activities
See Part IV, fine 19 a

Less: direct expenses b

Net income or (loss) from gaming activities . ... P

Gross sales of inventory, less
returns and allowances . a

Miscellaneous Revenue

Busn. Code

11a

[T - B I -

12

Other Revenue

Total. Add lines 11a-11d _

Total Revenue. Add lines 1h, 2g, 3, 4. 5, 6d, 7d, 8¢,

9c, 10c, and 11e

8,943

8,943

>

8,943

4,000,999

8,963

0

DAA

Form 990 (2008)
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Form 920 (2008) LIFT, INC 64-0433402 Page 10
_PartIX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses PrograﬁnB)serwce Managt(aﬁ)ent and Fund(g?sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartlV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 “Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries andwages 672,437 561,061 111,376
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits -11,383 -11,383
10 Payrolitaxes = ce el .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng .
d Lobbying .o Ce e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 361,778 216,345 145,433
12 Advertising and promotion =~
13 Office expenses 17,694 5,259 12,435
14 Information technology
15 Royalties =
16 Occupancy = 61,060 40,700 20,360
17 Travel L o 41,227 41,227
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 5,723 104 5,619
19 Conferences, conventions, and meetings
20 |Interest =~ =
21 Payments fo affilates o 2,830,733 2,830,733
22 Depreciation, depletion, and amortization
23 Insurance 33,540 7,063 26,477
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Other Expenses 321,700 -321,700
b
C .
d ...................................
e . . G se a4 ases se asea se eeas
f Allotherexpenses = = o
25 Total functional expenses. Add lines 1 through 24f 4,012,809 4,012,809
26 Joint Costs. Checkhere B [ | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) LIFT, INC 64-0433402 Page 11
Part X  Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interestbeaing =~~~ 5,348| 1 77,030
2 Savings and temporary cash mvestments ............................ 2
3 Pledges and grants receivable,net 3 570,446
4 Accounts recelvable net tr te e serseressaa e e saasss s 4
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of ScheduleL = 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part ” Of SChEdu'e L ............................. 6
& 7 Notes and loans receivable, et 7
@| 8 Inventoriesforsaleoruse .. ... ... ... . ... 8
2 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost basis 10a 1,168,750
b Less- accumulated depreciation. Complete
Part VI of Schedule D - 10b 197,543 836,678| 10c 971,207
11 Investments—publicly traded secuntles ................ 1"
12 Investments—other securities. See Part v, ine11 S 12
13 Investments—program-related. See Part IV, lne 14 .~~~ = 13
14 Intangbleassets . .. .. . .. . .. . ... 14
15 Other assets. See Part IV, line 11 . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 842,026| 186 1,618,683
17 Accounts payable and accrued expenses 455,139| 17 485,816
18 Grantspayable = = = = 18
19 Deferred revenue L . 19
20 Tax-exemptbond habtttes 20
_E 21 Escrow account liability. Complete Part IV of Schedule o 21
E 22 Payables to current and former officers, directors, trustees. key
"'3 employees, highest compensated employees, and disqualified
-4 persons Complete Part Il of Schedule L. B e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities. Complete Part X of ScheduleD 293,287] 25 916,548
26 Total liabilities. Add lines 17 through25 .. . .. ... ... ... 748,426| 26 1,402,364
@ Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestriicted netassets | o -757,164| 27 -724,803
0 (28 Temporarily restricted netassets . 5,858 28 5,858
B |29 Permanently restricted netassets 844,907 29 935,264
2 Organizations that do not follow SFAS 117, check here > I:I
s and complete lines 30 through 34.
9 | 30 Capital stock or trust principal, or current funds =~ L o 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds 32
® |33 Totalnetassetsorfundbalances = .. 93,601] 33 216,319
Z |34 Total liabiliies and net assets/fund balances . 842,027 34 1,618,683
Part Xt Financial Statements and Reportlng
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I_—_l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? =~~~ 2| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes respon5|blllty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a| X
b _If "Yes,” did the organization undergo the required audlt oraudits? e ... 3b X

DAA

Form 990 (2008)
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ot

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8

nonexempt charitable trusts. Open to Public
Eﬁgg‘;‘;ﬂggsggﬁgeszﬁfggw P Attach to Form 990 or Form 990-EZ. P See separate instructions. ispection
Name of the organization Employer identification number
LIFT, INC 64-0433402

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) .

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
dtyandstate:

An organization operated for the benef‘ t of a college or university owned or operated by a governmental unit descrlbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrnibed in section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type I c D Type llI-Functionally Integrated d |:| Type [lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

bW N

10
11

L] EI:IIED[:I

f If the organization recerved a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box ) I:]
g Since August 17, 2006, has the o'réah.lz.éflb‘n' accepted any g|ft or contnbution from any ofthe T o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supported organization? = = L o o AR LA: ()]
(ii) Afamily member of a person descnbed in () above? . . O L1 ()
(iii) A 35% controlled entity of a person described in (i) or () above? L gl
h Provide the following information about the organizations the organization supports.
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organizationin |organization i col support
above or IRC section goveming document? col (i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
NONE
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 LIFT,

INC 64-0433402 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 9,256,541 5,713,255 5,678,280 5,627,687 3,992,036 30,267,799
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines1-3 9,256,541 5,713,255 5,678,280 5,627,687 3,992,036 30,267,799
5  The portion of total contnbutlons by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) _ .
Public support. Subtract I|ne 5 from Ime 4 . 30,267,799
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 9,256,541 5,713,255 5,678,280 5,627,687 3,992,036 30,267,799
8  Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..... . .ovveeee o vreen... 205 134 301 20 660
9  Netincome from unrelated business
actimhes, whether or not the business is
regularly cariedon ., . ... ......
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Exp'aln in Part |V) A ) 193,781 50,593 8,943 253,317
11  Total support. Add lines 7 through 10 30,521,776
12 Gross receipts from related activities, etc. (see instrucons) ..~ .~~~ .~ . I 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Supp;ort Percentage

14
15
16a

17a

18

Pubtic support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

99.1679 %

%

Public support percentage from 2007 Schedule A, Part IV-A, line26f 15
33 1/3 % support test—2008. If the organization did not check the box on line 13, and iine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

» X

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3 % or more. check thls o o

box and stop here. The organization qualifies as a publicly supported organizaton .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [

» [J

>

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 LIFT, INC 64-0433402 Page 3
Partil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any ‘unusualgrants®)

2 Gross recetpts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . .. ....

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 A,

¢ Addhnes7aand7b

8  Public support (Subtract line 7&: frorﬁ
hne6.) ., ... . . ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .. ..... e e

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

c Addlnes 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ...... e e e

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13  Total support. (Add lines 9, 10c, 11,
and12.) L
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ... ....... ... .. ... e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Iine 8, column (f) divided by ne 13, column¢) .~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ...... .. . ...... e e e e .. .. . 116 %
Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2008 (Iine 10c, column (f) divided by ne 13, column (f)) .~ .~ . . |17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A, line27b .~~~ 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ |
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions . . > |
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 LIFT, INC 64-0433402

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

. OTHER $ 253,317

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

DAA
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éCI—iEDl:ILE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open fo Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

LIFT, INC 64-0433402

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ...

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (duringyear) . . . .

4 Aggregatevalueatendofyear = = . ... ... ...

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .= .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . .. . . ..., D Yes D No
Part Conservation Easements Complete if the orqanlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . ... ... ... ... o .. |2
b Total acreage restricted by conservation easements .~ .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) = . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 === = . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzanon during
the taxable year »

5 Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds? == . F D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and section 170(hYA)B)(I1)? . ..., . .. . ... e e el

9 In Part XIV, descnbe how the organization reports conservaﬂon easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, bne1 > $

(i) Assetsincludedin Form 990, PartX . ... L L L e e e > s_ _ _ _ _ — —

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll line 1 = . . U G 2
b Assetsincludedin Form 990, PartX . . . .. . . > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008 LIFT, INC 64-0433402 Page 2
Part [H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research oter _ __ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I:I Yes D No

Part ¥  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year id

Distributions during the year . 1e

Endingbalance .. .. ... .0 0L L 1f

2a Did the organization include an amount on Fon'n 990 PartX I|ne 21'? ____________ e N . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q0

1a Beginning of year balance
Contnbutions o
Investment earnings or losses
Grants or scholarships

o a0

-
g
3
2,
&
o
=
<
@
&

©
®
3
w
o
172}

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanent endowment » %

¢ Termm endowment P _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)

(i) related organizations .o 3al(i)
b If“Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1fa Land
b Buldings = . .. ... ...
¢ Leasehold improvements
d Equipment . ...
e Other . . .. 1,168,750 197,543 971,207
Total. Add lines 1a-1e. (Column(d) should equal Form 990, Part X, column (B), ine 10(c).) . L T 971,207

Schedule D (Form 990) 2008

DAA
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échedufe I\Diorm g90)2008 LIFT, INC

64-0433402 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products __

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) 4

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

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

(a) Descniption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .

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

(a) Descnption of hiability (b) Amount
Federal income taxes
OTHER LIABILITIES 916,548
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 916,548

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  LIFT, INC 64-0433402 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VilI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Priorperiod adjustments 0 L0
Other (Describe in Part XIV)
Total adjustments (net). Addlines 4-8 .. . ... .. ... .o .
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... .. . .. ... 10
Part XH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~ ...~ o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments L. . LL2a

Donated services and use of facilities . |2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2

Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIlI llne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XiV) ... L4b

c Addllne54aand4b .................................... . .. aa - . 0 - . “e v e e 4c
5 _Total revenue Add I|nes 3 and 4c. (This should equal Form 990, Part 1, Ilne 12)) 5
Part Xil__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

|
|
|
|
|
‘ 1 Total expenses and losses per audited financial statements e 1
|
|

O NG A WN -

O XN ||| [N =

©

®© O 0 U o

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities o L 2a

Prior year adjustments 2b

Other (DescnbeinPartXIV) ... .. .. ... . .. 2d

a
b
¢ Losses reported on Form 990, Part IX, ne25 2c
d
e

Add lines 2a through 2d e e i | 2e

3 Subtract ine 2e from line1 . . 3

4 Amounts included on Form 990, Part IX I|ne 25, but not on hne 1
a Investment expenses not included on Form 890, Part VIll, line 7b .. | 4a

b Other (Describe in Part XIV) o L 4b

¢ Addlines4aanddb 0L L 4c
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, | I hne 18 ) . 5
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

1 and 2b; Part V, line 4; Part X; Part X|, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 200 8
additional information for responses to specific questions for the
a‘:g;’;:nggsg;lﬁgesgr%?f:w Form 990 or to provide any additional information. ﬁg‘;ﬁg ég;:’bﬁc
Name of the organization Employer identification number
LIFT, INC 64-0433402
Form 990 - Organization's Mission . . ... ... ...

CHICKASAW, ITAWAMBA, LAFAYETTE, LEE, MONROE, PONTOTOC AND UNION) IN THE

. GOVERNMENT ENTITIES WITHIN ITS SERVICE AREA, FEDERAL AND STATE FUNDED GRANT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Lift Inc

No. 1993

COMMUNITY SERVICES BLOCK GRANT PROGRAM

LIST OF SUBGRANTEE BOARD OF DIRECTORS AND OFFICERS

GENERAL INF ORMATION SUBGRANTEE NAME: LIFT INC.

w

Total mumber of board zﬂembcrs, as stated in current bylaws:
If total number on this list differs from bylaws, explain:

DATE:

08/23/2010

24

Provide the names and addresses of all members of the CSBG subgraniee board of directors in the chart
below. Include the total number of seats allocated to each sector and the pumber of current vacancies for
each sector, “Provide a written plan of action to fill vacancies, per your bylaws and the state’s board

policy.”
OFFICERS
NAMES OFFICE
Chereka Witherspoon Chairperson
Curtis French Vice-Chairperson
Cindy Souter Secretary

MEMBERS OF THE BOARD OF DIREBCTORS (including officers listed above)

ELECTED PUBLIC OFFICIAT.S

REPRESENTATIVE OF THR

REPRESENTATIVR OF THR

POOR PRIVATE SECTOR
Total # of Seats: 8 Total # of Seats: 8 Total # of Seats: 8
# of vacancies: 0 # of vacancies: 0 # of vacancies: 0
Name Name Name
Adrian Garth Curtis French John Darden
Address Address Address
707 Doris Drive 60046 Birchwood Lane 400 110™ Street
Aberdeen, MS 39730 Amory, MS 38821 Amory, MS 38821

Phone # © 662-319-7491
(W) 662-369-4731
(h) 662-369-7200

OCCUPATION
Aberdeen BPA Manager

SEX: Male
RACE: African American

COUNTY REPRESENTING
Monroe

DATE OF INITIAL
APPOINTMENT
05/08

TERM FROM 05/08 TO 04/12

Phone # @ 662-646-0236
(w) 662-256-5700

OCCUPATION
Self-Employed-Insurance Broker

SEX; Male
RACE: African American

COUNTY REPRESENTING
Monroe County

DATE OF INITIAL
APPOINTMENT
08/25/05

TERM FROM 09/09 TO 09/13

Phone #(c) 662-315-0944
(W) -662-256-8311 (h)256-9417

OCCUPATION
Funeral Home Owner

SEX: Male
RACE: Afijcan American

COUNTY REPRESENTING
Monroe

DATE OF INITIAL
APPOINTMENT
05/08

TERM FROM 05/08 TO 04/12

P.

5.
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Lift Inc

No. 1993

LIST OF SUBGRANTEE BOARD OF DIRECTORS AND OFFICERS

P.

GRANTEE: LIFT, INC .
(Information listed below should be completed on all Board Members)
[
Name Name Name
Cynthia Souter Kathy Colbert Alvin Topp
Address Address Address
96 Martin Luther King Dr 1245 Rockyford Road 484 Purrs Rd

Pontotoc, MS 38863
Phone # (h) 489-5776
(w) 662-488-9713

Pontotoc, MS 38863
Phone # © 316-1041
(w)662-489-3211

Tupelo, MS 38801
Phone #(c) 662-231-1122
(w) 662-728-9003 Ext 110

(w) 862-9735 () 662-585-3584
©662-322-4621

OCCUPATION
Business Owner

SEX: Female
RACE: White

COUNTY REPRESENTING
Itawamba County

DATE OF INITIAL
APPOINTMENT
11/08

Term ¥rom 11/08 TO 10/12

(c) 662-322-7555 (h) 862-3332

OCCUPATION
Employed w/ICC

SEX; Femalc
RACE: African American

COUNTY REPRESENTING

| Itawamba County

'_‘\
DATE OF INITIAL
APPOINTMENT
06708

TERM FROM 6/08 TO 5/12

© 662-488-5372 (h) 680-9370

OCCUPATION OCCUPATION OCCUPATION

Daycare Director Pontotoc EPA - Receptionist USDA Farm Services

SEX: Female SEX: Female SEX: Male

RACE: African American RACE: White RACE: African American
COUNTY REPRESENTING COUNTY REPRESENTING COUNTY REPRESENTING
Pontotoc County Pontotoc County Pontotoc County

DATE OF INITIAL DATE OF INITIAL DATE OF INITIAL
APPOINTMENT APPOINTMENT APPOINTMENT

12/07 10/09 12/18/08

TERM FROM 12/07 TO 1)/11 TERM FROM 10/09 TO 10/13 | TERM FROM 12/08TO11/12
Name Name Name

Shelia Summerford Thiquita Ward Harold Holcomb

Address Address - Address

4494 Tucker Road 101 JYoiner Rd 1141 Sandy Springs Road
Golden, MS 38847 Fulton, MS 38843 Pulton, MS 38843

Phone # Phone # (w) 662-680-8254 Phone # (W) 662-862-6155

© 662-397-0619
(h) 662-585-3304

OCCUPATION
Retired Judge

SEX: Male
RACE: White

COUNTY REPRESENTING
Itawamba County

DATE OF INITIAL
APPOINTMENT
06/08

TERM FROM 06/08 TO 5/12

(USE THIS PAGE TO LIST ADDITIONAL BOARD MEMBERS)

b
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Litt Inc

~ No. 1993

LIST OF SUBGRANTEE BOARD OF DIRECTORS AND OFFICERS

GRANTEE: LIFT, INC
(Information listed below should be completed on all Board Members)
-
Name Name Name
Bengie Foley Frances Beasley Wannis Siddell
Address Address ’ . Address
P.0.Box 770 608 East Bankhead St 1120 State Hwy 15 South

New Albany, MS 38652
Phone # © 662-538-4514

New Albany, MS 38652
Phone # ® 662-316-8266

New Albany, MS 38652
Phone #© 662-266-7942

Cathoun City, MS 38916
Phone #
(w) 662-628-6864 (h)

OCCUPATION
Store Owner

SEX: Male
RACE: African Americen

COUNTY REPRESENTING
Calhoun Counfy ’

DATE OFINITIAL
APPOINTMENT .
7/17/08

TERM FROM 7/08 TO 6/12

Pittsboro, MS 38951
Cell # 662-456-6895
(w) 983-5540 (h) 662-412-2649

OCCUPATION

Head Line Foreman- Pontotoc
EPA

SEX: Male

RACE: Black

COUNTY REPRESENTING
Calhoun County

-| DATE OF INITIAL

APPOINTMENT
05/09
TERM FROM 5/09 TO 5/13

(W) 662-534-9768 (7)534-4826 (b) 662-534-2324 | (W) (h)662-534-3068
() 662-534-5186 .
' OCCUPATION OCCUPATION
OCCUPATION Funeral Home Director Minister
Insurance Agent
SEX: Female ‘SEX: Male
SEX: Female ‘
: RACE: African American RACE: African American
RACE: White ; .
COUNTY REPRESENTING COUNTY REPRESENTING
COUNTY REPRESENTING Union County Union County
Union County .
DATE OF INITIAL DATE OF INITIAL
DATE OF INITIAL APPOINTMENT APPOINTMENT
APPOINTMENT 4108 7107
7/31/08
TERM FROM 4/08 TO 3/12 TERM FROM ‘7/07 TO 6/11
| TERM FROM 7/08 TO 7/12
Name Name Name
Marshell Coleman James HBell Michaol Waldrop
Address Address | Address
118 Hamilton St. Post Office Box 93 801 N. Monroe St.

Calhoun City, MS 38916
Phone # © 662-983-8804
(w) 662-628-6262
(h) 662-628-1891

OCCUPATION
Miiste

SEX: Male
RACE: White

COUNTY REPRESENTING
Calhoun Couaty

DATE OF INITIAL
APPOINTMENT
04/16/09

TERM FROM 4/09 TGO 04/13

(USE THIS PAGE TO LIST ADDITIONAL BOARD MEMBERS)
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LITD Inc T T iARA T A
No. 1993 P,
LIST OF SUBGRANTEE BOARD OF DIRECTORS AND OFF ICERS
GRANTEE: LIFT, INC '
"~ (Information listed below should be completed on all Board Members)
[ Name Name Name
Randall Uncapher Talunja Bskridge Bishop Calvin Wortham
Address Address Address
29 CR 2015 122 Tucker Loop 127 CR 433
Oxford, MS 38635 Oxford, MS 38655 Thaxton, MS 38871
© # 662-801-7317 Phone # : Phone # © 662-801-1491
(w) 662-915-1491 w) (h) 662-513-4250 (w) 662-234-3271
(h) 662-513-4978 ) (b) 662-236-5948
OCCUPATION
OCCUPATION " Case Worker W/Domestic OCCUPATION
Instructional Designer Violence Asst Supt, Lafayette Co School
SEX: Male SEX: Female SEX: Male
RACE: White | RACE: African American RACE: African American
COUNTY REPRESENTING COUNTY REPRESENTING COUNTY REFRESENTING
Lafayette County Lafayette County Lafayette County
DATE OF INITIAL DATE OF INITIAL DATE OF INITIAL
APPOINTMENT APPOINTMENT APPOINTMENT
05/09 4/08 12/18/08
) : TERM FROM 4/08 TO 3/12 TERM FROM 12/08 TO 11/12
TERM FROM 5/09 TO 5/13
Name Name Name
Leonardo Bowdry Chereka Witherspoon Robert Jamison
Address Address Address
440 Pratt Road 504 North Thomas Street 1008 Hilda Drive

Baldwyn, MS 38824
Phone #© 662-231-5642

(W) )

OCCTPATION
Council Man

SEX: Male
RACE: African American

COUNTY REPRESENTING
Lee County

DATE OF INITIAL
APPOINTMENT
12/18/08

TERM FROM 12/08 TO 11/12

Tupelo, MS 38801
Phone #© 662-346-1616
(W) 662-842-3702

(h) 662-844-7207

OCCUPATION
Attorney

SEX; Female
RACE: African American

COUNTY REPRESENTING
Lee County

DATE OF INITIAL
APPOINTMENT
12/07

TERM FROM 01/08 TO 12/12

Tupelo, MS 38802
Phone #© 662-891-3838
w) (h) 662-842-7020

OCCUPATION
Miniater

SEX: Male
RACE: African American

COUNTY REPRESENTING
Lee County ~

DATE OF INITIAL

APPOINTMENT
02/28/07

TERM FROM 03/07 TO 02/11

(USE THIS PAGE TO LIST ADDITIONAL BOARD MEMBERS)

5
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Litt Inc

No. 1993

LIST OF SUBGRANTEE BOARD OF DIRECTORS AND OFFICERS

P.

GRANTEE: LIFT, INC -
_(Information listed below should be completed on all Board Members)

Name Name Name
Rev Charles Walker Alford Bell Sister Lisa Schmidt
Address Address Address
395 CR 149 237 Pittsboro Street 204 West Monroe Street
Okolona, MS 38860 Houston, MS 38851 Okolona, MS 38860
Phane # © 346-3757 Phone #© 662-456-0999 Phone # ® 662-542-0205
(h) 662-447-3121, (h) 662-456-2806 (w) 662-447-2030 (h)
OCCUPATION OCCUPATION OCCUPATION
Minister Retired Work for Excel
SEX: Male STX: Male SEX: Female
RACE: Aftican American RACE: African American RACE: White
COUNTY REPRESENTING COUNTY REPRESENTING COUNTY REPRESENTING
Chickasaw County Chickasaw County Chickasaw County
DATE OF INITIAL DATE OF INITIAL DATE OF INITIAL
APPOINTMENT APPOINTMENT APPOINTMENT
9/06 11/08 11/08

TERM FROM 9/06 TO 8/10

TERM FROM 11/08 TO 10/12

TERM FROM 11/08 TO 10/12

(USE THIS PAGE TO LIST ADDITIONAL BOARD MEMBERS)




