PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax CHE No. 1950041

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@21
Open to Public

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B check if applicable: LI FT ORLANDO | NC.
[ X ress Doing business as 46- 3607865
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | mwaewn | P.O BOX 550128 (407) 480- 5053
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| Amended ORLANDO. _FL 32855 G Gross receipts $ 3, 831, 759.
N nggicna;o” F Name and address of principal officer: EDDY MORATI N H(@) 1s éhiz.a group return for B Yes No
subordinat
P. 0. BOX 550128, ORLANDO, FL 32855 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Wwebsite: p VWNWN LI FTORLANDO. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2013| M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: LI FT ORLANDO, INC. (LIFT ORLANDO IS A
Q NON- PROFI T CRGANI ZATI ON WORKI NG W TH RESI DENTS, BUSI NESS LEADERS AND
§ COVMUNI TY PARTNERS TOWARDS NEI GHBORHOOD REVI TALI ZATI ON.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 11
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 25
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e s e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 2,639, 577. 3, 570, 258.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 287, 609. 185, 634.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 42, 741. 57, 307.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . 5, 755. 3, 338.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 2,975, 682. 3, 816, 537.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 403, 941. 217, 443.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 1, 049, 745. 1, 053, 986.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v n u vt 42,121. 93, 619.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 256, 176.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 403, 036. 560, 801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 1, 898, 843. 1, 925, 849.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v it u v e e e e 1, 076, 839. 1, 890, 688.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 15, 458, 974. 17, 621, 676.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 3,241, 465. 3,602, 021.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 12,217, 5009. 14, 019, 655.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here EDDY MORATI N PRESI DENT

Type or print name and title

Print/Type preparer's name

- Prep ignature Date Checkl_, if | PTIN
Pad | 1A0B  COOK ( /”/7 /% 10/28/2022 | seit-employed | P01240455
/

S;Zpgﬁry Firmsname P BDO USA, LLP y “ Firm's EIN P> 13-5381590

Firm's address > 450 S ORANGE AVE, SUl TE 550 (PLANDO, FL 32801 Phone no. 407-841- 6930
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v v v u s ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

LI FT ORLANDO | NC. 46- 3607865
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 2043 JACOBS PLACE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netruetons: | oRLANDO, FL 32805

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » EDDY MORATI N
2043 JACOBS PLACE ORLANDO FL 32805

Telephone No. » 407 618 3697 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2022 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2021 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

4131KO O49A 04/22/ 2022 09: 25: 35 1



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......
1 Briefly describe the organization's mission:
LI FT ORLANDO WAS FOUNDED TO REPRESENT A NEW APPRCACH FOR SOLVI NG
COVPLEX SOCI AL PROBLEMS | N ORDER TO BREAK THE CYCLE OF POVERTY
THROUGH NEI GHBORHOOD REVI TALI ZATI ON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 412, 395. including grants of $ 64,850. ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 299, 996. including grants of $ 11,000. ) (Revenue $ NONE )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 272,954, including grants of $ 77,500. ) (Revenue $ NONE )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 214, 863. including grants of $ 64,093. ) (Revenue $ 195,634, )

4e Total program service expenses p 1, 200, 208.

JSA
1E1020 1.000 Form 990 (2021)
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Form 990 (2021)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . .. ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . o o it et e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . ... ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i i it ot e e e e e e e e e e e e e e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1lic X
11d X
lle X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

JSA

1E1021 1.000
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Form 990 (2021) Page 4
REQEWA Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c | X
JSA Form 990 (2021)
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Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 return. . | 2a 11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is 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) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1.000 Form 990 (2021)
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Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EDDY MORATIN P. O BOX 550128 ORLANDO,_ FL 32855

o 407 618 3697 Form 990 (2021)
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Form 990 (2021)

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) EDWARD MORATI N 40. 00
PRESI DENT NONE | X X 169, 979. NONE 26, 947.
(2) ADRI ENNE EVANS 40. 00
CH EF ADM NI STRATI VE OFFI CER NONE X 138, 854. NONE 19, 668.
(3) TERRY PRATHER 40. 00
CH EF OPERATI NG CFFI CER NONE X 141, 954. NONE 15, 741.
(4) THOVAS SI TTENVA 3.00
BOARD MEMBER, VI CE PRESI DENT NONE | X X NONE NONE NONE
(5 WLLI AM DYMOND 3.00
BOARD MEMBER, SECRETARY NONE | X X NONE NONE NONE
(6) STEVE HOGAN 3.00
BOARD MEMBER, VI CE PRESI DENT NONE | X X NONE NONE NONE
(7) BOB M LES 2.00
BOARD MEMBER, TREASURER NONE | X X NONE NONE NONE
(8) SCOTT BOYD 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(9) SANDY HOSTETTER 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(10) MARK JONES 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(11) HAROLD M LLS 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(12) GECFF RI CHARDS 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(13) LI SA SCHULTZ 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(14) BI SHOP W GG NS 1.00
BOARD MEMBER NONE | X NONE NONE NONE

JSA
1E1041 1.000
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Form 990 (2021)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) ©

(D)

©

(F)

Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | 5 g E S| @ -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g|"|2|% 21° and related
line) = - g|° S organizations
G = 3 S
3 g
2
1b Sub-total | e > 450, 787. NONE 62, 356.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e » 450, 787. NONE 62, 356.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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.
(A (B) ©
Name and business address Description of services Compensation
PCLI S I NSTITUTE P. O. BOX 560531 CRLANDO, FL 32856 EVAL/ DATA ANALYSI S 228, 050.

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

more than $100,000 in compensation from the organization p

1

JSA
1E1055 2.000

4131KO O49A
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Form 990 (2021)

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . .. .. 1b
(3’,5 ¢ Fundraisingevents . . . . . . . .. ic 62, 086.
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 341, 223.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3, 166, 949.
;5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlines1a-1f . v v v v v v v v v v v uw o .. > 3,570, 258.
Business Code
8 24 DEVELOPMENT FEE REVENUE 900099 158, 361. 158, 361.
é ) p LEASE REVENUE 900099 27, 273. 27, 273.
e
gg| ¢
€3 d
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 185, 634.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 57, 958. 57, 958.
4 Income from investment of tax-exempt bond proceeds > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
S and sales expenses 7b 651.
E Gainor(loss) . . . . | 7c -651.
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » -651. -651.
= | 8a Gross income from fundraising
© events (not including $ 62, 086.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 7,909
b Less: directexpenses « « « « « « « « . 8b 14,571
¢ Net income or (loss) from fundraising events . . . . . . > -6, 662. -6, 662.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§ g 11a OTHER M SC REVENUE 900099 10, 000. 10, 000.
8§ b
88|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 10, 000.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 3, 816, 537. 195, 634. 50, 645.

JSA

1E1051 1.000
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Form 990 (2021)

REVNE Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

8, 9, and 10 of Part Vil e | Pegmmitt | Geemen i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 217, 443, 217, 443,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 176, 333. 91, 117. 41, 132. 44,084.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | _ , . . . . ..... 687, 480. 350, 906. 271, 106. 65, 468.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 128, 157. 74, 061. 39, 022. 15, 074.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 62, 016. 33, 630. 20, 593. 7, 793.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 8, 299. 5, 856. 2,443.

CACCOUNING o o v v e e e e e e e e e 34, 261. 34, 261.

dLobbying . . ..iiiie e NONE

e Professional fundraising services. See Part IV, line 17, 93, 619. 93, 619.

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 3311 079 307! 891 171 538 51 650
12 Advertising and promotion , . . . . . ... .. 22, 896. 11, 949. 5, 642. 5, 305.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 20, 267. 4, 286. 14, 691. 1, 290.
14 Information technology. . . + « v v v v v v u . 20, 613. 6, 591. 3, 266. 10, 756.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 28, 165. 22, 978. 3, 616. 1, 571.
17 Travel . . . .. e, 869. 543. -53. 379.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 47,222. 30, 564. 12, 399. 4,259,
20 INEEreSt . o v v e e e e e e e e e 11, 518. 11, 518.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , . 1, 933. 1, 933.
23 INSUMANCe . . . o o uoe e e 22, 734. 15, 914. 6, 820.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BOARD & STAFF TRAI NI NG DEVEL 13, 742. 5, 375. 8, 367.
b OTHER PROGRAM COSTS 7, 044. 7,044.
¢ MEMBERSHI PS & SUBSCRI PTI ONS 3, 405. 3, 405.

d LI CENSES & FEES 1, 301. 520. 431. 350.

e All other expenses -14, 547. 89. -15, 214. 578.
25 Total functional expenses. Add lines 1 through 24e 1, 925, 849. 1, 200, 208. 469, 465. 256, 176.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2021)

EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 8,026,853.| 1 2, 256, 100.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 218,533.| 3 562, 250.
4 Accountsreceivable,net . . . . . ..ot e e e e e e e e e e e e e e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 75, 000.| 5 50, 000.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . . v v v v v v v bt e e e e e e e 2,205,045.| 7 10, 547, 495.
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 36, 225.] 9 47, 438.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 4,158, 393.
b Less: accumulated depreciation. . . . . . . . .. 10b 4, 155, 563. |10c 4,158, 393.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. 150, 000.] 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e 591, 755.| 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 15, 458, 974.| 16 17,621, 676.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 71,225, 17 370, 717.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 1,372,727.| 19 1, 345, 454.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 1,797,513.| 23 1, 885, 850.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 3,241, 465.]| 26 3,602, 021.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 4,712, 663.| 27 13, 447, 518.
j'g 28 Netassets with donor restrictions. . . . . . v v v v v v v v b b e e e e e e 7,504, 846.| 28 572,137.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 12,217, 509.| 32 14, 019, 655.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 15, 458, 974.| 33 17,621, 676.

JSA
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Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . i i i i i v it s o v u s a e e |:|
3,816, 537.
1,925, 849.
1,890, 688.
12,217, 509.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e
Donated services and use of facilities . . . . .« & v o v 0 i d L e e e s e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

A N (=) I 10 14, 019, 655.
WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... .. . ... |:|
Yes No

- 88, 542.

© 00N O~ WN PR
© (00 [N (O [0 [~ (W ([N (|-

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
Attach to Form 990 or Form 990-EZ. ;

ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:ov/FoerQO for instructions and the latest information. Oﬁszptgc?:,?,“c

Name of the organization Employer identification number

LI FT ORLANDO | NC. 46- 3607865

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

(&)

~N O

10

11
12

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)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

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

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 2

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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1, 213, 480. 4,125, 957. 6, 707, 643. 2,639, 577. 3,570, 258. 18, 256, 915.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. « « . . . . 1, 213, 480. 4,125, 957. 6, 707, 643. 2,639, 577. 3,570, 258. 18, 256, 915.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 5,331, 155.
6  Public support. Subtract line 5 from line 4 12, 925, 760.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 1, 213, 480. 4,125, 957. 6, 707, 643. 2,639, 577. 3,570, 258. 18, 256, 915.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 7, 547. 17, 778. 54, 231, 42, 892. 57, 958. 180, 406.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) = « v v v v v o v u s 4, 967. 63, 224. 5, 438. 5, 755. 10, 000. 89, 384.
11  Total support. Add lines 7 through 10 . . 18, 526, 708.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 3, 440, 335.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 69. 77 %
15 Public support percentage from 2020 Schedule A, Partll,line 14 . . . . . . . .. v v v v .. 15 73.80 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990) 2021
JSA

1E1220 1.000

4131KO O49A 16



Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
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
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
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 line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If 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 V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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 trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LI FT ORLANDO | NC. 46- 3607865

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

LI FT ORLANDO | NC. 46- 3607865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
l, 505, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
374, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
341, 223. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) N A Person
Payroll
115, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
110, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2021)

1E1253 2.000
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI FT ORLANDO | NC. 46- 3607865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e > 3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl 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) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . .o i it i e e 4,158, 393. NONE 4,158, 393.
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . . . .. . . % @'\ 'uu.u...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , , . . . . » 4,158, 393.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . v v v v v i e et v e v e e e e s >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liNn€ 25.), . . . . . . & v v v i v v et v e v n e e v e m e e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
23 70 1.000 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use of facilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... .. .. .. 5

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i i it ittt ettt e e ae s e e e e 2e
3  Subtractline2e fromline 1 . . . . . ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , . ... ... ... .. 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 5
RETSPMIIl Supplemental Information (continued)

PART X, LINE 2

LI FT ORLANDO IS A TAX EXEMPT ORGANI ZATI ON UNDER SECTI ON 501(C)(3) OF THE
| NTERNAL REVENUE CODE AND | S EXEMPT FROM STATE | NCOVE TAXES UNDER SI M LAR
PROVI SIONS I N THE FLORI DA | NCOVE TAX CODE. LIFT ORLANDO S WHOLLY OWNED
SUBSI DI ARI ES VERE | NCORPORATED UNDER THE FLORI DA REVI SED LI M TED

LI ABI LI TY COVPANY ACT AND ARE CONSI DERED DI SREGARDED ENTI TI ES FOR FEDERAL
AND STATE | NCOME TAX PURPOSES. THEREFORE, NO PROVI SI ON FOR | NCOVE TAXES

HAS BEEN | NCLUDED I N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

DURI NG 2018, LOGP ELECTED TO BE TREATED AS A TAXABLE CORPCRATI ON UNDER
PROVI SI ONS OF THE | NTERNAL REVENUE CODE AND THE FLORI DA | NCOVE TAX CODE.
LOGP DI D NOT HAVE ANY REVENUE DURI NG 2021 OR 2020. THEREFORE, NO

PROVI SI ON FOR | NCOVE TAXES HAS BEEN | NCLUDED I N THE ACCOVPANYI NG

CONSOLI DATED FI NANCI AL STATEMENTS.

THE ORGAN ZATI ON | DENTI FI ES AND EVALUATES UNCERTAI N TAX POSITIONS, |F
ANY, AND RECOGNI ZES THE | MPACT OF UNCERTAI N TAX POSI TI ONS FOR WHI CH THERE
'S A LESS THAN MORE- LI KELY- THAN- NOT PROBABI LI TY OF THE PGOSI TI ON BEI NG
UPHELD WHEN REVI EWVED BY THE RELEVANT TAXI NG AUTHORI TY. SUCH PCSI TI ONS ARE
DEEMED TO BE UNRECOGNI ZED TAX BENEFI TS AND A CORRESPONDI NG LI ABILITY IS
ESTABLI SHED ON THE STATEMENT OF FI NANCI AL PCSI TI ON. THE ORGANI ZATI ON HAS
NOT RECOGNI ZED A LI ABI LI TY FOR UNCERTAI N TAX PCsSI TIONS. | F THERE WERE AN
UNRECOGNI ZED TAX BENEFI T, THE ORGANI ZATI ON WOULD RECOGNI ZE | NTEREST
ACCRUED RELATED TO UNRECOGNI ZED TAX BENEFI TS I N | NTEREST EXPENSE AND
PENALTI ES | N OPERATI NG EXPENSES. THE ORGANI ZATI ON' S TAX YEARS SUBJECT TO

EXAM NATI ON BY THE | NTERNAL REVENUE SERVI CE GENERALLY REMAI N OPEN FOR

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 5
RETSPMIIl Supplemental Information (continued)

THREE YEARS FROM THE DATE OF FI LI NG

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
9

De P> Attach to Form 990 or Form 990-EZ. Open to Public

partment of the Treasury > . y 990 . . . . B
Internal Revenue Service Go to www.irs.gov/Form for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI FT ORLANDO | NC. 46- 3607865

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
a Did 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? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT | NFORMATI ON Yes No

1

....................................... > 93, 619. 93, 619. - 93, 619.

3

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

For
JSA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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 (c) Other events (d) Total events
COVMUNI TY QUART NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
O 1 Grossreceipts, ., . ....... 69, 995. 69, 995.
(O]
14
2 Less: Contributions | | | . . . .. 62, 086. 62, 086.
3 Gross income (line 1 minus
ine2). . . .....ooouv... 7, 909. 7,909.
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
g
3j| 7 Foodand beverages | . . . ...
3
= | 8 Entertainment _ . . . . ... ...
@]
9 Other directexpenses , | . . . . 14, 571. 14, 571.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . .. ... ... ... ... . | 2 14,571.
11 Netincome summary. Subtract line 10 from line 3, column(d). . .. ... .......... > -6, 662.
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, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes, . . . .. ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2021
JSA

1E1282 1.000

4131KO O49A 31



Schedule G (Form 990 or 990-EZ) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021

JSA
1E1503 1.000

4131KO O49A 32



FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
VANN STRATEG ES

ADDRESS:
333 BRI ARWOCD DRI VE
W NTER PARK, FL 32789

ACTIVITY :
BUI LD RELATI ONSHI

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON :

4131KO 49A

93, 619.
93, 619.
-93, 619.

STATEMENT 1
33



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

LI FT ORLANDO | NC. 46- 3607865

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)POLI'S I NSTI TUTE
P. O, BOX 560531 ORLANDO, FL 32856 27- 0226465 [501(C)(3) 75, 000. SEE PART |V
(2) VEST LAKES PARTNERSHI P
P. O, BOX 550128 ORLANDO, FL 32855 81- 0876563 [501(C)(3) 71, 000. SEE PART |V
(3) GOODW LL | NDUSTRI ES OF CENTRAL FLORI DA
7531 S ORANGE BLOSSOM TR ORLANDO, FL 32809 59- 0808166 |501(C)(3) 25, 000. SEE PART |V
(4) VEST LAKES MARKET STREET DI STRICT
P. O, BOX 550128 ORLANDO, FL 32855 86- 3782228 | C- CORPORATI 25, 000. SEE PART |V
(5) THE EXPERI ENCE CHRI STI AN CENTER
5230 INDI AN HI LL ROAD ORLANDO, FL 32808 27- 0865579 [501(C)(3) 15, 000. SEE PART |V

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 4 4
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

JSA
1E1288 1.000

34



Schedule | (Form 990) (2021)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FORM 990, SCHEDULE |, LINE 2:

LI FT ORLANDO PRI ORI TI ZES ORGANI ZATI ONS AND NONPROFI TS THAT FOCUS ON

SERVI NG THE RESI DENTS OF THE COMMUNI TI ES OF WEST LAKES AND PRI MARI LY
THOSE LIVING WTH N THE LI FT ORLANDO FOCUS AREA. PROGRAMS ARE PRI ORI TI ZED
ACCORDI NG TO LI FT ORLANDO S ORGANI ZATI ONAL GOALS FOR HOUSI NG, EDUCATI ON,
HEALTH AND WELLNESS, ECONOM C VI ABI LI TY AND COVWUNI TY QUARTERBACK

( COLLECTI VE | MPACT COORDI NATI ON) .

AGENCI ES COLLABORATI NG W TH LI FT ORLANDO | N EXCHANGE FOR FUNDI NG W LL BE

JSA
1E1504 1.000

35
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Schedule | (Form 990) (2021) Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

REQUI RED TO ENTER | NTO AN MOU AGREEMENT AT EI THER THE BEG NNI NG OF THE

PARTNERSHI P OR WTHI N THE FI RST YEAR OF WORKI NG TOGETHER. SPECI FI C

METRI CS AND PROGRAM GOALS W LL BE REVI EWVED AND EVALUATED BY LI FT ORLANDO
I N ORDER TO ENSURE STRATEG C ALI GNMENT W TH THE ORGANI ZATI ONAL PRI ORI Tl ES
OF LIFT ORLANDO S OVERALL M SSI ON. REPORTS AND EVALUATI ONS ON PROGRAM
OUTCOVES AND AGENCY OPERATI ONS W LL BE REQUI RED ON A REGULAR BASI S AND

OUTLI NED I N THE MOUS.

Schedule | (Form 990) (2021)

JSA
1E1504 1.000
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Schedule | (Form 990) (2021)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FORM 990, SCHEDULE I, PART II(H):

PURPOSE OF GRANT OR ASSI STANCE:

1) POLIS I NSTI TUTE - MVP FAM LI ES PROGRAM SUPPORT.

2) WEST LAKES PARTNERSHI P - COVMUNI TY ENGAGEMENT & MARKET STREET SUPPORT.
3) GOCDW LL | NDUSTRI ES OF CENTRAL FLORI DA - ECONOM C VI ABI LI TY- FI NANCI AL
VELL BEI NG CENTER

4) WEST LAKES MARKET STREET DI STRI CT- SUPPORT PROGRAMM NG TO PROMOTE AND

ADVANCE BUSI NESSESS W THI N THE COMMUNI TY.

JSA
1E1504 1.000
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Schedule | (Form 990) (2021)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

5) THE EXPERI ENCE CHRI STI AN CENTER -

SUPPORT A COVMUNI TY PROGRAM TO

PROVI DE RESI DENTS ACCESS TO FREE TOYS, SCHOOL SUPPLI ES, HEALTH

SCREENI NGS, HOUSEHOLD | TEM5, FURNI TURE, GROCERI ES AND MORE.

JSA
1E1504 1.000

38
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2021

Open to Public

SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

LI FT ORLANDO | NC. 46- 3607865

la

Inspection
Employer identification number

[l Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 672 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
1E1290 2.000

4131KO O49A
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Schedule J (Form 990) 2021

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual 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 (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

EDWARD MORATI N @i) 119, 979. 50, 000. NONE 5, 490. 21, 457. 196, 926. NONE

1 PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE

TERRY PRATHER 0} 122, 446. 19, 508. NONE NONE 15, 741. 157, 695. NONE

2 CHI EF OPERATI NG CFFI C | (i) NONE| NONE| NONE NONE NONE NONE NONE

ADRI ENNE EVANS 0} 115, 907. 22,947. NONE 5, 677. 13, 991. 158, 522. NONE

3 CH EF ADM NI STRATI VE (ii) NONE| NONE| NONE NONE NONE NONE NONE
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2021

JSA

1E1291 2.000
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@21
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LI FT ORLANDO | NC. 46- 3607865

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) corrected?

1 (a) Name of disqualified person organization (c) Description of transaction Yes| No

(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

SEE SUPPLEMENTAL PAGE To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
()
(6)
(1)
(8)
(9)
(10
Total L. e e e e e e e e e e e e e e > $ 50, 000.

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

JSA

1E1297 1.000
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Schedule L (Form 990 or 990-EZ) 2021 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
1E1507 1.000 Schedule L (Form 990 or 990-EZ) 2021
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Schedule L (Form 990 or 990-EZ) 2021 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART 11

(A/B) NAME AND RELATI ONSHI P (C) PURPCSE OF LOAN (D LOAN (E) ORIGNAL (F) BALANCE DUE (G | N DEFAULT? (H) APPROVED (1) WRI TTEN
TO FROM YES NO YES NO YES NO
EDWARD MORATI N X 100, 000. 50, 000. X X X
PRESI DENT/ CEO EMPLOYEE RETENTI ON
TOTAL 50, 000.
JSA Schedule L (Form 990 or 990-EZ) 2021

1E1507 1.000

4131KO O49A 43



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

LI FT ORLANDO | NC. 46- 3607865

FORM 990, PART I, LINE 1:
LI FT ORLANDO STRENGTHENS NEI GHBORHOCODS THROUGH M XED- | NCOVE HOUSI NG,

CRADLE TO CAREER EDUCATI ON, HEALTH AND WELLNESS, AND ECONOM C VI ABI LI TY.

FORM 990, PART 111, LINE 4D

EDUCATI ON (TOTAL: $127,227; GRANTS: $33, 853)

LI FT ORLANDO S CRADLE- TO- CAREER ORGANI ZATI ONAL OBJECTI VE | S TO PARTNER
W TH LOCAL SCHOOLS TO DELI VER A HI GH PERFORM NG EDUCATI ONAL PATHWAY
BEG NNI NG W TH EARLY CHI LDHOOD ALL THE WAY TO PROM SI NG CAREERS. LI FT
ORLANDO SUPPORTS THE EDUCATI ONAL PATHWAY BY SERVI NG AS A COMMUNI TY
QUARTERBACK; ENGAG NG COMMUNI TY MEMBERS AND COCRDI NATI NG ALI GNVENT
BETWEEN THE COVMUNI TY, CORPORATI ONS AND BEST | N CLASS NOT- FOR- PROFI TS,

VH LE MEASURI NG AND EVALUATI NG PROGRESS TOMRD OUR SHARED GOALS.

IN 2021, LIFT ORLANDO CONTI NUED I TS SUPPCORT OF THE WEST LAKES EARLY
LEARNI NG CENTER (ELC) BY PARTI Cl PATI NG | N FUNDRAI SI NG, COVMUNI TY
ENGAGEMENT AND PROGRAMVATI C PARTNER COORDI NATI ON. THE ELC PROVI DES HI GH
QUALI TY AND AFFORDABLE EARLY CHI LDHOOD EDUCATI ON FOR THE CHI LDREN OF VEST
LAKES. THE ELC CELEBRATED | TS FI RST BI RTHDAY ON APRI L 20, 2021. AT THE
END OF THE FI RST SCHOOL YEAR, 30 VPK CH LDREN FROM THE ELC GRADUATED AT
CAMPI NG WORLD STADI UM S VARSI TY CLUB. THE VPK CHI LDREN TRANSI TI ONED TO

KI NDERGARTEN W TH THE KNOW.EDGE AND SKI LLS NEEDED TO BE SUCCESSFUL I N

Kl NDERGARTEN AND BEYOND.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

IN APRIL 2021, LIFT ORLANDO ASSI STED W TH THE GRAND OPENI NG OF THE
JACQUELI NE BRADLEY & CLARENCE OTlS FAM LY BRANCH BOYS & G RLS CLUB. LIFT
ALSO Al DED W TH FUNDRAI SI NG RECRUI TI NG, AND CONNECTI NG THE CLUB DI RECTOR
W TH LI FT' S COLLECTI VE | MPACT PARTNERS. THE CLUB HOLDS AFTERSCHOCL
PROGRAMM NG AND SUMVER CAMPS AND SERVES UP TO 150 CHI LDREN AGES 6 TO 18
YEAR. | N ADDI TI ON TO THE CUTTI NG EDGE TECHNOLOGY FOUND I N I TS STEM AND
COVPUTER LABS AND THE TRADI TI ONAL CLUB ELEMENTS SUCH AS A GAME ROOM
GYMNASI UM AND LI BRARY, THI S CLUB BOASTS MJSI C ROOVS, A RECORDI NG ARTS

STUDI O, A DANCE STUDI O AND STAGE.

LI FT ORLANDO ALSO SUPPCORTED THE JACQUELI NE BRADLEY & CLARENCE OTl1 S FAM LY
BRANCH BOYS & G RLS CLUB AND THE ELC BY PROVI DI NG COORDI NATI ON AND

FUNDI NG OF LI VELY LETTERS, AN ALTERNATI VE PHONI CS PROGRAM FOR THE BOYS &
G RLS CLUB TUTORS AND ELC TEACHERS. LI VELY LETTERS IS A RESEARCH BASED
AND CLI NI CALLY PROVEN, MJLTI - SENSORY READI NG PROGRAM THAT TURNS PLAI N,
ABSTRACT LETTERS AND SCUNDS | NTO LI VELY CHARACTERS. LIFT ORLANDO ALSO
PURCHASED THE NEEDED MATERI ALS FOR | MPLEMENTATI ON OF THE ORTON G LLI NGHAM
TRAINING, FOR THE 16 TRAI NED TEACHERS. THE ORTON G LLI NGHAM APPROACH | S
CONSI DERED THE "GOLD STANDARD' METHOD FOR ENSURI NG STUDENTS W TH DYSLEXI A
AND ANY STUDENT STRUGGLI NG TO READ, SUCCESSFULLY LEARN TO READ, WRI TE AND

SPELL.

OFFERED AT NO FEE TO PARTI Cl PANTS I N PARTNERSH P W TH LI FT ORLANDO S
PARTNER PCLI S | NSTI TUTE, MVP FAM LI ES PROVI DES YEAR- ROUND PROGRAVM NG

THAT SUPPCRTS FAM LI ES W TH A TWO- GENERATI ON APPRCACH THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

DEVELOPMENTAL RELATI ONSHI P BUI LDI NG AND FAM LY WRAP- AROUND SUPPORT
SERVI CES. | N 2021, 105 | NDI VI DUALS PARTI Cl PATED | N PROGRAWM NG W TH 61

ADDI TI ONAL ADULTS AND CHI LDREN PARTI CI PATI NG | N EVENTS.

HOUSI NG (TOTAL: $90, 636; GRANTS: $30, 240)

ONE OF LI FT ORLANDO S GOALS FOR HOUSI NG | S TO ENSURE THE AVAI LABI LI TY OF
H G4 QUALI TY, M XED-1 NCOVE HOUSI NG THAT ELEVATES THE STANDARD CF LI VI NG
FOR LOMI| NCOVE FAM LI ES, WHI LE PROVI DI NG THE COMFORT OF QUALI TY AMENI Tl ES
THAT ATTRACT NEW RESI DENTS. TO THAT END, LIFT ORLANDO PARTNERED TO
DEVELOP PENDANA, PHASE | OF LIFT ORLANDO S HOUSI NG STRATEGY, A

M XED- | NCOVE MULTI FAM LY APARTMENT COVMUNI TY WHI CH OPENED I N 2018. IN
2021, LIFT ORLANDO PAI D OFF I TS NOTE PAYABLE FOR THE LAND. | N MAY OF
2020, PENDANA SENI OR RESI DENCES (PHASE 11) STARTED SAFELY WELCOM NG WEST
LAKES SENI ORS AGE 62 AND OVER I N 2021, LIFT ORLANDO AND PARTNERS BEGAN
PROVI DI NG FREE PROGRAMM NG TO PENDANA SENI OR RESI DENTS, | NCLUDI NG HEALTHY
EATI NG CLASSES W TH COCKI NG DEMOS FROM LOCAL NUTRI T1 ONI ST HEBNI

NUTRI TI ON, CHAI R YOGA, | NFORVATI ON WORKSHOPS SUPPLYI NG GUI DANCE AND HELP
I N NAVI GATI NG MEDI CARE HEALTH COVERAGE, PROVI DED TURKEYS FOR PENDANA

SENI OR RESI DENCES' THANKSA VI NG FEAST, AND A MONTHLY COFFEE HOUR W TH

LI FT ORLANDO STAFF TO PROVI DE FEEDBACK ON LI VI NG AT PENDANA AND SHARE

| NFORVATI ON ABOUT PROGRAM PARTNERS.

LI FT ORLANDO CONTI NUES TO BE ACTI VELY ENGAGED W TH THE MANAGEMENT COVPANY
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OF PENDANA AT WEST LAKES AND THE SENI OR RESI DENCES TO FACI LI TATE

COVMUNI TY ENGAGEMENT AND DESI RED OQUTCOMES |N THE COMVUNI TY. LI FT WORKED
ALONGSI DE COLUMBI A RESI DENTI AL AND APARTMENT LI FE TO DELI VER ON-SI TE
PROGRAMS, SERVI CES, AND COMMUNI TY- W DE EVENTS SUCH AS BACK- TO- SCHOOL BASH
(270 ATTENDEES), THE DONATI ON OF BACKPACKS FOR LOCAL STUDENTS, AND

TRUNK- OR- TREAT. STAFF ATTENDED A NEW RESI DENT SO REE, ALLOW NG STAFF TO
MEET NEW RESI DENTS AND | NTRODUCE THEM TO COVMMUNI TY PARTNERS. LI FT
SPONSORED GOODW LL | NDUSTRI ES TO DEVELOP AND COORDI NATE WORKSHOPS | N
RENTAL ASSI STANCE, HOLI DAY BUDGETI NG, AND CHI LD TAX CREDI T AT PENDANA.

LI FT STAFF ALSO PARTI Cl PATED I N THE LONG TERM ASSET MANAGEMENT OF THE

PROPERTI ES.

LI FT ORLANDO ASSI| STED WEST LAKES PARTNERSHI P (W.P) I N THEI R ONGO NG
COVMUNI TY BEAUTI FI CATI ON PRQJECT. THE WEST LAKES RESI DENTI AL PAI NT AND
BEAUTI FI CATI ON PROGRAM WORKS TO | MPROVE HOUSI NG STOCK W THI N THE
COMMUNI TI ES OF VST LAKES. SPONSCRED BY LI FT ORLANDO AND ADM NI STERED BY
WP, THI'S I NI TI ATI VE PROVI DES MATCHI NG GRANTS THAT SUPPORT VEST LAKES
HOVEOWNERS' BEAUTI FI CATI ON EFFORTS. THE PROGRAM COFFERS 10- 15
OMNNER- OCCUPI ED HOMES OF LEGACY RESI DENTS (WHO HAVE LI VED I N THE
NEI GHBORHOOD FOR AT LEAST TEN YEARS) UP TO $3, 000 TOAMRD HOME PAI NTI NG
THE PROGRAM ALSO PURCHASES FLOWERS FOR RESI DENTS ( RENTERS OR HOVEOANERS)
TO PLANT. THE PROGRAM Al DED 15 OF WEST LAKES HOVES DURI NG 2021.

FORM 990, PART VI, SECTION B, LINE 11:
THE STAFF WORKS W TH THE TAX PREPARATI ON TEAM AT BDO TO PREPARE THE 990.

THE FORM | S THEN REVI EWED AND APPROVED BY THE FI NANCE COWM TTEE. UPON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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APPROVAL OF THE FI NANCE COW TTEE, THE DRAFT IS EMAI LED TO THE BOARD FOR

REVI EW AND TO PROVI DE AN OPPORTUNI TY FOR FEEDBACK PRI OR TO FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C
BOARD MEMBERS ARE REQUI RED TO COVPLETE AN ANNUAL STATEMENT ACKNOW.EDGA NG

UNDERSTANDI NG OF THE POLI CY AND DI SCLOSE ANY POTENTI AL CONFLI CTS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE PRESI DENT/ CEO SALARY | S DETERM NED BY THE ORGANI ZATI ON' S EXECUTI VE
COW TTEE OF THE BOARD OF DI RECTORS. THE PRESI DENT/ CEO DETERM NES STAFF
SALARI ES BASED ON THE EXPERI ENCE AND EDUCATI ON OF THE STAFF MEMBER I N
COVBI NATI ON W TH THE RESPONSI BI LI TY OF THE ROLE AND THE COVPENSATI ON FOR

SI M LAR ROLES I N THE MARKET AND AT OTHER NONPRCFI TS.

THE EXECUTI VE COVPENSATI ON FOR THE CEO WAS REVI EWED AND APPROVED BY THE
ORGANI ZATI ON' S EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS. | N ORDER TO
DETERM NE A FAI R AMOUNT THE FOLLOW NG | NFORVATI ON WAS USED TO MAKE A

DECI SI ON:

- SEVERAL CHARTS SHOW NG THE COVPENSATI ON LEVELS BASED ON THE 2018

GUI DESTAR NOT- FOR- PROFI T COVPENSATI ON REPORT

-THE SI ZE OF AN CRGANI ZATI ON' S OPERATI NG BUDGET (I.E., ANNUAL REVENUES)

- COVPLEXI TY OF LI FT ORLANDO S TYPE OF WORK AND THE UNI QUE SKI LLS REQUI RED

- DI RECT OPERATI NG BUDGET (I.E., | NCOVE STATEMENT)

- COVPLEXI TY OF LEGAL STRUCTURES RELATED TO THE ABOVE ASSET- BASED PRQIECTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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VH CH WLL NOT RESULT | N | NCOVE STATEMENT ACTIVITY FOR LI FT ORLANDO AS
MJCH AS I T WLL | NVOLVE SOVE BALANCE SHEET ACTIVITY - AT LEAST IN THE

EARLY YEARS OF THE ORGANI ZATI ON

ALL PROPER DOCUMENTATI ON AND RECORDKEEPI NG OF THI S | NFORVATI ON AND
DECI SI ONS MADE HAVE BEEN DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 18:
THE FORM 990 | S AVAI LABLE ON GUI DESTAR, CHARI TY NAVI GATOR AND CENTRAL
FLORI DA FOUNDATI ON VEBSI TES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ARTI CLES OF | NCORPCORATI ON AND CONFLI CT OF | NTEREST POLI CY ARE

AVAI LABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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LI FT ORLANDO | NC. 46- 3607865

FORM 990, PART |11 - PROGRAM SERVI CE

COMVUNI TY QUARTERBACK: AS THE LEAD ORGANI ZATI ON | N WEST LAKES
COLLECTI VE | MPACT PARTNERSHI P, ALSO KNOWN AS THE COVMUNI TY
QUARTERBACK, LI FT ORLANDO COCRDI NATES THE EFFORTS OF MULTI PLE
PARTNERS, RESI DENTS, BUSI NESSES LEADERS, AND EDUCATORS I N THE
COMVUNI TY, VHI LE HOLDI NG EACH OTHER ACCOUNTABLE TO A COMVON VI S| ON
AND A SHARED AGENDA. LI FT ORLANDO CONTI NUED AND STRENGTHENED I TS
ROLE AS COVMUNI TY QUARTERBACK BY DEVELOPI NG REVI SI NG MEMORANDUMS
OF UNDERSTANDI NG W TH PARTNERS, | NCREASI NG COVMUNI CATI ON, AND
ADVOCATI NG FOR CONTI NUED | NVESTMENT AND PROGRESS FOR THE PROGRAMS
AND PRQIECTS WTHI N THE COVMUNI TY.

LI FT ORLANDO CCOLLABORATES AND SPONSORS WEST LAKES PARTNERSH P TO
PURSUE PROJECTS THAT | NCREASE THE WEALTH AND WELL- BEI NG OF WEST
LAKES RESI DENTS. ALONGSI DE THE RESI DENTI AL PAI NT & BEAUTI FI CATI ON
PROGRAM COVMUNI TY CLEAN- UP AND DREAM HOUSI NG REHAB PROGRAM  WEST
LAKES PARTNERSHI P | SSUES THE WEST LAKES NEWSLETTER, W TH MORE THAN
2,000 EMAI L SUBSCRI BERS. THE RESULTI NG E- NEWSLETTER WAS

DI STRI BUTED ON A WEEKLY BASI S FOR A GRAND TOTAL OF 150, 000

I NDI VI DUAL EMAI LS BEI NG DI STRI BUTED | N 2021.

IN ORDER TO MONI TOR AND EVALUATE HOW LI FT AND I TS PARTNERS ARE
AFFECTI NG EACH HOUSEHOLD I N THE COMVUNI TI ES OF WEST LAKES, LIFT
ENGAGES POLI'S | NSTI TUTE TO TRACK AND RECOMVEND SPECI FI C STRATEQ ES
TO STRENGTHEN THE | MPACT BASED ON BEST PRACTI CES AND PRQJECT

METRI CS. EACH YEAR, POLI S EXECUTES A DOOR- TO- DOCR SURVEY TO
COLLECT FEEDBACK FROM WEST LAKES RESI DENTS ON HOW THEY FEEL ABOUT
THE CHANGES IN THEIR COVWUNI TY AS WELL AS A SPECI FI C TOPI C SUCH AS
HEALTH, ECONOM C VI ABI LI TY, EDUCATI ON, ETC. PCLI S UPDATED THE
SURVEY | NSTRUMENT THI S YEAR TO HAVE AN EDUCATI ONAL FOCUS AS WELL
AS RECRUI TED, TRAI NED AND MANAGED THE COVMUNI TY SURVEYORS. THEY
MADE THREE ROUNDS |N THE COVWUNI TY TO 1200 HOUSEHOLDS TO G VE ALL
RESI DENTS A CHANCE TO PROVI DE THEI R FEEDBACK. 373 HOUSEHOLDS

PARTI Cl PATED. I N ADDI TION TO THI'S, POLI' S MANAGES A PUBLI C
DASHBOARD VHI CH DI SPLAYS POPULATI ON LEVEL DATA ON | NDI CATORS THAT
WERE SELECTED BY LIFT. POLIS GATHERS TH S POPULATI ON LEVEL DATA
USI NG THE COMVUNI TY SURVEY AS WELL AS SECONDARY SOURCES SUCH AS
THE U. S. CENSUS AND ESRI. EACH QUARTER, POLI'S COLLECTS AND
ASSESSES QUANTI TATI VE REPCRTI NG FROM LI FT PROJIECT PARTNERS,

ACCORDI NG TO PRE- ESTABLI SHED KPI' S. PCLI S PROVI DES EVALUATI ON AND
STRATEGQ C CONSULTI NG OF THE COLLECTI VE | MPACT GOALS AS VELL AS
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LI FT ORLANDO | NC. 46- 3607865

FORM 990, PART |11 - PROGRAM SERVI CE

LI FT'' S ORGANI ZATI ONAL GOALS. POLI S STAFF MEETS MONTHLY W TH LI FT
STAFF TO GATHER | NFORVATI ON, AS WELL AS ATTENDS ALL COLLECTI VE

| MPACT MEETI NGS AND DCES AN | N-DEPTH | NTERVI EWW TH EACH LI FT
ORLANDO PROGRAM PARTNER ANNUALLY. POLI'S PROVI DES AN OFFI Cl AL
EVALUATI ON REPORT QUARTERLY W TH AN ASSESSMENT AND SUGGESTI ONS FOR
| MPROVEMENT.

IN ADDI TION TO TH' S, LI FT SUPPORTED A COVMUNI TY PROGRAM TO PROVI DE
RESI DENTS ACCESS TO FREE TOYS, SCHOOL SUPPLIES, HEALTH SCREEN NGS,
HOUSEHOLD | TEMS, FURNI TURE, GROCERI ES AND MCRE.

LI NE 4B, PROGRAM SERVI CE

HEALTH & WELLNESS: UNDER COVMUNI TY HEALTH AND WELLNESS, LIFT
ORLANDO WORKS TO PROVIDE A M X OF H GH QUALI TY FACI LI TI ES,
PROGRAMS, AND SERVI CES THAT ENHANCE HEALTH, QUALITY OF LIFE, AND

| NCREASE OVERALL LI FE EXPECTANCY. I N JUNE OF 2021, LIFT ORLANDO
BROKE GROUND ON THE HEART OF WEST LAKES WELLNESS CENTER AND

CONTRI BUTED BUI LDI NG CONSTRUCTI ON COSTS TO WEST LAKES HWC, | NC.
SET TO OPEN IN 2022, THE HEART W LL BE A RESI DENT- FOCUSED CENTER,
DESI GNED TO STRENGTHEN THE COVMUNI TY BY PROVI DI NG CONVENI ENT
ACCESS TO HOLI STI C HEALTH, FI NANCI AL, AND LI FESTYLE SERVI CES UNDER
ONE ROOF. THE TWO- STORY FACI LITY WLL BE A SPACE FOR RESI DENTS TO
CONNECT, LEARN, AND THRI VE, AND W LL FEATURE FI RST- CLASS AMENI TI ES
PAI RED W TH DECOR THAT PAYS HOVAGE TO THE COVMUNI TY'S RI CH

H STORY. ON THE FI RST FLOCOR, RESIDENTS WLL ACCESS A COVWUN TY
CAFé, GATHERI NG SPACES, A CONORKI NG SPACE, AND THE WEST LAKES

FI NANCI AL VELLBEI NG CENTER. ON THE SECOND FLOOR, COVMUNI TY HEALTH
CENTERS (CHC) W LL PROVI DE COVPREHENSI VE HEALTHCARE SERVI CES,

PROVI DI NG A VI TAL, NEW RESOURCE TO COMBAT THE AREA' S EXTREME LACK
OF ACCESS TO HEALTHCARE SERVI CES.

TO ENSURE THE NAME OF THE FUTURE HEALTH AND WELLNESS CENTER WAS AN
ACCURATE REFLECTI ON OF THE COWUNI TY, LIFT ORLANDO CREATED A

NAM NG COW TTEE, COWOSED OF RESI DENT LEADERS FROM EACH OF THE

FI VE H STORI C WEST LAKES NEI GHBORHOODS. THE COWM TTEE WORKED W TH
LI FT ORLANDO AND I TS ARCHI TECT TEAM FOR SEVERAL MONTHS TO PROVI DE
A CRUCIAL VO CE I N THE SELECTI ON OF THE NAME AND BRAND FOR THE
HEALTH AND WELLNESS CENTER. THE SYMBCLI SM OF THE HEART REFLECTS
THE M SSI ON AND THE VI SION OF THE CENTER PERFECTLY. HEART NOT ONLY
MEANS CARE AND SUPPORT, BUT ALSO COURAGE AND FORTI TUDE, ALL OF

VWH CH ABOUND FOR RESI DENTS SURROUNDI NG THI S | NTEGRAL COVPONENT OF
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LI FT ORLANDO | NC. 46- 3607865

FORM 990, PART |11 - PROGRAM SERVI CE

THE COVMUNI TY.

LI FT ORLANDO SPONSORED WEST LAKES PARTNERSHI PS PROGRAM CALLED WEST
LAKES COMMUNI TY CLEAN-UP VH CH | NVOLVED COORDI NATI NG FOUR
COMVUNI TY W DE CLEANUP EFFORTS.

ON JUNE 21, 2021, LIFT ORLANDO AND PARTNERS CELEBRATED THE

REOPENI NG OF THE NEWLY RENOVATED LAKE LORNA DOONE PARK. LIFT

PROVI DED MEDI A SUPPORT FOR THE GRAND OPENI NG EVENT. LAKE LORNA
DOONE PARK WAS ESTABLI SHED | N THE 1800S, THE HI STORI C PARK WAS A
GATHERI NG PLACE FOR THE BLACK COVMUNI TY I N THE 1950S AND THE
LOCATI ON OF THE SOUTH S FI RST | NTERRACI AL LI TTLE LEAGUE BASEBALL
GAME PLAYED I N 1955. THE PARTNER- FUNDED $9 M LLI ON RENOVATI ON NOW
SEES THE PARK RETURNED TO | TS FORMER PLACE AS A GATHERI NG PLACE
FOR THE WHOLE FAM LY, COWPLETE W TH A SPLASH PAD, PUTTI NG GREEN,
ACCESSI BLE PLAYGROUND, WALKI NG NATURE PATH, AND MCRE.

LINE 4C, PROGRAM SERVI CE

ECONOM C VI ABI LI TY: LIFT ORLANDO S GOAL | N LONG TERM ECONOM C
VIABILITY IS TO STI MULATE THE NEI GHBORHOCD ECONOWY THROUGH

I NVESTMENTS | N EMPLOYMENT AND ENTREPRENEURSHI P PROGRAMS THAT

| NCREASE | NCOVE LEVELS FOR FAM LI ES. LI FT ORLANDO CONTI NUED TO
WORK ON SMVALL BUSI NESS ENGAGEMENT, NETWORKI NG EVENTS AND

MARKETI NG, BUSI NESS DEVELOPMENT SERVI CES AS WELL AS THE RESEARCH,
DATA AND PLANNI NG TO SUPPORT THI S WORK.

FOR I NDI VI DUALS, THE WEST LAKES FI NANCI AL VELL- BEI NG CENTER WAS
ESTABLI SHED | N LATE 2018 AND PROVI DES THOSE LIVING I N THE ZI P CODE
OF 32805 W TH FREE FI NANCI AL WORKSHOPS, ONE- ON- ONE FI NANCI AL
COACHI NG AND JOB PLACEMENT SERVI CES. FROM 2019 TO 2021, 151

| NDI VI DUALS PARTI Cl PATED | N ONLI NE WEBI NARS ( COVERI NG TOPI CS SUCH
AS BUDGETI NG, SAVI NG, | NVESTI NG TAXES, AND FI RST- Tl ME HOVE

BUYI NG, 75% OF THOSE ATTENDEES DEMONSTRATED AN | NCREASE | N THEI R
FI NANCI AL LI TERACY COMPETENCY. | N TOTAL, 151 | NDI VI DUALS

PARTI Cl PATED | N ONE- ON- ONE FI NANCI AL COACHI NG SERVI CES OFFERED BY
THE CENTER, 34 | NDI VI DUALS PARTI Cl PATED I N JOB TRAI NI NG AND JOB
PLACEMENT WEBI NARS, AND 20 | NDI VI DUALS WERE DI RECTLY REFERRED TO
WORKFORCE DEVELOPMENT ORGANI ZATI ONS. PROVI DED THROUGH THE FWC BY
LI FT ORLANDO S PROGRAM PARTNER, GOCDW LL | NDUSTRI ES OF CENTRAL
FLORI DA, THE PROSPERI TY PLATFORM WAS LAUNCHED I N 2021 AND IS

DESI GNED TO HELP FAM LI ES | NCREASE | NCOVE AND SAVE TO EXPAND
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LI FT ORLANDO | NC. 46- 3607865

FORM 990, PART |11 - PROGRAM SERVI CE

ECONOM C MOBI LI TY. AT THE END OF 2021, FWC HAD 51 | NDI VI DUALS
RECEI VI NG COACHI NG UNDER THE PROSPERI TY PLATFORM MODEL. OVERALL,
76% OF MEMBERS HAVE ESTABLI SHED AND MANAGED A BUDGET AND | NCREASED
THEI R MONEY MANAGEMENT SKI LLS.

LI FT ORLANDO CONDUCTED A RESEARCH PRQJECT THAT SOUGHT TO BETTER
UNDERSTAND ECONOM C MOBI LI TY AND OPPORTUNI TY W TH N THE

COMVUNI TI ES OF WEST LAKES. THI S PROJECT | NCLUDED FI VE WEST LAKES
FOCUS GROUPS WTH A TOTAL OF 45 PARTI Cl PANTS. FOCUS GROUPS
GARNERED DI RECT FEEDBACK FROM RESI DENTS AND LOCAL EMPLOYERS TO
BETTER DEFI NE THE NATURE OF THE DI VI DE BETWEEN LOCAL CAREER
OPPORTUNI TI ES AND WEST LAKES RESI DENTS.

THE WEST LAKES DI STRICT JO NED THE CI TY OF ORLANDO S MARKET STREET
PROGRAM | N MAY 2021 AND WAS FOUNDED | N PARTNERSH P W TH LI FT
ORLANDO, THE CI TY OF ORLANDO, WEST LAKES PARTNERSHI P, AND A

FOUNDI NG GROUP OF NEI GHBORHOOD ENTREPRENEURS REPRESENTI NG

BUSI NESSES W THI N WEST LAKES. THE ORGANI ZATI ON WORKS TO BUI LD
PUBLI C- PRI VATE PARTNERSHI PS TO REVI TALI ZE WEST LAKES' SMNALL

BUSI NESS GROMH, JOB CREATI ON, AND ECONOM C ACTI VI TY. LI FT ORLANDO
PROVI DED OPERATI NG FUNDS | N 2021 TO SUPPORT WEST LAKES DI STRI CT
AND PROVI DED AN | NTERI M EXECUTI VE DI RECTOR UNTI L AN EXECUTI VE

DI RECTOR WAS | N PLACE.

PLANNI NG FOR THE NEXT PHASE OF SMALL BUSI NESS SUPPORT, THE SIMALL
BUSI NESS | NSTI TUTE (SBI) COMMENCED I N 2021. TO BE LOCATED W THI N
THE HEART OF WEST LAKES WELLNESS CENTER, THE SBI WAS DEVELOPED TO
PROVI DE LOCAL ENTREPRENEURS AND SMALL BUSI NESSES W TH PROGRAMM NG,
EDUCATI ON, EXPERTI SE, AND FI NANCI AL RESOURCES TO CREATE A
SUPPCRTI VE ENTREPRENEURI AL ECOSYSTEM THAT W LL HELP DRI VE
ENTREPRENEURS FORWARD. DURI NG 2021, THE SBI MODEL WAS RESEARCHED
AND CRAFTED. THE LONG TERM GOAL FOR BUSI NESSES PARTI Cl PATI NG I N
THE SBI IS TO | NCREASE COVMPANY REVENUE AND OWNER HOUSEHOLD | NCOVE.
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LI FT ORLANDO | NC. 46- 3607865
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
EDUCATI ON 33, 853. 124, 227 NONE
HOUSI NG 30, 240. 90, 636 195, 634
TOTALS 64, 093. 214, 863. 195, 634.
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LI FT ORLANDO | NC. 46- 3607865
FORM 990, PART | X - OTHER FEES
(A (B) (9 (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PROFESSI ONAL FEES 239, 215 227, 340 11, 875 NONE
CONTRACTORS 91, 864 80, 551 5, 663 5, 650
TOTALS ~ eeeeeemmeeesee eeeeeemeemmee meemeemmeeaes meemeeeaeeaa-
331, 079 307, 891 17,538 5, 650
ISA Schedule O (Form 990 or 990-EZ) 2021
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SCHEDULE R
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Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization

LI FT _ORLANDO | NC.

Employer identification number

46- 3607865

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

d

Total income

(€)

End-of-year assets

®
Direct controlling
entity

(1) LI FT ORLANDO COVVUNI TY DEVELOPMENT, LLC 46- 3607865

P.O. BOX 550128 ORLANDO, FL 32855 DEVELOPMENT  |FL - 444, 411, 302. | LI FT ORLANDO
(2) LI FT_ ORLANDO COVMUNI TY LAND, LLC 46- 3607865

P.O. BOX 550128 ORLANDO, FL 32855 HOLD PROPERTY |FL 34,374. | 4,441,129. | LI FT ORLANDO
(3) LI FT_ORLANDO | MPACT | NVESTMENT FUND MGR 32- 0507107

P.O. BOX 550128 ORLANDO, FL 32855 MANAGEMVENT FL 579. NONE| LI FT ORLANDO
(4) GU NYARD & GRAHAM LLC 46- 3607865

P.O. BOX 550128 ORLANDO, FL 32855 DEVELOPMENT  |DE NONE NONE| LI FT ORLANDO
(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(@) (b)

Name, address, and EIN of related organization

Primary activity

©)
Legal domicile (state
or foreign country)

Exempt Code section

(d

()
Public charity status
(if section 501(c)(3))

®
Direct controlling
entity

@)
Section 512(b)(13)
controlled

entity?
Yes

No

86- 3479633
ORLANDO, FL 32855

(1) VEST LAKES HVC, | NC.
P. O BOX 550128

SUPPORT ORG

FL

12A

TYPE |

LI FT ORLANDO

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) VEST LAKES PHASE I, LP 46-3607
P. 0. BOX 550128 ORLANDO, FL 32 PROPERTY MGMI! FL WLP1 PARTNERS N A NONE NONE X NONE X 0. 0051
(2) VEST LAKES PHASE 11, LP 46-360
P. 0. BOX 550128 ORLANDO, FL 32 PROPERTY DEVE FL STCC W.PII PART | N A NONE NONE X NONE X 0. 7100
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) LI FT ORLANDO GP, LLC 46- 3607865
P. 0. BOX 550128 ORLANDO, FL 32855 MANAGEMENT FL LI FT ORLANDO C COrRP -471. 506, 832.100. 0000 | X
(2) LIFT ORLANDO PHASE || SLP, LLC 46- 3607865
P. 0. BOX 550128 ORLANDO, FL 32855 DEVEL OPMENT FL LI FT ORLANDO C CORP -8,072. NONHL0O. 0000 | X
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA
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Schedule R (Form 990) 2021 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v o v i v i i i i s e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e id| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v v i e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for EXPENSES. « « v v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v vt h i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property to related organization(S) . . . . « v & v v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . . . . .« &« v v v a o 4 v 4 @ w4 e e e a e e e e e e e a e e e e e e e a s e e s 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 - 514)| yves | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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JSA
1E1310 1.000

59





