OMB No. 1545-0047

2021

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

Department of the T > Do not enter social security numbers on this form as it may he made public, Open 6 Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: [+3 D Employer identification number

| |Addresschange | LTFT Dixie Community Action Agency Inc 73-0772321

209 N. 4th St.
Hugo, OK 74743

E Telephone number

580-326-3351

Name change

Initia! return

Final return/terminated

Amended return

G Gross receipts 3 22,485,115,
H(a) Is this a group return for subordinates? Yes |X No
Yes No

F Name and address of principal officer;

Same As C Above

_‘ Application pending
H(B) Are all subordinates included?

I "No," altach a list. See instructions.
P Taceempistatus:  [X[501(cx3) | [501(0) ¢ )< Gnsertnoy | [847@1)or | [527
J Website: » www.lifteca .0rg H(c) Group exemption number ™
K Formm of organization: |§|Corpcration Ll Trust | l Association |_| Other™ | L Year of formation: 1968 | M state of legal domicile: QK
[Part] [Summary
! Briefly describe the organization's mission of mosT significant activities: "He1ping People — Changing Lives" - To_
@ improve the lives of low-income individuals and families through service and ~~ _
g collaboration leading to self-sufficiency, "~ "7 " "TT o TmomemSRee oo
=
2| 2 Check this box =[] if the organization discontinued its operations or disposed of more fhan 25% of its net assets. T
S 3 Number of voting members of the governing body (Part VI, line Ta)...... ............... ... ... .. 3 27
‘: 4 Number of independent voting members of the governing body (Part \{1; line 1b)....................... .| 27
2| 5 Total number of individuals employed in calendar year 2021 (Part Viding 2a).................... L. 5 362
E 6 Total number of volunteers (estimate if necessary).............. R B - e [ 1,200
&{ 7a Total unretated business revenue from Part VIIt, column (C), lin€ 12...... " e« - e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, e 11, ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy........... .. Y ST B 17,062,153. 15,441,475,
2| 9 Program service revenue (Part VIII, line 2D N 5,820, 367. 6,259,478,
g 10 Investment incorme (Part VIII, column (&), lines 3 4, and 7dh. ... 41,401. 96, 269.
| 11 Other revenue (Part VIll, column (A), lines 5, &d, 8% 9¢;:10c, and 1e) . ............ .. 588, 389. 659,754,
12 Total revenue — add lines 8 through 11 (mustequal Rart VIII, column (A), line 12)..... 23,512, 310, 22,456,976,
13 Grants and similar amounis paid (Part X, column A, lihes 130 ... .
14 Benefits paid to or for members (Part X, colimn A, linedy..............
. 15 Salaries, other compensation, eraployee benefits”(Part 1X, column (&), lines 5-10)..... 10,304,679, 10,376,847,
§ 16a Professional fundraising fees (Part X, column Ay lineTle).......o.o .
f::- b Total fundraising expenses {Part IX, column (), line 25) =
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 1Mf24e) .o 11,779,496, 12,346,846.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column A),line25)............. 22,084,175, 22,723,693,
19 Revenue less expenses. Subtract line 18 from line 12................... ... .. 1,428,135, ~-266,717.
5% Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16)....................... .o 18,742,200. 19,268,264,
22 21 Total liabilities (Part X, line 26).......................o.o 680,113, 841,972,
EE 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... . 18,062, 087. 18,426,292,
Partll | Signature Block

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

SI gl"l Signature of officer IDate
Here p Rebecca Reynolds Executive Dir.
Type or print name and title
FrintType preparer's name Preparer's signature Date Check U i |PTIN
Paid Deborah Bonner, CPA Deborah Bonner, CPA self-employed P01385237
Preparer |Fimsmame * Saunders & Associates PLLC
Use Only rimsacuess ™ 630 East 17th Street Fin's EIN > 20-8209116
Ada, 0K 74820 Phoneno. (580) 332-8548

May the IRS discuss this return with the preparer shown above? See instructions. . ............ .. .. ... ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIGIL 09/22121

X Yes | [No
Form 990 (2021)




Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321 Page 2
Ikﬁm|ﬁﬂmmﬂdﬁmmm%MmAmmmhMmﬂs
Check if Schedule O contains a response or note to any line inthis Part ... ... . oo
1 Briefly describe the organizaticn's mission:

FOrm 990 0F 990-EZ7 .. ..o [] Yes No
[f "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D 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.

4a (Code; ) (Expenses & 9,375,307. including grants of $ ) (Revenue $ 1,729,115.)
See Schedule O

4b (Code: ) Expenses $ 3,586, 714. including grants of § ) (Revenue 8 3,281.)
See Schedule 0

4c¢ (Code: ) (Expenses $ 3,065, 636. including grants of § ) (Revenue $ 226,520.)
See Schedule 0

4 ¢ Other program services (Describe on Schedule 0.) See Schedule 0
(Expenses  $ 2,760,214, including grants of  § ) Revenue 3 1,129,664.)
4 e Total program service expenses » 18,787,871,

BAA TEEADIC2L 09/22/2i Form 990 (2021)



Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? /f 'Yes,' complete
Sehedule A 1 X
2 s the organizalion required to complete Schedule B, Schedule of Contributors? See instructions . ..., ... .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in apposition to candidates
for public office? If "Yes,' complete Schedule C, Part I. ... . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes, complete Schedule C, Part 1. 7. . . . . . . . . o e 4
5 s 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 Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part it . . ... . 5 X
6 Did the organization maintain any doner advised funds cr any similar funds or accounts for which donars have the right
t,g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L4 0 3 0 0 0 Ol 0 e 15 0 5 e ol £ i T o o el e A 6
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......... ... . .. ... ... .. 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part Il . . .. 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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, Part IV, . .. .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, ' complete Schedule D, Part V.. .. . 10 X
11 K the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, I1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, ' complete Schedule
D, Part Vo 11al X
b 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, Part VIL ... . . . . . e 11b X
c Did the crganization report an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. . . . .. . . . . i, e X
d Did the grganization 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 167 If 'Yes,' complete Schedule D, Part 1X .. . . e e e 1nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. ., .. 1e X

f 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,' complate Schedule D, Part X. .. |11f| X

12a bid the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complate

Schedule D, Parts Xl and XiL. . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and X!l is optional .. ....... . ... .. 12b X
13 s the organization a school described in section 170®)(1)(AX(N? If 'Yes,' complete Schedule E. .. ............ . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .........oovvvneo . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV, . .. ... . . . . . . . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,' complete Schedule F, Parts lland IV. ... ... . .. . . . . . 15 X
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes, complete Schedule F, Parts Il and IV. . . . . 16 X
17  Did the srganization report a total of more than $15,000 of expenses for professional fundraising servizes on Part {X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Parf 1. See instructions. ... ... .. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? if 'Yes, ' complete Schedule G, Part 1 . ... . . . . . . 18 | X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f 'Yas,'
complete Schedule G, Part 1. . 19 X
20a Did the erganization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ... . ... ... ... 20a X

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b

21 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 |, Parts land il . ... ... ... . ... ... ... 21 X

BAA TEEAOTO3L 09/22/21 Form 990 (2021)




Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321 Page 4

[Part IV [ChecKiist of Required Schedules (confinued)

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 22 /f 'Yes,’ complete Schedule I Parts Fand 1. . .. ... . . . . . . . . . . e

23 Did the crganization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
asm‘jFr fcérn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Loz L R

24.a 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 afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. . .. ...

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, Parfl. ... ... .. . ... .0\ o ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fga}? tréfe }ra{rﬂwse}agtu%r} has not been reported cn any of the organization’s prior Forms 990 or 990-E2? If 'Yes,' compleie
Ul L, Part d e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former ofiicer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . ... . . .. . . . . . . 0 o . . .

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 ta a 35% controlled entity (including an employee thereo®) or family member of any of these
persons? If Yes,' complete Schedule L, Part 1. ..

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? If
Yes,'complete Schadule L, Part IV ..

¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part IV . ...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ... .. ...... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Part | . ... .

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Jf 'Yes,' complete
Schedule N, Parf 1.

33 Did the erganization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ... .. . . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, complete Schedule R, Part H, lil, or IV,
and Part Vv, e

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)? ff 'Yes,’ complete Schedule R, Part V., line 2......... ... ... .. ... .. ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . .

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? /f 'Yes,  complete Schedule R, Part V... ... ... ... .......

38 Did the organizaticn complete Schedule O and provide explanations on Schedule © for Fart VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .

Yes | No

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

27 X

>

28a

28b X

28¢ X

29 | X

30 X

31 X

32 X

35a X

35b

37 X

38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line inthis Part V. ... o oo

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 117

Yes | No

b Enter the number of Ferms W-2G included on line 1a. Enter -0- if not applicable .......... 1h 2

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... . o

1¢| X

BAA TEEAOT04L 09722721

Form 990 (2021)



Form 990 (2021) LIFT Dixie Community Action Agency Inc _ 73-0772321 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 362
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?. .. ........ .. 2h| X
Note: If the sum of lines Ta and 2z is greater than 250, you may be requirad 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? Jf ‘o' to fine 3b, provide an explanation on Schedule 0. ... .. . oo re 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?....... . Aa 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 Financiat Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .............. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
c If "Yes,' to line 5a or bb, did the organization file Form 8886-T7. .. ... ... . . it 5¢
6 a 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? ... ... ... ... ... . .. .. ... . ... G6a X
b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchibie? ... 6h
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods and
services provided 10 the PayOr?. o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ........................ 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB it 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the yvear. ......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e 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
BS TRUUITEA Y e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOrm 1008 C . L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business haldings at any time during the year? ... . ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 .. ... ..o 9a
b Did the sponsoring organization make a distribution to a doner, donor adviser, or related person? ..................... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12.. .. ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... . 1Ma
b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received from them.) ......... ... .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued 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 more thanone state?. ... .. ... ... . oo i, 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 health plans .. ....0........ ... ....... 13b
¢ Enter the amount of reserveson hand. ... . ... 13c¢
14 .a Did the organization receive any payments for indoor tanning services during the tax year? ...............ooovvorn. ... 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 paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Yaar? .. o i 15 X
if 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .. ... .. 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532, .. ... .. 0o, 17
If "Yes,' complete Form 6069,
BAA TEEAOI05L 09722721 Form 990 (2021)



Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321 Page 6

[Part VI | Governance, Management, and Disclosure. For each 'Yes' response to fines 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 VL. ... .. 0

Section A. Governing Body and Management

Yes | No
1.a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exacutive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent .... | Th 27
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or kay employee?. ... 2 X
3 Did the organization delegate contrel 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 1o its governing documents
since the prior Form 990 was filed?.... ... .. see Sch O 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 4] X
7 & Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval byy members,
stockholders, or persens other than the governing body?. ... 7b X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by
the following: E
aThe governing body? ... .. 8a|] X
b Each committee with authority to act on behalf of the governing bady?. .. ... .. 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ... .. ... . 0. 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? ... ... ... oo 10a X
b If Yes,' did the organization have written poficies and procedures governing the activities of sach chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . ... L 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hody hefore filingtheform?, ..................... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,'gofo line 13. ... ...\ 0 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts . oo 12h| X
c Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes, ' describe on
Schedule O how this was done. .. .See. Schedule. Q. .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ... e 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. . See. Schedule Q.......... ... ... ... 15al X
b Other officers or key employees of the organization. .. See. Schedule .O........... ... . . 15b| X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, coniribute assets io, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... 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?. ... ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule ©)
19 Describe on Scheduie O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 Stele the name, address, and telephone number of the persen who possesses the organization's bocks and records »

Organization 209 N. 4th St. Hugo OK 74743 580-326-3351
BAA TEEAQT06L 09/22/21 Form 990 (2021)




Form 990 (2021) LIFT Dixie Community Action Agency Inc _ 73-0772321 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... o |:|

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

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

¢ List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box T of Form 1099-NEC) of mere than $100,000 from the
organization and any related organizaticns.

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

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

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.

©)
(B) | fran one b, anioes samore () E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours direcior/trustee) compensation from compensation from of it
“g;}rk S STSTO § g 5] g[ the (Vc\)l[%a]rgég_llon relateoc}iv gﬂ%glgz_ahons cc{rr]npensali_on from
rfgitr safngr % %L % 5_':;% ﬁ % % E: MISCH099-NECY MISC/1099-NEC) Zg&gfefl‘;ggon
related [ g sl % ‘c‘cg g* < arganizations
e Falel |75
Gos | BBl [T 2
line) § %
_ Rebecca Reynolds | _40_
Executive Dir. 0 X 114,521. 0. 17,827.
_@ Sheree Ensley ___________ | _40_
Fiscal Officer 0 X 67,118. 0. 11,577.
- Cathie Carothers__________ _0.5_
Board Member 0 X 0. 0. 0.
_@ Danny Cormish ______ | _0.5
Board Member 0 X 0. 0. 0.
_® Brad Burgett _____________ _0.5_
Board Member 0 X 0. 0. 0.
_®) Melissa Cress_____________ 0.5
Board Member 0 X 0 0 0
D Kevin Cory ______________ | _0.5_
Board Member 0 X 0 0 0
_® Clinton Crawley __ _________ _0.5_
Board Member 0 X 0. 0. 0.
_©) Selena Franks ___________ | _0.5
Board Member 0 X 0. 0. 0.
(9 Bruce Horton _________ | _0.5
Board Member 0 X 0 0 0.
00 Mark Jennings _ _ ___ | _0.5_
Board Member 0 X 0. 0 0
(2 Sharon Jerrigan ___ | _0.5_
Board Member 0 X 0. 0. 0.
(3) Andrea Henkel | _0.5
Board Member 0 X 0. 0. 0.
(% Vickie Leathers ___ ____ | _0.5
Board Member 0 X 0. 0. 0

BAA TEEAQI07L  09/22/21 Form 990 {2021)



Form 990 (2021) LTFT Dixie Community Action Agency Inc _ 73-0772321 Page 8
[_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B ©)
® o) (e be el DO O s 2
Name and title vfee;k officer and a director/trustes) cﬂ”g}’zgfﬁﬁggf{;ﬁm rgfa%pdgﬁgagﬁiﬁ{%rﬁs Estin‘lcaft%ctlh :rrnount
(lhségfrgy § % % % ‘:? :3;;; f_§: Mls(g'%%g?taéc:) Mls(\ghzz;g?lgf-:c:) C@Eggsrazﬁ%g{’?\m
or-rztl%jgda g_ % g = Ei @ g = organizations
below =3 b b
o | 8% g
@
(=3
(5 Sandra Meeks ___________ | 0.5_
Board Member 0 X 0 0 0.
(6) Dwight Satterfield _______ | 0.5_
Board Member 0 X 0 0 0.
(7 Leah Savage ____________ | _0.5_
Board Member 0 X 0. 0. 0.
(8 Wade Scott _____________|| _0.5_
Board Member 0 X 0. 0. 0.
(9 David smith ____ __ ________ _0.5_
Board Member 0 X 0 0 0
@0 Randy Springfield ________ | _0.5_
Board Member 0 X 0 0 0
@) Vicky Wade = __ __ __________ 0.5
Board Member 0 X 0. 0. 0.
@2) David Hawkins __ _________ _0.5_
Board Member 0 X 0 Q 0
@3) Patsy Guess ______ | _0.5_
Board Member 0 X 0. 0. 0.
@4 Jia Johnson ___ _ _ ________ _0.5_
Board Member 0 X 0. 0. 0.
@5 Craig Young ________ ____| 0.5
Board Member 0 X 0. 0. 0.
TbSubtotal. . ......... . . L 181, 639. ¢. 29,404.
c Total from continuation sheets to Part VII, Section A. . ................... ... = 0. 0. 0.
dTotal (addlines 1band 1C)........... ... .. ... . . . i, i 181,639. 0. 29,404 .
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated employee
on line Ta? If "Yes,' complete Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,  complete Schedule J for
SUCH VI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compiete Schedule Jfor such person.. ... ... ... ... ... . c.c...... 5 X
Section B. Independent Contractors
1T Complete this tabie for your five highest compensated independent contractors thaf received more than $100,000 of
compensation from the organization. Repori compansation for the calendar year ending with or within the organization's tax year.
& . (B) _ <
Name and business address Description of services Compensation
Total Cleaning Service PO Box 64 Hugo, QK 74743 Janitorial 147,611.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$10G,000 of compensation from the organization ™ 1

BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021)

LIFT Dixie Community Action Agency Inc

73-0772321

Part VII[| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Asmounts

1a Federated campaigns......... 1a

b Membership dues.............

b

¢ Fundraising events............ 1c

32,138

d Related organizations. .. ... ... 1d

e Government grants {contributions) . . .. le

14,318,499

f Al other contributions, gifts, grants, and
similar amounts not included above. . .

1,090,838

g Nencash contributions included in
linesta-1f ... L

1,048,807

h Total. Add lines 1a-1f................

15,441,475,

Program Service Revenue

Business Code

900099

3,170,898,

3,170,898.

624200

3,088,580,

3,088,580.

f All other program service revenue . . .

g Total. Add lines 2a-2f. . ..............

6,259, 478.

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds
5 Royalties............................

\d

¥

104,072.

104,072.

(i) Real

Ga Grossrents. ..., ... 6a

622,301,

b Less: rental expenses |6b

¢ Rental income or (l0ss) |6¢

622,301,

d Net rental income or (floss)...........

622,301,

622,301.

e
7 a Grass amount from @ Securities

sales of assets

sther than inventor 7a

b Less: cost or other basis

and sales expenses 7h

c Gainor (loss)...... 7c

d Netgainor{loss)....................

-7,803.

~7,803.

8a Gross income from fundraising events
(not including & 32,138.
of contribuficns reparted on ling 1¢).

See Part IV, line18.............

8a

b Less: direct expenses. ......

8h

¢ Net income or {loss) from fundraising events . ........

—-20,336.

9a Gross incame from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses. .... ..

9b

¢ Net income or {loss) from gaming activities. .. ..... ...

[18a Gross sales of inventory, less. ... ..
returns and allowances

10a

b Less; cost of goods sold .. ..

IE

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
R

11a Miscellaneous

9000389

57,789,

57,789.

57,789,

22,456,976,

6,931,765,

104,072 .

BAA

TEEAQT09L 09/22/21

Form 990 (2021}



Form 990 (2021) LIFT Dixie Community Action Agency

Inc

73-0772321

Page 10

[PartIX_ ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part X

Do not include amounts reported on fines Total s(z%enses

&b, 7b, 8b, 9b, and 10b of Part VIIL

B
Program service
expenses

{©) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees............... 211,043,

179, 260.

31,783.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) 0.

0 0

Other salaries and wages 7,790,405.

6,616,845,

1,173,560,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits 2,375,399,

1,997,895.

377,504,

10 Payrolltaxes..............................

11 Fees for services (nonemployees):

aManagement.......... .. ... ... ...

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

f Investment management fees. .. ......... ..

g Other. (If line 11g amount exceeds 10% of ling 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . .. 1,311,796,

1,133,589,

178,207,

12 Advertising and promotion . ................

79,377,

66,075.

13,302,

13 Officeexpenses...........................

23,664.

17,611.

6,053.

14 Information technology. . ...................

15 Royalties........... ... ... ... ..........

16 Occupancy. ...

966,577.

918, 658,

47,919.

17 Travel ..o 355, 361.

326,025,

29,336.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials.. ...........................

19 Conferences, conventions, and meetings. . ..

77,096.

57,401.

19,685,

20 Inmterest....... ... .. ...l 447 .

447.

21 Payments to affiliates. ................... ..

Depreciation, depletion, and amortization . .. 2,139,825,

456,140,

1,683,685,

23 INSUraNCEe. .. ..o iinrs e e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceads 10%
of ling 25, column (A), amount, list ling 24e

expenses on Schedule Q) ............... ..

a Tndirect Costs

1,582,254,

1,573,840,

18,414,

1,131,981,

1,115,656,

16,325,

1,108,038,

1,054,991,

53,047,

1,048,807.

1,048,807,

e All other expenses... 8€e . Sc¢ch,. 0 ... .. 2,511,623,

2,224,631.

286,992,

25  Total functional expenses. Add lines 1 through 24e . . . 22,723,693.

18,787,871,

3,935,822,

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 » | ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQT10L 09/22/21

Form 990 (2021)



Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... oo |:|
A B
Beginni(ng) of year End(ozyear

TEEADT11L 0%/22/21

1 Cash — non-interest-bearing. ... oo 9,527,894, 1 9,917,135,
2 Savings and temporary cash investments . ..., 2
3 Pledges and grants receivable, net ............... . ... 1,431,942.| 3 1,246,860.
4 Accounts receivable, net. ... L 726,860.| 4 805,820.
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. .. .................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)BY. ............ 6
7 Notes and loans receivable, nat .. ........... ... .. 434,772.1 7 578,596.
21 8 Inventories for sale or USe. ... ..o oo i 8
§ 9 Prepaid expenses and deferred charges. .. ............. .. 369.| 9 3,597.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 14,363,783.
b Less: accumulated depreciation................... 10b 7,647,527, 6,620,363.| 10c 6,716, 256.
11 Investments — publicly traded securities. .............. ... .. ... .. ... ..., 11
12 Invesiments — other securities. See Part IV, line 11.. .. ........................ 12
13 Investments — program-related. See Part IV, line 11........... ... ... ... .. 13
14 Intangible assets .. oo 14
15 Otherassets. See Part IV, line 10, .. ..o oo o 15
16 Total assets. Add lines 1 through 15 (mustequal line 33). .................. .. .. 18,742,200.| 16 19,268, 264.
17 Accounts payable and accrued expenses. ............. ... . .. 625,383.(17 582,732.
18 Grants payable. ... ... 18
19 Deferredrevenue. .. ... ... . i 3,873.]1192 204,785,
20 Tax-exempt bond liabilities. ............ . ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ...... ... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. . .............. 50,857.|23 54,455,
24  Unsecured notes and loans payable to unrelated third parties................... 24
25 Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Tofal liabilities. Add lines 17 through 25. .. ... ... .. oo . 680,113.] 26 841,972.
@ Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T\‘: 27 Net assets without donor restrictions, ... 15,083,120.[ 27 15,547, 505.
| 28 Netassets with donor restrictions. ... .. ... . .. o 2,978,967.| 28 2,878,787.
'E Organizations that do not follow FASB ASC 958, check here » |:|
z and complete lines 29 through 33.
§ 29 Capital stock or trust principal, or current funds. .. .. .......... .. ... ... . ..., 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ........... N
% 32 Totalnetassetsorfundbalances................ ... ... . .. .. 18,062,087.| 32 18,426,292,
Z | 33 Total liabilities and net assets/fund balances . .............. ..., 18,742,200.| 33 19,268,264,
BAA

Form 930 (2021)



Form 990 (2021) LIFT Dixie Community Action Agency Inc 73-0772321

Page 12

|Part Xl |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.. ... ... 0o,

1 Total revenue (must equal Part VIII, column (&), line ¥2).......... ... ... ... .. ... .. ... .. ... 1 22,456,976,
2 Total expenses (must equal Part IX, column (A), line 25).............. .. ... oo 2 22,723,693,
3 Revenue less expenses. Subtract line 2 from line T........... . oo o 3 -266,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 18,062, 087.
5 Net unrealized gains (losses) oninvestments. ... ... .. 5
6 Donated services and use of facilities. . ............. ... 6
7 oInvestment eXpenses. .. ... o 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule 0). S&€€ Schedule O 9 630,922,
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must aqual Part X, line 32,
CORIMIN B ). e e 10 18,426,292.

|Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l .. ... ... i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ...\

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 DConsoIidated basis DBoth 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? ... ... .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. .............. ... ... ..

Yes | No
2a X
2 X
2¢|] X
3a] X
3b| X

BAA TEEAQT12L 0%/22/21
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Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organizaticn Employler Identification number
LIFT Dixie Community Action Agencv Inc 73-0772321
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
( y ploy
Highest Compensated Employees
* (B) [(C) o o more e e (D) G) G}
and a director/trustes}

Name and title Average Congr;]}gr}_ablef " omR:RsD;F::bli‘ Estirtnafted
=1 = aLon o Ci 1an rrom
hox_;seﬁer 3 §_ EL g E é é; é" mepoEgm}isg_ﬁon relatea?zrﬁ%ggations ag;%:gﬁ‘:%zitgﬁ r
Gistany | & |E |2 |2|28|3 MISCI1099-NEC) MISC/1899-NEC) organization
hoursfor (2 (& é @ = and related
relzted | E 2| 3 S| ® & organizations
organiza- gl= i E;
tions al|= @ g
below Ble =
dotted line) § §
L
William Smith ___ __ ___ | _2
Chairman 0 X X 0. 0. 0.
Brent Franks @ ________ | _1.5_
Vice Chairman 0 X X 0. 0. 0.
Jrilla Frazier _______ _ ep
Sec/Treas 0 X X 0. 0. 0.
Earl Dalke ___________ | _0.5_
Board Member 0 X 0. 0. 0.
Kara Maness _ ___________ _0.5_
Board Member 0 X 0. 0. 0.
Derek Porter ~_____ ____ | _0.5_
Board Member 0 X 0. 0. 0.
Lles Shumake _ _________ | _0.5_
Board Member 0 X 0 0. 0
Llonsue Splawn _____ | _0.5_
Board Member 0 X 0 0 0

Form 990 Cont 2021

TEEA430IL 09/22/21



Public Charity Status and Public Support = o
SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947¢a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Hepanmeptoiiedlis s iy * Go to www.irs.gov/Form390 for instructions and the latest information, Inspection

Name of the organization Employer identification number

LIFT Dixie Community Action Agency Inc 73-0772321
[Partl_[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 A church, canvention of churches, or association of churches describad in section 170 1)(AX).

2 A school described in section 170(bXT}AXiT). {(Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1}AXiv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)X1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bY1XAXVI). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)}1)(AXix} 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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppart 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 111.)

11 An organization organized and operated exclusively to test for public safely. See section 509(aX4).

12 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 suppeorling organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supparted
organization(s) the power 1o regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied 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 D Type Nl functionally integrated. A supporing 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 D Type Hl 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 1V, 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 I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . I:]

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

(i) Name of supported organization (i) EIN (jii) Type of organization i) Is the (v) Amount of monetary {vi) Amount of other
{dascribed on lines 1.10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

©

(D)

{E)

Total

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

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021

LIFT Dixie Community Action Agency Inc

13-0772321

Page 2

Part [l {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 111 If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees recefved. (Do not
include any 'unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf .................

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. ..

4 Total. Add lines 1 through 3...

5 The portion of total
ceniributions 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) .,

6 Public support. Subtract line 5
fromlined. .. ................

(a) 2017

(by2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

16473297,

15687060.

15386044.

17062153,

15441475,

80,050,029,

0

16473297.

15687060,

15386044,

17062153.

15441475,

80,050,029.

Q.

80,050,029,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Da not include
gain or loss from the sale of
capital as:

Part V1) + ése(%g%lglgf e

11 Total support. Add lines 7
through 10...................

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

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 this box and stop here

(a) 2017

(b) 2018

{c) 2619

(d) 2020

(e) 2021

(A Total

16473297,

15687060.

15386044.

17062153,

15441475,

80,050,029.

654,321,

712,751,

717,092,

656, 805,

126,373,

3,467,342,

0.

8,111.

26,381.

106, 415.

83,623,786.

31,379,465.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part (I, line 14

.......................... 14

85.73%

............................................. 15

95.45%

16a 33-1/3% suppori test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted organization

b 33-1/3% support test—2020. if the organization did not check a box on line 13 or 16a
and stop here, The organization qualifies as a publicly supported organization

. and line 15 is 33-1/3% or more, check this boxb D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 18b, 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 . I:I

the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization

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 facls-and-circumstances test. The organization qualifies as a publicly supported organization

T8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA
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Schedule A (Form 990) 2021

LIFT Dixie Community Action Agency Inc

73-0772321

Page 3

[Part HI_|Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™
1

7a

c
8

Gifts, grants, coniributions,
and membership fees
received. (Do not include

any 'unusual grants.. .. ......
Gross receipts from admissions,
merchandise sold or services
perfermed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under seclion 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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
fortheyear..................

Addlines 7aand 7h..........

Public support. (Subtract line
cfromlineB)...............

(a) 2017 (b) 2018

{©)201¢

{d) 2020

(e) 2021

() Total

‘Section B. Total Support

Calendar year {or fiscal year heginning in) »

9

Amounts from line 6........ ..

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar SoUrces. . ................
Unrelated business taxable
income (less section 511
taxes} from bhusinesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 105,
whether or not the business is
requiarly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part VL)Y ...

Total support. (Add lines 9,
10, 1, and 12)........... .

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 this box and stop here

{a) 2017 (b) 2018

(c) 2019

{d) 2020

(e) 2021

{H) Total

v
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (N).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part 11, line 15 .. .. . i 16 %
Section D. Computation of Investment Income Percentage

17 [Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column Y .. ................. 17 %
18 Investment income percertage from 2020 Schedule A, Part 11, line 17. . ..o 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% suppott tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

vy
(T 1 ]

BAA
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Schedule A (Form 990) 2021 LIFT Pixie Community Action Agency Inc 73-0772321 Page 4

[ Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. 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 12¢, 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)y or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2. 2

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

b Did the organization confirm that each supported organization qualified under section 561(c)(#), (5), or (&) and
satisfied the public support tests under section 509@)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination. 3h

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

4a Was any supporied organization not organized in the United States ('foreign supported organization? If 'Yes' and
if you checked box 12z or 12b in Part I, answer lines 4b and 4c¢ below. da

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 controf and discretion despite being controlfed .
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 (237 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. Ac

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 () 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 autherizing 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? 5h

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

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, (i) individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaif 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? /f 'Yes,' complete Part | of Scheduie L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 #f '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))7?
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? /f '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? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business heldings 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 tn the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  0R/31/2% Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 5
[Part iV |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 crganization? Ma

b A family member of a person described on line 11a above? 11b
€ A 35% contrelled entity of a person described on line 11a or 11b above? JF 'Yes' to iine 174, 115, or 11c, provide detail in Part VI. Tec
Section B. Type | Supperting 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 supporited 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 direstors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f '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

T 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and Gii) 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 efected by the supported
organization(s) or (i} 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 supportad 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 (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The crganization 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).

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f 'Yas,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially alf 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 fines 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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ifs |-
supported organizations? If ‘'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC4D5L 08131421 Schedule A (Form 290) 2021




Schedule A (Form 980) 2021

LIFT Dixie Community Action Agency Inc

73-0772321 Page 6

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

1

|:| Check here if the organization satisiied 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 orgarizations 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

Ul [ [ty [N =

| EjW|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)

~l

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):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

\+)

w

Subtract line 2 from line 1d.

w

f-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

RIS

Minimum Asset Amount (add line 7 to line 6)

W N |||

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

AW N =

R AW N =

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

6

-~

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

(see instructions).

BAA
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Schedule A (Form 990) 2021

LIFT Dixie Community Action Agency Inc

73-0772321 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Bart VD

QOther distributions {describe in Part VI). See instructicns.,

Total annual distributions. Add lines 1 through 6.

Oy (N a0 | D

QD0 AW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line &

[{+]K+ -]

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

M

Excess

Distributions

(i) iii
Underdistributions Distri(bgtable

Pre-2021

Amount for 2021

Distributable amaount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryaver from 2016 neot applied (see instructions)

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

4

Distributions for 2021 from Section D,
fine 7:

a Applied to underdistributions of priar 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.
Subtyact lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

a Excess from 2017.... ..

b Excess from 2018......

¢ Excess from2019......

d Excess from 202G. ... ..

e Excess from 2021 .. .. ..

BAA
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Schedule A (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 8
[Part Vi Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,

3Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Other Income 8 57,78%. § 5,630. $ 8,504. & 26,381, 5 8,111.
Total § 57,789. 8 5,630. ¢ 8,504. § 26,381, § g,111.

Additional Explanation of Other Income

Miscellaneous revenues are used to help defray the costs of operations.

BAA TEFAG408L  08/31/21 Scheduile A {Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Deparment of the Treasury * Aftach to Form 990 or Forim 990-PF. 2021
internal Revenue Service > Go to www.frs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
LIFT Dixie Community Action Agency Inc 73-0772321
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501X 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 920-PF D 801(c)(3) exempt private foundation
D 4547(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 & Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-FPF that received, during the year, contributions totaling $5,000
or more (in mongy or property) from any one contributor. Complete Parts | and li. See insiructions 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 508(a)(1) and 170(6){1)(A){vi), that checked Schedule A (Form 990), Part Ii, 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 11,

D For an organization described in sectien 501(6)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, 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), If, and 1.

|:| 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 ... ... -3

Caution: An organization that isn't covered by the General Rule and/or the Spzcial Rules doesn't file Schedule B {Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its Form 920-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ7DIL 10/06/21



Schedule B (Form 990) (2021) 1 2 Page 2
Name of organization Employer identification humber
LIFT Dixie Community Action Agency Inc 73-0772321

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

{a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |DHHS-Admin for Children & Families | fSt=ol
T[T TTTTTTT T TTTT T T T T T T e T Payroll |:|
1301 Young St $ 5,799,006.| Noncash U]

(Complete Part |

| for

noncash contributions.)

Iaa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Z__ |Okla. Dept of Commerce ___________ L
——————— Payroll |:|
1900 N Stiles $ 879,052.| Noncash []
(Complete Part Il for
_OBQ,_ Ok 73104 _ _ _ _ ] noncapsh contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Okla. Dept of Transportatiom _______ PEE00
[ Payroll D
200 NE 21st St ___ $ 1,135,232.| Noncash []
Complete Part il for
OKC, OK 73105 _ _ __ ___ _ ____ . ____] r(mncapsh contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Health Resources & Service Admin. Person
T TTTTTTTT T T T T T T T T T T T T T T T T T T T T T T e T Payroll |:|
5600 Fishers Lane _______________________| %___1,745,354.| Noncash ]
. Complete Part |l for
[Rockville, MD 20852 | E]oncapsh centributions.)
(2) () @ 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |US_Dept of Agriculture | Persan
- r Payroll []
1400 Independence Ave SW ______________ §___1,828,467. Noncash []
, Complete Part 1] for
Washington, DC 20250 Eloncapsh contributions.)
(a) (b) « @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Okla. Dept of Education ____________ | Person
AC > = Payroll D
2500 N Lincoln Blvd __ _______ _____________ $___1,326,955.| Noncash []
(Complete Part |l for
_OKQ.r_ OK 73105 _ _ _ _ _ _ _ noncapsh contributions.)
BAA TEEAC702L  16/05/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

LIFT Dixie Community Action Agency Inc

Emplayer identtfication number

73-0772321

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

No.

(b)
Name, address, and ZIP + 4

@
Total contributions

d
Type of contribution

Person

D
[

(Caomplete Part Il for
noncash contributions.)

Payroll
Noncash

d

Type of contribution
Person D
Payroll []
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) © 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
AR Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson []
e Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) © d@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
B ety Payroll |:|
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
EAA TEEAC7O0ZL  10/06/21 Schedule B (Form 990) (20217)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

LIFT Dixie Community Action Agency Inc

Employer identification number

73-0772321

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

(b)
Description of noncash property given

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

(d)
Date recejved

(a) No.
from
Partl

()
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

{a) No.
from
Part |

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

{d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(@) No.
from
Part |

®

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

(d)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
LIFT Dixie Community Action Agency Inc 73-0772321

[Partll Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the vear. (Enter this information once. See instructions.). ............ >$_ _ N/A
Use duplicale copies of Part Ill if additional space is needed. T —o—m————
(??,0'::' (b) Purpose of gift (<} Use of gift (d) Description of how gift is held
Partl
wa_ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Si: {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pu £ gift Use of gi Desctiption of how gift is held
from rpose of gi (c} Use of gift (d) Description of how qift is he|
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  10/06/21 Schedule B (Form 920) (2021)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6,7,8,9,1 ,A'I1a,l:ll1b,F‘I1c, 191‘3?), Tle, 111, 12a, or 12b.
* Attach to Form g
Eﬁgﬁ‘n’zﬁ"ﬁgé’;&?s?;?fgw * (3o to www.irs.gov/Form3390 for instructions and the latest information. ﬁ)‘gggégis’ubllc
‘Name of the organization Employer identification number
LIFT Dixie Community Action Agency Inc
_ 73-0772321
[Part [ |0rganizati_ons 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
1 Total numberatendofyear.................
2 Aggregate value of contributions to {duringyear) ... .. ..
3 Aggregate value of grants from (during year} . .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............ ... ... ooovi DYes |:| 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 2. . . . e e |:|Ye5 |:| No

|Part Il |Conservation Easements.

Compiete if the organization answered 'Yes' on Form 980, 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 HF’reservation 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 easement on the

last day of the tax vear,

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . . . 2a
b Total acreage restricted by conservation easements . ........ ..ol i e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... .. .. . . .. . . e 2d

Number cf conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the arganization have a written policy regarding the periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . .. e Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

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

-3

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

and section 1700 B . e e e ]:| Yes |:| No

In Part Xill, 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.

|Part i |0rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1

2

a 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 exhlbmon education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL line 1. .o e -3
(i) Assets included in Form 990, Park X ... .. ... .. >3
if the organization received or held works of art, histerical 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 VIII, line 1. .. . e -3
b Assets included in Form 990, Part X. . ... ...ttt e e e ~5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 920) 2021



Schedule D (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 2
|Part lll_[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 Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Erovig(?lﬁ description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?. ................... |:| Yes |:| No

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 930, Parl IV,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fomaigo0; RVl oo am A 1w ewnr 5 2.8 T ¥ TR TR TR .1 ST W . e o S % [ ]yes [ No

b if 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. ... ... 1c
d Additions during the year . .. .. ... e 1d
e Distributions during the year .. ... 1e
f Ending balance. . ... ... 1f

2 a 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 XIIl. Check here if the explanation has been provided onPart XIIl. . ...................

{Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

Ta Beginning of year balance. . .. ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd 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 » %
b Permanent endowment * %
2,

¢ Term endowment > )
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations. ... ... . 3a(i)
(i) Related organizalions. ... ... . 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (bg Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland ... 345,647, 345,647.
bIBUldiNgSrr = Trr e et o e s v 6,463,324. 2,090,362, 4,372,962.

¢ Leasehold improvements.................... 2,123,011. 2,053,452, 69,559,
dEquipment.... .. ... o 4,911,080, 3,503,713, 1,407, 367.
@Other. ... 520,721, 520,721.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10e.) . ................... L 6,716,256,
BAA Schedule D (Form 9980) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 3

Pant Vil | Investments — Other Securities. N/A
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 (including name of security) {b) Beok value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ................ ... ... ... ...

(2) Closely held equity interests .........................

(3) Other

Total. (Cofumi (b} must equal Form 930, Part X, cofumn (B) line 12.). .

Part Vil [ Investments — Program Related. N/A
|—|Complete if the orggmzatlon 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

M

@

)

@
&)

®

0]

@&

9

o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Part IX | Other Assets. N/A
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

4]
@
3
@
&
)]
&)
(8
&
(10
Total. (Column (b)) must equal Form 990, Part X, column (BY line 15.) .. ... . . i -
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
&)
1G]
®
0]
&
)
ao
an
Total. (Column (b) must equal Form 890, Part X, column (B) line 25, . . . >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax pesitions under FASB ASC 740, Check here if the text of the footnote has been provided in PartXUL .. ... ... .. o s, See Part XIII [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 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 statemenis. . ............... ... ..coiviiiini. 1 22,483,114.
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ... ... ... ... ............ 2a

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

¢ Recoveries of prior vear grants. . ... e 2¢

d Other (Describe in Part XHLY. ... .. o e 2d

e Add lines 2a through 2d. . ... 2e
3 Subtract lIne 28 from lINe 1o oo e e 3 22,483,114,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7. ............ da

b Other (Describe in Part XII1.).. S€e Part XIIT ab -26,138.

cAddlinesdaand 4l .. ... o e 4c -26,138.
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part 1, line 12.) . ... ... .. ... . ... . ......... 5 22,456,976.

Part XIl | 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. ... ... L 1 22,742,028,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjustments. . ... ... 2h

C O eI 0SS . o i 2c

d Other (Describe in Part XI11.). . See Part XIITI . . . . .. . 2d 18, 335.

e Add lines 2a through 2d. . .. ... e 2e 18,335.
3 Subtract line 2e from line 1 ... o 3 22,723,693.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b............. da

b Qther (Describe in Part X111, ... o 4b

cAdd lines da and Ab . ... e 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl, line 18) ......... ... ... ... ........ 5 22,1723,693.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part [lI, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Part X - FASB ASC 740 Footnote

Little Dixie Community Action Agency, Inc. qualifies as an organization exempt from

income taxes under Section 501(c) (3) of the Internal Revenue Code. LDCAA is subject

to a tax on income from any unrelated business. LDCAA has no unrelated business

income for 2021 or 2020.

The accounting standards on accounting for uncertainty in income taxes addresses the

determination of whether tax benefits claimed or expected to be claimed on a tax

BAA

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 5
If'art Xl |Supplemental Information {continued)

Part X - FASB ASC 740 Footnote {continued)

return should be recorded in the financial statements. Under that guidance, LDCAA
may recognize the tax benefit from an uncertain tax position only if it is more
likely than not that the tax position will be sustained on examination by taxing
authorities based on the technical merits of the position. Examples of tax positions
include the tax-exempt status of the organization and various positions related to
the potential sources of unrelated business taxable income (UBIT). The tax benefits
recognized in the financial statements from such a position are measured based on
the largest benefit that has a greater than 50 percent likelihood of being realized
upen ultimate settlement. There were no unrecognized tax benefits identified or

recorded as liabilities for fiscal years 2021 and 2020.

LDCAA files forms 990 in the U.S. federal jurisdiction and the State of Oklahoma.
Federal and state income tax statutes dictate that tax returns filed in any of the
previous three reporting periods remain open to examination. Currently, LDCAA has no

open examinations with the Internal Revenue Service or the Oklahoma Tax Commission.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

FUnAralsing ERDeIS . 5 -18,335.
Gain/Loss Asset & Disposition. .. .. ... .. -7,803.
Total $ -26,138.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising EXDeNSe. ... ..o S 18,335,
Total $ 18,335,

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 330-EZ, fine 6a.

> Attach to Form 990 or Form 990-EZ, Open to Public
RO sy » Go to www.irs.gov/Form990 for instructions and the latest information. lng:ection
Name of the organization Emplayer ideniification number
LIFT Dixie Community Action Agency Inc 73-0772321

Fundraising Activities. Complete if the organization answered 'Yes' on Form $90, Part IV, ling 17,
a Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-goverriment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events

d [ ] In-person solicitations

2aDid 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?. ..... ... ... .. DYes 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.

- o s ' . (v) Amount paid to hA Moo
() Name and address of individual | i) Activity |, (i) Did fundraiser | i) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or contrel Ry : g . (or retained by)

or entity (fundraiser) o sontituti oo from activity fund(r:?Ii-'eTr] IJlis(%ed in organization

Yes No

10

3 Lis’lt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07/12/21



Schedute G (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 2
Partli Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

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
(add column (a)
RSVP Gun Raffl None through column (c))
g {event type) (event type) (total numkber)
=
% 1 Grassreceipts......................... 30,137. 30,137.
&
2 Less: Contributions . ................... 30,137. 30,137.
3 Gross income (line 1 minus line 2)......
4 Cashprizes...........................
5 Noncashoprizes........................
§ 6 Rentffacility costs......................
o
@
2| 7 Foodandbeverages...................
= .
‘@’ 8 Entertainment............. ... ... L.
o] .
9 Other direct expenses. ................. 19,538. 19,538,
10 Direct expense summary. Add lines 4 through Sincolumn {d}. ... oo L 19,538,
11 Net incorne summary. Subtract line 10 from line 3, column (d). ... i -19,538.

-
']
E

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.

o ] (b) FPull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column ()
3
o

1 Grossrevenue.........................
gl 2 Cashoprizes...........................
iy
g
g 3 Noncashoprizes........................
i
e
@ | 4 Rentfacility costs......................
=

5 Other directexpenses. . ................

| |Yes % | |Yes % | |Yes %

6 Volunteer labor.................... .. .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn €Y. ... .o oorore >

8 Net gaming income summary. Subtract line 7 from line 1, column () .. ... 0o >

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

BAA TEEA3702L 07/12i21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 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 fo
administer charitable gaming?. ... I:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .. ... 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme ™
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. DYes D 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» 8

¢ 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 reguirad under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCense? .. . .. T DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year » &
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions.

BAA TEEA3703L 0712i21 Schedule G (Form 990) 2021



SCHEDULE M
{Form 990)

» Complete if the organizations answered 'Yes® on Form 990, Part IV, lines 29 or 30.

* Attach to Form 290.

Noncash Contributions

OMB No. 1545-0047

2021

. . . . . Open to Public
Depatedion e IE ey » Go to www.irs.gov/Form990 for instructions and the latest information, Iinspecﬁon
Name of the organization Employer identification number
LIFT Dixie Community Action Agency Inc 73-0772321

|Part] |Types of Property

N WwN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Works ofart.............. ... ... ...
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications . .......................
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsandplanes. .............................
Intellectual property. . ... ... .. ...
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures ... ..........................
Qualified conservation contribution — Other .. . ..
Real estate — Residential .. ....................

Realestate — Qther...........................
Collectibles . ........... ... ... ... . ....
Foodinventory .. ........ ... ... ... .........
Drugs and medical supplies....................
Taxidermy . ...
Historical artifacts .............................
Scientific specimens. ... .. i
Archeological artifacts . ........................

Other™ (Match

__________ ). ..
other» ¢ T
)

Other™ (

Other™ ( ).,

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1,048,807,

FMV

29

30a

Number of Forms 8283 received by the organization

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

during the tax year for contributions for which the

29

Yes No

0 ; %

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 3 b4

b If 'Yes,' describe in Part 11

33 If the organization didn't report an amount in colurnn {c) for a type of property for which column (a) is checked,

describe in Part 1.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99(.

TEEA4601L 11/4/21

Schedule M (Form 9920) 2021



Schedule M (Form 950) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page 2

Part I [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 890} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMBING; 1580:0047

(Form 990) Complete to grovide information for responses to specific questions on 20 21
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Open to Public

- . . . )
E]etzgranr;rlnggf’ g; lrf;eszﬁiag;ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LIFT Dixie Community Action Agency Inc 73-0772321

Form 990, Part Ill, Line 4a - Program Service Accomplishments

EARLY CHILDHOOD - Pre-school and daycare programs for low-income and handicapped
children, funded by federal/state grants and parent fees. Early Childhood expenses
are approximately 50% of program service expenses.

Early Head Start - 79 infants & toddlers received services through 3 centers. Early
Head Start/Child Care Partnership/Early Learning Centers - Through partnerships formed
with 4 child care providers via the EHS/CC program, a total of 178 infants & toddlers
received childcare services through 8 child care centers admist the COVID-19
pandemic.

Head Start - 465 children were provided Head Start services in 28 classrooms.
Broken Bow Early Learning Center - Two facilities providing one-stop child care
servcies for up to 81 children from birth through 12 year of age.

Child and Adult Care Food Program (CACFP) - Provided training and monitoring to 120
daycare homes in 38 counties. CACFP providers receive reimbursements for serving
nutritious meals.

Form 990, Part I}, Line 4b - Program Service Accomplishments

COMMUNITY SERVICES - Provide necessary community services to reduce poverty and
empower low-income families and individuals to become self-sufficient. Community
Services expenses are approximately 19% of program service expenses.

AmeriCorps - 278 volunteers (ages 55 and over) provided 30,000 hours of

service to their communitites at 44 volunteer stations which equated to an estimated
dollar value of $730,500.

Court Appointed Special Advocates (CASA) - 48 youth were served by 20

volunteers who contributed 1,310 volunteer hours in service to youth in the court
system. 16 children had their cases resolved,

Healthy Start - 976 total participants, 373 pregnant women, 150 inter-conception
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

ILTFT Dixie Community Action Agency Inc 73-0772321

Form 990, Part lll, Line 4b - Program Service Accomplishments

participants, 193 children, 188 new babies, and 72 fathers were served within the
tri-county area.

Rx for Oklahoma - 11 individuals were assisted in getting their prescriptions for
free or a reduced cost.

Victims Advocacy Services - Provides support services for victims of crime. 113
victims were served in 2021. 935 victims received services since inception in July
2015.

Retired and Senior Volunteer Program (RSVP) - 378 volunteers (ages 55 and over)
provided 66,740 hours of service to their communities at 58 volunteer stations,
which equated to a dollar value of $1,480,293.

Emergency Assistance - Through funding received from the Emergency Food & Shelter
Program, CSBG-CARES, and local donations to the Little Dixie Emergency fund and
through Salvation Army bell ringing, a total of 202 individuals/families received
much needed emergency assistance.

Mentoring - Provided supportive services and one on one community-based mentering
relationships with 81 rural youth and their families, as a means to encourage
positive behaviors and reduce the incidence of delinquency in the youth served.
Safe Place Healing Hearts - Served 371 victims in areas of domestic violence, sexual
assault, dating violence, and stalking victims. Since conception a total of 796
victims have been served.

Youth Build - Provided 10 youth, ages 16 to 24, in Choctaw County with academic and
vocational services.

Tri-County Opicod - Educated 191 volunteer firefighters how to administer Naloxone,
an oplod antagonist. Conducted 9 Medication Take Back events and received 77.4 lbs
of prescription medicine for proper disposal. Provided substance abuse educational

materials to over 300 students during Red Ribbon week.

BAA Schedule © (Form 990) 2021
TEEA4202L 08/10/21
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Name of the organization Employer identification number

LIFT Dixie Community Action Agency Inc 73-0772321

Form 990, Part lll, Line 4c - Program Service Accomplishments

HOUSING - Rehab and weatherization of homes for low income and section 8 housing for
low-income, funded by federal/state grants and tenant rental payments. Housing
expenses are approximately 17% of program service expenses.

Homebuyer Education/Financial Counseling - Provided housing counseling,

financial fitness, budgeting and/or credit counseling services to over 254
individuals/families.

Multi-Family Housing - Little Dixie multi-family housing served 49 senior
residents and 92 families in the tri-county area.

Self Help Housing - 21 single family homes were built for low-income families in the
eight Southeast Oklahoma counties serviced.

Weatherization - 26 homes were weatherized within the newly expanded

territories of Atoka, Bryan, Carter, Choctaw, Coal, Johnston, Love, Marshall,
McCurtain, Murray, Pontotoc and Pushmataha in 2021 to reduce energy consumption
making their homes more energy efficient and affordable.

Form 990, Part lll, Line 4d - Other Program Services Description

TRANSPORTATION - Provision of public transportation services, funded by federal
grants, local contracts and participation fees. Transportation expenses are
approximately 10% of program service expenses. 219,855 miles were driven with
accounting for 87,504 passenger trips provided by a fleet of 50 vehicles. 12,173
elderly clients were served and 13,542 trips for passengers with disabilities were

provided.

ECONOMIC DEVELOPMENT - Foster economic and industrial development in a three county
enterprise community. Economic Development expenses are approximately 4% of total
program service expenses.

Business Loan Program - 6 small business loans were serviced and 77

BAA Schedule O (Form 990) 2021
TEEA4302L  08/10/21
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Name of the organization Employer identification number

LIFT Dixie Community Action Agency Inc 73-0772321

Form 990, Part lil, Line 4d - Other Program Services Description

indidivuals were provided counseling.

Intermediary Program - Little Dixie was designated by the Rural Housing

Services division of USDA/Rural Development as an Intermediary assisting certified
loan packagers in Texas, North Dakota, South Dakota, Kansas, Arkansas, Louisiana,
Missouri, Nebraska and Oklahoma. In 2021, we assisted 15 non-profit agencies in
those states in submitting 87 packagers to Rural Development for review.

State Parks - More than 300,000 people visited one or more of the State Parks
operated by Little Dixie. These include: Clayton Lake State Park, Hugo Lake State
Park and Raymond Gary State Park.

Technical and Management Assistance Programs - T&MA staff provided training

and monitoring to 20 self-help housing grantees in Region II with approximately $24
million in Rural Development 502/504 construction/rehab budgets and approximately $7
million in Rural Development Section 523 administrative budgets. 5 of the grantees
operate a repair and rehab grant to provide technical assistance for homeowners to

have decent, safe, sanitary and increased energy efficiency of their homes.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

In 2021 the organization's name was changed from Little Dixie Community Action
Agency, Inc. to LIFT Community Action Agency, Inc. The new name is reflective of
the organization's desire to inspire the communities of people served while
encouraging upward mobility. LIFT stands for Lifting Individuals for Tomorrow which
is at the core of all the organization does. The IRS was formally ncotified of this
name change prior to filing of the 2021 Form 990 and the IRS updated records reflect

the new name.

BAA Schedule O (Form 990) 2021
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Name of the organization Employer identification number

LIFT Dixie Community Action Agency Inc 73-0772321

Form 990, Part VI, Line 11b - Form 990 Review Process

Fiscal Officer reviews 990 form, forwards to the Finance/Audit/Loan Committee Ffor
review, discussion, questions. F/A/L Committee approves form, recommends approval by
full board. Governing board votes to approve form. Executive Director approves form.
Form is filed. After filing of Form 990, it is made available to board and public
via agency website, or by request.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board member training, annual conflict of interest statements signed by officers and
board members, including Executive Director and Fiscal Officer.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board of Directors annually reviews performance of Executive Director and executes
employment contract.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Other employees are reviewed annually and compensation is determined by pay grade
and scale and availability of funds.

Form 990, Part V], Line 19 - Other Organization Documents Publicly Available

Tax returns and Single Audits are available on Little Dixie's website or upon

request. Other documentation is available upon request.

Form 990, Part IX, Line 24e
Other Expenses

(A} (B) (C) (D}
Program Management
Total Services & General Fundraising
Bad Debt Expense -2,193. -2,193.
Direct Services 79,889. 78,130. 1,759.
Equipment & Facilities 790,778. 741,954, 48,824.
Fees, Licenses and Dues 182, 959. 154,148, 28,811.
Other 930,074, 723,317. 206,757.
Printing and Publications 65, 808. 65,026. 782.
Repairs & Maintenance 400,537. 400, 478. 59.
Stipends 63,771. 63,771.
Total § 2,511,623. 5 2,224,631. § 286,992, § 0.
BAA Schedule O (Form 990) 2021
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Page 2
Name of the organization Employer identification number
LIFT Dixie Community Action Agency Inc 73-0772321
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Capitalized Fixed Assets . ... ... oo 5 630,922,
Total 3 630,922,

BAA
TEEA4902L  08/10/21
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Schedule R (Form 990) 2021 LIFT Dixie Community Action Agency Inc 73-0772321 Page &
Part VIl | Supptemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 512-E IME =

L Oklahoma Return of 2021 Eﬁ

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax iaw.

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
+— Forthe year January 1 - December 31, 2021, or other taxable year  Place an X if:

E beginning: ending:
T : Amended return {See Schedule
E 1701 2021 12/31 2021 (1) Initial return (2} Final return  {3) 512E-X on page 2)
Name of organization Federal Employer Identification Number Date qualified for tax exempt status
LIFT COMMUNITY ACTION AGENCY INC 730772321 1568

Address (number and street)
209 N 4TH ST

Cly State or Province Country ZIP or Foreign Postal Cade
HUGO OK PONTOTOC 74743
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
Total Federal Allocable Oklahoma

[ A] Total unrelated trade or business income - applicable Federal Form(s) 990
Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C

A
B
| C| Unrelated business taxable income - enter here and on line 1 below
INCOME SUBJECT TO TAX |
[ 1] Unrelated business taxable income - from statement above (allocable to Oklahoma)......................... 1 00
2| Other net income - provide schedule...............ooovoeveeeeeeeeeee e 2 00
3| Oklahoma Capital Gain deduction (provide Form 561-C)..... 3 00
| 4| Oklahoma taxable income (total of INES 1, 2 8N 3)eiuiiiiii oot 4 00
[ TAX COMPUTATION |
[ 5] Tax at 6% of line 4. If trust, see rate schedule on page 2 and place an “1” in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.5, Sec. 2368(K), add the installment payment here and enter a “3” in the box ............ 5 00
6| Less: Other Credits Form (total from Form 511-CR)......o.o.o oo 6 00
7| Balance of tax due (line 5 minus line 6, but not less than zero) 7 00
8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement) 9 00
10| Amount paid with original return and amount paid after it was filed (amended return only) ................. 10 00
11| Any refunds or overpayment applied (amended return only) ( )00
12| Total of fines 8 through 11 ...t 0o

13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............... 00
14| Amount of line 13 to be credited to 2022 estimated tax (original return only) 00
Line 15 provides you the opportunity to make a financial gift fram your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If glving to more than one organization, put a “88"
in the box and attach a schedule showing how you would tike your donation split.
15| Donations from your refund ........coccovevevrernnen, D $2 El $5 D % 15 00
16| Add lines 14 and 15 and BNLEr AMOUNT......oeiieiiie oottt ee et e eeee oo, 18 00
117 | Amount to be refunded to you (line 13 MiNUS liNE 18} .......ooovveiime e, Refund... 17 ¢0
(Direct Deposit Note: = Is this refund going to or through an account that Is located outside of the United States? Yes No
All refunds must be by direct deposit, | DePosit my refund in my: checking account savings account
See Direct Dept_:su Information on Routing T
\page 4 for details. Numbet: Number:
18| Tax Due (if line 7 is larger than fine 12 enter tax dUe)..........ooveeeeeereeeeeeeeeeeeeee e Tax Due 18 00
19| Donation: Public School Classroom Suppert Fund (For information regarding this fund, see page 3,#5)........... 18 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month .......co..oooovevvevers 20 00
21| Underpayment of estimated tax interest...............ooooieeeoseees e s oo Annualized 21 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return ................. Balance Due 22 00
Under penalty of perjury, | declare the information contained In this dosument, attachmends and schedules are frue and correct to the best of my knowledge and beliel.
Signature of Officer Date Check this box If | Signature of Praparer Date
or Trustee spe Oklahotma Tax
i may discuss this -
Kame rotum wif your of Proparer® DEBORAH BONMNER, CPA SAUNDERS&ASSOCELLC
Title Phone Number Proparer. Phone Number: Preparer's PTIN;
>< 580-332-8548 PG1385237




	Addendum 1, Item O. Vote to Approve Filing of LIFT CAA 2021 Form 990 and Oklahoma Tax Return

