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SCHEDULE A ‘ ' | omB No 1545-0047

(Fotm 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service ] » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY LIET CORP 27-3941355

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For knes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described In section 170(b)(1)(AXii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1)
A medical research arganization operated tn conjunction with a hospital described in section 170(b){1){A)(iil) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)}{A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)vi) (Complete Part I }
A community trust described in section 170(b)(1}{A)(v1) (Compiete Part Il )
An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actities 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 iil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 ines 11e through 11h
a D Type | b D Type i c Type !II - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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)

& N

[34]
17 X[ O 1T

»

f If the organization received a written determination from the IRS that it 1s a2 Type |, Type Il or Type Il supporting
organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the followmg persons?
(1} A person who directly or indirectly contrals, either alone or together with persans described n (1) Yes { No
and () below, the governing body of the supported organization? . . e | 11g(i)
(i1} A family member of a person described in (1) above? . .. . 119(ii)
{iti) A 35% controlled entity of a person described in (1) or (i) above? . 11q(iir)
h Provide the following information about the supported organization(s). l
(i) Name of supported (i) EIN {iii) Type of orgamzation | (iv)istheorgan- | (V) Did you {v1) Is the {vii) Amount of
organization (described on lines 1-9 1zatton in col notfy the organization n support
above or IRC section (i} usted in your organization in col (1)
(see instructions)) governing col {1} of your organized
document? support? nthetUS?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9890 Schedule A (Form 950 or 990-EZ) 2011

or Form 990-E2

BCA US990A$1



Schedule AY(Form 990 or 990-E2) 2011 COMMUNITY LIET CORP

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)(A)(vi)

27-3941355

Page 2

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part lil If the orgamization

falls to qualify under the tests listed below, please complete Part IIf )

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2007 {b) 2008 {c) 2009 {d) 2010

{e) 2011

{f) Total

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

446624.

446624.

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

The value of services or facﬂmes
furmshed by a governmental unit to the
organization without charge

Total Add lines 1 through 3.

446624.

446624.

The portion of total contnibutions by each
person (other than a governmental umt
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4

446624,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

> (a) 2007 {b) 2008 (c) 2009 (d) 2010

{e) 2011

(f) Total

Amounts from itne 4,

446624.

446624.

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simular
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support Add lines 7 through 10

446624.

Gross receipts from related actwities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, founh or fi ffth tax year as a section
orgamization, check this box and stop here

12

501(c)(3)

> ]

Section C. Computation of Public Support PercentagL

14
15
16a

Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part ii, ine 14

14

100.00 %

15

0.00 %

33 1/3% support test - 2011. If the organizatton did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualfies as a publicly supported organization

b 33 1/3% support test - 2010. !f the organization did not check a box on hne 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a or 16b and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explan
in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a pubiicly supported
organization > D
b 10%-facts-and-circumstances test - 2010. if the orgamzat«on did not check a box on line 13, 16a 16b or 178, and line
1515 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 crganization » D
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D
Schedule A (Form 990 or 990 E2) 2011
BCA US990AS2



COMMUNITY LIFT CORP
Schedule A (Form 990 or 990-E2) 2011

27-3941355

Page 3

Support Schedule for Organizations Described in Section 50 éat) {2) \fy under Part I
0 qualfy under Pal

(Complete only f you checked the box on line 9 of Part | or if the organization faile
If the organization fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

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

2 Gross receipts from admisstons, merchan-
dise sold or services performed, or facilities
furnished in any activity that Is related to
the organization's tax-exempt purpose

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

4 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf

5 The value of services or facﬂmes
furnished by a governmenta! unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hine
13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7cfromhne &) . .« c ). - L, o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009

{d) 2010

{e) 2011

(f) Total

9 Amounts from line 6

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

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

Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support. (Add lines 9, 10c, 11, and 12

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 box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 0.00 %

16 Public support percentage from 2010 Schedule A, Part Iil, line 15 16 0.00 «
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 0.00 «

18 Investment income percentage from 2010 Schedule A, Part lll, Iine 17 18 0.00 %

19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N 4 D
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions L4
BCA US990AS3 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2041 COMMUNITY LIFT CORP 27-3941355 Pages
Supplemental Information. Complete this part 1o provide the explanations required by Part If, line 10,
Part i, ine 17a or 17b, or Part Ili, line 12 Also complete this part for any additional information (See instructions )

NONE

Schedule A (Form 990 or 990-EZ) 2011
BCA US990A34
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Mar. 28, 2013 LTR 2694C 0 R
27-3941355 201112 67

00022862

COMMUNITY LIFT CORP
301 WASHINGTON AVE STE 303
MEMPHIS TN 38103

DECLARATION
016712

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

_ Beri 10,2015

Signature of officer—br_trlistee Date
Pres\damic

Title




