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Saunders & Associates PLLC

Client LDCAA

US Ext.

us

Activity

Extension - Federal Extension

- LIFT Community Action Agency Inc EIN: 73-0772321
Even RebtUl..essewceos o5 50
Even Return.............. .50

US - E-FILE COMPLETE 04/26 (Current Status)
Submission ID: 73227820231160854nw2

Previous Activity

04/26
04/26
04/26
04/26
04/26
04/26
04/26

Accepted

Sent to the IRS

Received at Lacerte

Sent to Lacerte

Ready to Send

Passed Validation

Failed Transmission
The program did not successfully transmit this tax filing.
The filing failed pre-submission validation.
Failed transmission on April 26, 2023
Validation Failure: Error 54: Validation Failure Code 1702
Resolution: There is a newer version of the Lacerte program
available. To update, go to the main client screen, select
Tools from the dropdown menu and select Lacerte Updates,
then repeat the step to go through the e-file Wizard.

US - ACCEPTED 10/18 (Current Status)
Submission ID: 732278202329109po6nl

Previous Activity

10/18
10/18
10/18
10/18
10/18

Sent to the IRS
Received at Lacerte
Sent to Lacerte
Ready to Send
Passed Validation
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B Oklahoma Return of Organi

D K "o
Exempt from Income Tax i QWi
Section 501(c) of the Internal Revenue Code
PART 1 :
For the year January 1 - December 31, 2022, or other taxable year beginning: 2022 ending:
Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
LIFT COMMUNITY ACTION AGENCY INC 73-0772321 1968
Address (Number and street)
209 N 4TH
City State or Province Country ZIP or Forelgn Postal Code:
HUGO OK UNITED STATES 74743
Placean 'X'if: (1) Initial Return (2) Final Return (3) Amended Return (See Schedule 512E-X on page 2)
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4) Total Federal Allocable Oklahoma
A| Total unrelated trade or business income - applicable Federal Form(s) 990........
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990.......
C| Unrelated business taxable income - enter here and on line 1 below .................. 0 0
[ INCOME SUBJECT TO TAX |
I Unrelated business taxable income - from statement above (allocable to Oklahoma)..........cccoviiiiiiiiiiiciiiiiiins 1 00
__2__ Other net income - provide SChBOUIB . .... i issmssemiuinmisisssimmsvims dssosshs i essss s s sssisss siissstis s srasiseasie 2 00
3| Oklahoma Capital Gain deduction (provide FOrm 581-C)........ccovviiiniiiniiiccii s 9 00
4| Oklahoma taxable income (total of lines 1, 2 and 3).......cccviiviiiviiii s 00
[ TAX cOMPUTATION |
5| Tax at 4% of line 4. If trust, see rate schedule on page 3 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 OS Sec. 2368(K), add the installment payment here and enter a “3" inthe boX .........ccccoeeevvenennen. 5 00
|
6| Less: Other Credits Form (total from Form S11-CR)......ccceevniiiiicinieeeeere et Grasesiinens B0 00
7| Balance of tax due (line 5 minus line 6, but NOt 1855 than ZEro)..........ceeeeieieeie e 7 00
8| 2022 Oklahoma estimated tax and extension payments and prior year carryforward...........ccccooeeveceeeececcucvanenns 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) .......ccccccceevcvinineee. 10 00
11| Any refunds or overpayment applied (@mended return ONIY) ... e eeer e ereasens 11( ) 00
12| TolaloE s 8 RFOUG R iy a o o e s S ST A A b G S W S N ST S 12 00
3 Overpayment (if line 12 is larger than line 7 enter amount OVerpaid) ...........c.ccccoviiiiiciiciiiecciie e 13 00
14 Amount of line 13 to be credited to 2023 estimated tax (ariginal return onlY) ........ccccociiiienieneees 14 00




-

. 2022 Form 512-E - Page 2 :ﬂ%

Oklahoma Return of Organization Exempt from Income Tax
Nane of Organization:: Federal Employer ldentification Number:
LIFT COMMUNITY ACTION AGENCY INC 73-0772321

Amount from line 14 on page 1 - 00

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.

15] Donations from your refund ..............cc.oevecunnn. D $2 ':I $5 D $____ 15 00
16| Add lines 14 and 15 and @NLET AMOUNL ...........cevvcvevenseececniecs i eececeensessssassncssessesseseessssseessssessnsssasssssns 16,’ 00
17| Amount to be refunded to you (line 13 minus N 16) .............coevvveeveerreerresnrenne Refund 17 7 o 00
er.e.gi.lzeman.ug.te.; Is this refund going to o through an account that s located outsido of the United States? =~ Yes = No
Al refunds must be by direct Deposit my refund in my: Checking Account -~ . SéVlrinsAcéduni“ L Do
deposit. See Direct Deposit . S C e
Information on page 5 for details. Routing Number:
Account Number:
\ J ’ '
E Tax Due (if line 7 is larger than liNe 12 @nter tax dUB).............ccevvveveeresreseerresresesnssosseesessesssmsosesnsseas Tax Due - 18 A 0 00
| 19] Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5).................... 19 o 00
| 20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month.......... 20 ' .00
| 21| Underpayment of estimated tax interest...... et bas ) Annualized 21 _ ‘ 00
£2J Total tax, penaity and interest due - Add lines 18-21; pay in full with return............o.oovvveeeesn. Balance Due 22 . o 00
Under penalty of perjury, | declare the Inf talned In this d attach and schedules are true and correct to the best of my knowtedge and bellef.
Signature of Office or Trustee Oate ghes:‘ thhls box T“ 0 of Praparer l ?«
Commission. & o P 11423
Printed Name may mx"‘m’ Printsd Name of Preparer J
tax preparof. DEBORAH BONNER CPA SAUNDERS&ASSOCPLLC
Titte Phona Number X Phone Number PrepurersPTIN.
580-332-8548 P01385237

|§CHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

E\__, Did you file an amended Federal income tax retum? D Yes D No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment’, IRS refund check or deposit slip.

if this retum is being filed due to a Federal audit, provide a complete copy of the RAR.

[—_C__l Explanation or reason for amended retumn (Provide all necessary schedules):

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



Form 990

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

OMB No. 1545-0047

2022

Departientof the Trazsury Do not enter social security numbers on this form as it may be made public. O.Pe_”jo:-f?”m,,i@ &

Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. ~ Inspection ]

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C D Employer identification number
Addresschange  |[LIFT Community Action Agency Inc 73-0772321

Name change
Initial retum

Final retumn/terminated
Amended return

Application pending

209 N. 4th St.
Hugo, OK 74743

E Telephone number

580-326-3351

G Gross receipts $ 23,496,315.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No," attach a list. See instructions.

Yes X No
Yes No

| Tax-exempt status: m 501(c)(3) L[ 501(c) ( ) (insert no.) | ]4947(3)(]) or ]_|527
J Website: www.liftca.org H(c) Group exemplion number
K Form of organization: B]Corpnratien u Trust u Association I__I Other | L Year of formation: 1968 | M State of legal domicile: OK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: "HEl_PiLEq_EEQPle - Changi_ng Lives" - To

Activities & Governance
(=2 N3 I S LN N )

Number of voting members of the governing body (Part Vi, ine 1a)....... T el SEbe sumnidli B B 3 27
Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 27
Total number of individuals employed in calendar year 2022 (PartV, line2a).................ocoviian. 5 409
Total number of volunteers (estimate if necessary) .. ...oooiii i i e v s 6 1,075
7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........ooiii it 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th)........... oo i 15,441,475. 16,006,863.
2 | 9 Program service revenue (Part VIll, line 2g) . ........ooiiiiiiiiii i 6,259,478. 6,681,726.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. .......ccoovviveinnt, 96, 269. 119,032.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e)............... 659,754. 684, 604.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 22,456,976, 23,492,225,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4y ...................... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 10,376,847. 10,542, 735.
E 16a Professional fundraising fees (Part IX, column (A), line 11&). .........oviviiviinns,
;c.} b Total fundraising expenses (Part IX, column (D), line 25) ‘ e a4 o
W1 17  Other expenses (Part X, column (A), lines 1a-11d, 11f-24e). . ........... ... ...... 12,346,846. 12,842, 666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ............. 22,723,693, 23,385,401.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... o, -266,717. 106,824.
58 Beginning of Current Year End of Year
'E-E 20 Total assets (Fart Xalime 18)i: vss vvn v iaiile ous 10000 il g s 64 wiamddis s Oi 19,268,264. 19,933,272.
E: 2] Total ligbilities (Part2, Re26)s: wvu i vansmmmmasn s semmmm st 59 Fesiiman s e 841,972, 719,955,
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20. .............. ... .. .. ..., 18,426,292, 18,213, 317.
[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 and belief, it is true, correct. and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knov/ledge.

Sigﬂ Signature of officer Dalel
Here Rebecca Reynolds Executive Dir.
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check Ll it PTIN
Paid Deborah Bonner, CPA Deborah Bonner, CPA selfemployed  |P01385237
Preparer |Fim's name Saunders & Associates PLLC
Use Only (fimsasress 630 East 17th Street FmsEN  20-8209116
Ada, OK 74820 Phone no. (580) 332-8548

May the IRS discuss this return with the preparer shown above? See instructions

X] Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/01/22

Form 990 (2022)



Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ... .. i eees

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

T e o S — B [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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: ) (Fxpenses $ 10,683,874, inciuding grants of § ) (Revenue S 2,372,358.)
See_Schedule O

4b (Code: ) (Expenses $ 3,394,593, including grants of § ) (Revenue $ 197,381.)
See_Schedule Q

4c (Code: ) (Expenses $ 2,900, 734. including grants of $ ) Revenue $ 5.750.)
See_Schedule Q

4d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses  $ 2,412,810. including grants of $ ) (Revenue $ 986, 671.)
4e Total program service expenses 19,392,011.

BAA TEEADIOZL  09/01/22 Form 990 (2022)
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Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 4
[PartlV_|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If *Yes, " complete Schedule |, Parts Fand . .......oooiiiviiiiiiiiiiiiiiini i i e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIR L o\ o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, that was issued after December 31, 20027 Ifa E)Yes_ Panswer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a .. ... ... . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay R e B IO DIRMES Y oo scrmne sramy smoummmes. oxmss: mish Smenhiss OIS SEATGNES TS SIS 5 SO RS R ST B S S S GRS ST & 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes, “ complete Schedule L, Part{.......................... | 2ba X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part 1. .. . i | 28D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part Il.......... ... ... ... .. ... c...... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part IIl.. .. ... .. .. . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e B
instructions for applicable filing thresholds, conditions, and exceptions): i o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes: “complete Sehedile L, Part IV: . w wumnminsi umsn S0sme i 55 50 55k 46 e r mtmmmiomes mecs sscoers s e s ecommce 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule [, Part IV. ... ....... .. ... ... .. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,
complete Schedufe L, Part IV. ... .............. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. .. ........... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complate Schedule N, Part | .. . ... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il............0 ... R S GO BTEE HTHIEA Bimwt bt oot Soecsimes S e B SN S S KU e S 32 X
33 Did the organization own 100% of an entity disresgarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. .........00ooooveoee T 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part I, 1li, or [V,
andPartV.line l................... S 4| X
35a Did the organization have a controlled entity within the meaning of section 2B huscvnssmsns semmmunn wsires eevis | 35a X
b If "Yes® to line 35a, did the organization receive any ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V., line 2. . ........... TG T 35b
36 Section 501(c)X3) organizations. Did the organization make any fransfers fo an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... ... .. . .. ouorn 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part V.. ... ...... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q .. ......ooourrii e 38 X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iN this Part V. ..o
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applleable:; s s oo s la
b Enter the number of Forms W-2G included on line 1a. Enter -D- if not applicable ... .. ...... b
c Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) Winnings to prize WiNNers? .......... .0 ... .ot N N A S Te| X

BAA TEEADI0AL  09/01/22 Form 990 (2022)



Form990 (2022) LIFT Community Action Agency Inc i _ 73-0772321 Page 5
[PartV ]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
- Yes | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 409 [SEn s
b If at least one is reported on line 2a, did the organization file all required federal employment tax PSR o o 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on ScheduleO. .. .. ... .. .............. 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)?. ... ... .. 4a X
b If "Yes," enter the name of the foreign country & 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Tk
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
¢ If *¥es;" to' line:5a or 5b, did the organization file Form 8886-T7 . . .cwim e vum oo svmim o swsm s oo s s ws s s 5c
6a Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... . o 6a X
b If "Yes," did the organlzahon include with every solicitation an express statement that such contributions or gifts were
NOE EBX QBAUCHBIE?, .+ + + .+ o e vsvvs e e e et e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and __
services:providad o the naveordss s 5 59 3 e 15 SRSt e e B s SR S A RS B 5 i 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year. ..................ouo... | 7d l i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal 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 crganization received a contribution of qualified intellectual property, did the organlzatlon file Form 8829
S TBQUITBIOT 55 o5y 550 57 Sl G400 15 R0 98 500 G075 RIS nionbims mascs tiber Bsvasiimesinn s o5ms miroasin AmE SALEP SRR AR, S0 SiAtH SARARELA AL 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 L7 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Sk W
organizatlon have excess business holdlngs at any e durTig e VEArT e rina s mevsaman s semirepvaimre s aEes 8

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ...................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12........... ... ...... .. 10a
b Gross receipts, included on Form §90, Part VIII, line 12, for public use of club facilities . ... . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ¥ B i v vwes s s VLA
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).. . ... .. ... . .. . ... .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ... ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ... [ '[2b|

13 Section 50'1(c)(29) qualified nonprofit health insurance issuers
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 reserves onhand. ......... ... i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ........ g
b If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation on Schedule Q..
15 Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. ... ...

If *Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person engage in any activities that would

14b

15 X
16 X
17

If Yes complete Form 6069.

BAA TEEAD105L 09/01/22

Form




Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 6
Fart VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI........................ T BT R S S
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 27
If there are material differences in voting rights among members T
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. 5
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 277
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offlcer, direttor; trusStée; OF KEV-eMPIOYEBT: oo vuwus Lumus vrediedralin sn £33 s vasernn BE5 #9 i S0l v pim SR £ % 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ....................... 3 X
4 Did the organization make any significant changes to its governing documents
gifice e prior Form GO0 Was fIBUT vuvwans i avanes s s s a w63 S50 AR S S R S S R s a0 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?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of he QOVermINg DOy 7. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? . ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fe: )
the following: el
B THE GOVAITING DOV R wouwsommmrationn smm s inioses sossm S W (05 SRmmaabs i 0 T con s s e Besiss s vi | B8 | 10
b Each committee with authority to act on behalf of the governing body?. ... ... ... i i 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q ........................... 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? .. ... ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . . . .ttt e e e 10b
T1a Has the organization provided a complete copy of this Form €90 to all members of its governing body before filing the form?. .. ................... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | | |
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13..... ... ... ... . i, . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIST. o s s srmmsmims ass wm: Swimhe Wi So0sis SR S8 T TSRS R0 VAT SR ST SRR T SRR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... See. qchedule. Q... . .. ... .. . i | 12¢] X
13 Did the organization have a written wWnistleblower POlCYZ . . .. . o e e e |13 X
14 Did the organization have a written document retention and destruction policy? ........... ... .. ... ..... ........... |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? - 4
a The organization's CEO, Executive Director, or top management official. .. See. .Schedule .QO..................... 15a| X
b Other officers or key employees of the organization. .. See . Schedule. 0. ...................... ST B 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 to, or participate in a joint venture or similar arrangement with a S I :
taxable entity during the year? .. .. ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
arganization's exempt status with respect to such arrangements?. . .. .. ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed QK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (section 501(c)(3)s enly)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

Organization 209 N. 4th St. Hugo OK 74743 580-326-3351
BAA TEEAQI06L 09/01/22 Form 980 (2022)




Form 990 (2022)

LIFT Community Action Agency Inc

73-0772321

Page7

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 in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ | jst 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 employeaes, if any. See the instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related crganizations.

@ [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ [ist 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 repertable compensation from the organization and any related organizations.

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

D Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) (B) | e e Bos. sidsss pepacn () € F)
ezl e Al:gﬁarge ls bg'jir’egﬂzﬁ'?;:f:z;:;‘d 2 com?:ggg?grllefmm ccmggg::t?ubr[lefmm Estimated amount
per S— the organization related or?anizalions of other
vk R E(QIZ BT o (w-27l0s5: e
Iﬂ;ﬁtsa?y 2-' S & F ﬁ = = § MISC/1099-NEC) MISC/1099-NEC) andgr_elaled
orlg &) & 2|35 Qsa organizations
related g. Bl & S 857 g
el =2 (2178
below & 5 a 5
dotted & o
line) 8 %
_( Rebecca Reynolds _40
Executive Dir. 0 X 115,953. 0. 20,872.
_@_Sheree Ensley _____ __ _40_
Fiscal Officer 0 X 66,329, 0. 15, 255.
_®_Cathie Carothers ___ _0.5
Board Member 0 X 0. 0. 0.
_@ Danny Cornish _ ____ _ _0.5_
Board Member 0 X 0. 0. 0.
_©®)_Tina Foshee-Thomas __ _ _0.5_
Board Member 0 X 0. O 0.
_®_ Jordan Hill ________ _0.5_
Board Member 0 X 0. 0. 0.
_@_Kevin Cory ___ _____ _0.5_
Board Member 0 X 0. 0. 0.
_® Cindy Logan ___ _____ _0.5_
Board Member 0 X 0. 0. 0.
_® Kelli Stacey _______ _0.5
Board Member 0 |Xx 0. 0. 0.
(0) Andrea Henkel 0.5
Board Member 0 |X 0. 0. 0.
Om_Vickie Leathers ____ _ _0.5
Board Member 0 |x 0. 0. 0.
(2) Sandra Meeks 0.
Board Member 0 X 0. 0. 0.
(3)_Dwight Satterfield = _ 0.5
Board Member 0 |x 0. 0. 0.
(4_Brent Franks 0.5
Board Member 0 X 0. 0. 0.
BAA TEEADI07L  09/01/22 Form 990 (2022)



Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
(A) Average (do not ch::cksmz?e_&\an. one D) (E) (7
. hours box, unless person is both an Reportable Reportable ]
Name and litle per officer and a director/trustee) | compensation from compensation from ES*"“:;Z%_'Z"“"“”‘
(|i‘;?§|:\y 235 Z2Q|F o jmy u\emo{r. a{’é?;%tfon :elaie(ev?égr&gz_mons compensation from
h?;rrrs a. & = =h }% gi:’r 3| MISCNO9-NEC) MISC/1099-NEC) fheagégmglggﬂn
related  |& £ s ] g 5 E K organizations
T o2 |23
below D
b | B2 §
al
8 Wade goebt e ol 0.5
Board Member 0 X 0. 0. 0.
08®_David Smith | 0.5
Board Member 0 X 0 0 0
07 _Vicky Wade | _0.5_
Board Member X 0. 0. 0.
(8 William Smith ___________ | _0.5_
Board Member 0 X 0 0 0
A9). Pabsy OUEss . i oo 0.5
Board Member 0 X 0. 0. 0.
20)_Jia Johmson __ _ __________| 0.5
Board Member X 0 0. 0
@V_Craig Young _____________/| 0.5
Board Member 0 X 0. 0. 0.
22) David Hawkins _ ______ | -2 _
Chairman X X 0 0 0
23) Leah Savagqe _______ ______| 1.5
Vice Chairman 0 X X 0. 0 0
@4 Brad Burgett ____________| e
Sec/Treas 0 X X 0. 0. 0.
(25) Kara Maness | 0.5
Board Member 0 X 0. 0. 0.
TB SUBEOAL ..o s e 182,282. 0. 36,127.
c Total from continuation sheets to Part VI, SectionA.. ....... ... ... ........ 0. 0. 0.
d Total (add lines b and TE€Y .uviawin s v wis v creins B s smis s o diwin 182,282. 0. 36,127.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee SaiG fadize
on line 1a? If "Yes, "complete Schedule J for such individual .. ............... i A SR Wi SRR HEE R B 3
4  For any individual listed on line 1a, is the sum of reportabla compensation and other compensation from 2y
the organization and related organizations greater than $150,000? /7 "Yes, " cornplete Schedule J for L
SUBT ININIGUEAL 10 oo amnmnsaassmsgs s s smmsmsin s SeoaNEIRE S5 VU S 60 S PREDS GRS A SRR TS s 4
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, " complete Schedule Jfor suchperson... ........................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

(A) . (B) _ ©)
Name and business address Description of services Compensation
Total Cleaning Service PO Box 64 Hugo, OK 74743 Janitorial 145,134.
Sammie Beshirs 206 FM 906 East Powderly, TX 75473 Construction 114,845,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

BAA TEEAQI08L 09/01/22 Form 990 (2022)




Form 990 (2022)

LIFT Community Action Agency Inc

73-0772321

'| Statement of Revenue

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

(A)
Total revenue

Contributions, Gifts, Grants,

and Other Similar Amounts

Ta

pary
n

Federated campaigns

Membership dues b

Fundraising events lc

2,043.

Related organizations 1d

Government grants (contributions). . . . . Tle

15,058,434,

b < T o T 2 T o

All other contributions, gifts, grants, and

similar amounts not included above . .. | 1f

946,386.|

Noncash coniributions included in
lines 1a-1t g

(=}

909,757.]

Total. Add lines Ta-1f................

Program Service Revenue

Business Code

624200

3,562,160.

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

16,006,863,

3,562,160.

800099

3,119,566,

3,119,566.

All other program service revenue. . ..
Total. Add lines 2a-2f. ...............

6,681,726.

Other Revenue

other similar amounts)

ROVAIES wrssmmrrams s wsscn s s

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

123,122,

6a Gross renls

b Less: rental expenses

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7a Gross amount from Vi

(i Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

4,090.}

C

Gain or (loss)

-4,090.|

d Net gain or {loss)

8a Gross income from fundraising events
(not including § 043,

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

gL

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

9a Gross income from gaming activities.
See Part IV, line 19

9a

b Less: direct expensas

9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances .. .. ... ..

10a

b Less: cost of goods sold. . ..

10b

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

Miscellaneous

Revenue

Business Code

11a Miscellaneous

900039

39,807.

39,807.

23,492,225.

7,362,240. 0. 123,122,

:

TEEA0109L 09/01/22

Form 990 (2022)



Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX ... ... .. ... .. . . i i E
Do not include amounts reported on lines Total éﬁgenses F’rogra(nB’l)service Managé?n)ent and Fungiez)xising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2. covvnn v s wasnavn

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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 formembers.............

5 Compensation of current officers, directors,
trustees, and key employees. . .............. 218,409. 187,745_ 30’664. 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)BY . - ..ot 0. 0. 0. 0.

7 Other salariesand wages .................. 8,008,802. 6,884,495. 1,124,307,

g Pension plan accruals and contributions
(include section 401 (k) and 1103(b)

employer contributions) . . SR

9 Other employee benefits ................... 2315524 : 1,946,852, 368,672.

10 'Payroll fEXes: un s o e s o
11 Fees for services {(nonemployees):

e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees. .
g Other. (If line 11g amount exceeds 10% af ]IHE 25, column

(A), amount, list line 11g expenses on Schedule 0)..... 1,291,569. 1,107,823. 183, 746.
12 Advertising and promotion. ................. 105,247. 81,604. 23,643,
T3 OffiCe ENPONSES i wvsimns s ssasien s € swians 10,520. 5,377. 5,143.
14 Information technology. . ...................
15 Royalties: . ovn sewvn v snmennns v s
16 (DCCUPEATY: s wwain wusnm v womseans wen s 999, 383, 947, 260. 52,123.
V7 TOAVEL: s sz swansms s Sasousiisas s 29 442,611. 392,722. 49,8889.

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

19 Conferences, conventions, and meetings. . . .. 73,762. 46,447, 2.1,;315,
20 |Interest.. 9,565. 556. 9,008.
21 Payments to afﬂllates ..... i R R

22 Depreciation, depletion, and amortization . . .. 215,370. 215,.370..
23 NSHPANGOL o v o5 ca S0 SRR ST A5 1,811,270. 461, 317. 1,349,953,

24 Ofther expenses. ltemize expenses not : 79 3 ET R Y oo
covered above. (List miscellaneous expenses T e et :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule [© 25

a Supplies 1,585,140.]  1,557,543. 27,597,

b Indirect Costs_ 1,541,816. 1,531,445, 10,371.
¢¥ood _______________ 1,203,654, 1,185,352, 18,302.
dother  __ _ ______ 1,146,127, 747,056. 399,.071.
e All other expenses. .. 5ee . Sch. 0. .. 2,406,632, 2,308,417. 98,215.
25  Total functional expenses. Add lines 1 through 24e . . . . 23,385,401. 19,392, 011. 3,993, 390. 0.

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(ASC958-720) . ..o

BAA TEEADI10L 09/01/22 Form 990 (2022)




Form 920 (2022) LIFT Community Action Agency Inc 73-0772321 Page 11

lPart X } Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X, .. ... I:l
(A) B
Beginning of year End of year
1 'Ba8F — NenintErasEhEaiing some s s duwmns st e i T 9,917,135.| 1 9,305,903.
2 'Savings and temporary cash iNvESIMents: . cusee svaes s armamminnss v v b, 2
2 ‘Fledgesarid gramsrateivable, Net.: wow s somm svmmn pes s snsissg so w03 somimes 1,246,860.| 3 1,890,894,
& HECOURTS FECEIVEBIE! TTEE sy s e mirees Svimyy Sim WRevRunsais fem e TRe 5 805,820.| 4 919,570.
5 Loans and other receivables from any current or former officer, director, B
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 persens (as defined under ; : . : i -
section 4958() (1)), and persons described in section 4958)(3)B). .............. 6
7 Notesand loansieceivable, met o covens women v i srcsmammens ses s s 578,596.| 7 485, 630.
1 g IAVEOTIES TOr Sale OriHSE sum e swemms et e v s SRine A s S 8
§ 9 Prepaid expenses and deferred charges. .. .....cocvevviii s L 3,597 . 9 24,618,
< 10a Land, buildings, and equipment: cost or other basis. : Aot e :
Complete Part VI of Schedule D. . : 2 .| 10a 15,190, 228. = BRI e ST
b Less: accumulated deprecxanon.., .......... Al 10b 7,883,571, 6,716,256.| 10c 7,306,657.
11 Investments — publicly traded securities. .. .................. .. ... .. ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, lina 11....... ... ...ccovvirvin.ns 13
14 Intangibleassets. . ........... ... ... ... ... e 14
15 Other assets. See Part IV, line 11 . ... ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 19,268,264.|16 19,933,272.
17 Accounts payable and accrued eXpenses. . ........ov i T 582,732.|17 700, 360.
18 Grantspayable. .. ... ... ... 18
B B T= (= =0 == O 204,785,119 3722
20 Tax-exemptbond liabilities. . ......... ... o 20
2121 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, ; : s
a key employee, creator or founder, substantial contributor, or 35% :
E controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 54,455,| 23 15,873.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax,fayab[es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. .. .. ... i 841,972.| 26 719, 955.
» Organizations that follow FASB ASC 958, check here R - e g '
§ and complete lines 27, 28, 32, and 33. oy : e AR S
S| 27 Net assets without donor restrictions. . ..........c.ooiiiviiiiiniiiii, e ~ 15,547,505.|27 | 16,859,468,
m | 28 Netassets with donor restrictions. . ... i, 2,878,787.|28 2,353,849,
g Organizations that do not follow FASB ASC 958, check here |:| 3 2 s
e and complete lines 29 through 33. o
S| 29 Capital stock or trust principal, or currentfunds . ................. .. ... ........ 4\29
1§'- 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds. . ........... 3
..q.. 32 Totalnetassetsorfundbalances. . .................ooi i, 18,426,292.| 32 19;21 3317
£ 33 Total liabilities and net assets/fund balances. . ..............coviiiiiinnnnannn. 19,268,264, 33 19,933,272.
BAA TEEAOIIL  09/01/22 Form 990 (2022)



Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. ... oo, S s e v

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... ... oo 1 23,492,225,

2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 23,385,401.

3 Revenue less expenses. Subfractline 2fromiline 1 ... .. i 3 106,824,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................ | 4 18,426,292,
5 Net unrealized gains (10sses) 0N INVESIMENES. . ... ... i i e 5
6 Donated servicesand USe: DT TACIINBS. ..., vo; e sawes sswng somosie vt bnais 650 vaiine st ¥ Iieirens sy yosaa o 6
7 Investmentexpenses ............... S S S TR IS TR A I BRI A G s DA M e B 7
8 Prigrpériod adjushimtentsi con su mesmrans s sy st @RI SaEERRE S T 8

9 Other changes in net assets or fund balances (explain on Schedule O). ............... !S.e.e. ; SFh.edﬂ.l.e. - 680,201.

10 Net assets or fund balances zt end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columi B uwusm U D D SRR S S SRS B0 TR R R i S R i TR SR SO B 10 19,213, 317.

|Part Xl |Financial Statements and Reporting

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

1

b Were the organization's financial statements audited by an independentaccountant? ............ ... ... ... ... ...,

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Unifarm
Guidance .2 CF.R Part 200, SUBpart P o s s v simmen s st s moiseiee svm samins Do sHeameina g Shein S St

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

Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed ifs 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 basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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 DConsolidated basis D Both consolidated and separate basis

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.

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

2b| X

3a| X

3| X

BAA

TEEAD112L 09/01/22
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2022

Name of the Organization

Employler Identification number

LIFT Community Action Agency Inc 73-0772321
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Pasilion (do nol check 1h
(A) (B) [(C) 10 o e ety it () (E) F)
Name and title Averade aadinclai/iuset) R:ggﬁa;)!ermm Reporttab!ei Estimated
=1 — — com, non compensation from
hours Eer Q3|2 (;‘:2 A EET =Y te Granktion relale% or?anizations agor;’pné:ga%%:r
aaeny |32 E( S| 2|25|3 (W-2/1099- W-2/1099- from the
Jsteny |3 51218181283 MISC/1099-NEC) MISC/1099-NEC) organizatian
related |8 2|3 2|89 and related
organiza- B é‘ = 2 3 organizations
tions & g 8 b
below z|&B 2
dotted line) @ %
a
Les Shumake ____________ 0.5
Board Member 0 X 0. 0. 0.
Consue Splawn__________ | 0.5
Board Member 0 X 0. 0. 0.
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. 2 . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty _ SUpp _ 2022
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust. -
Attach to Form 990 or Form 990-EZ. : openio Pl-lblic ;

Eﬁgranrgln;:::; lmesgﬁ?c?rv Go to www.irs.gov/Form990 for instructions and the latest information. 5 !ﬂSPEthOI'!
Name of the organization Employer identification number
LIFT Community Action Agency Inc 73-0772321

[Part | |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 cne box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)XAXj).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)ii). 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(b)(1XAXiv). (Complete Part I1.)

6 D A federal, stale, or local government or governmental unit described in section 170(b)1XAXV).

# An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

9 An agriculiural 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 exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

12 An crganization 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 50%(a)(1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage tha supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ul functionally
integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations............... P I:l

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

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

document?
Yes No
A)
®)
©)
(D)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 2

[Part !l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 XA)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 lIl. If the
crganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
beginning in)
1 Gifls, granis, contributions, and
membership fees received. (Do not

include any “unusual grants.”) .. ... 15687060.| 15386044.| 17062153.| 15441475.| 16006863.|73,583,595.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ...............

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 15687060.]| 15386044.| 17062153.| 15441475.| 16006863.| 79,583,595.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line5 | |l el S st s i
fromlined. . ................. : : 3 79,583,595,

Section B. Total Support

Calendar year (or fiscal year
Beginning in (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4.......... | 15687060.| 15386044.| 17062153.| 15441475.| 16006863.|73,583,595.

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

SIFIlaFSOUrERS oo sans 132, 751 717,092. 656, 805. 726,373. 767,919.| 3,580,940.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAed BN « o s 5 0.

70 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
EPVTESI VL | 26,381, 8,504. 5,630.| 57,789.| 39,807.| 138,111.
11 Total support. Add lines 7 ; ; : ek oty has : R
through 10, .. .............Ws : il e T . 183,302,6456.
12 Gross receipts from related activities, etc. (see instructions). ......... ... . i i } 12 | 31,580,408.
13 First 5years. If the Form 920 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. .. .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ().......................... | 14 95.54 %
15 Public support percentage from 2021 Schedule A, Part 1, ine 14. ... 15 95.73 %

16a 33-1/3% support test—2022. |If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ... ..c.iiiiiir e, .

o

33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... ... .o ii i e e D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization. ............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization .................
18 Private foundation. If the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ...
BAA Schedule A (Form 990) 2022

TEEAD402L 09/09/22



Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Giits, grants, contributions,
and membershlp fees
received. (Do not include
any "unusual grants.”) ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose.. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
i hehall oo cimenm sesaes

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

6 Total. Add lines 1 through 5. ...

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

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

c Addlines7aand7b...........

8 Public support. (Suhtract line o ‘_ : FadIi
7¢ from line 6.). . ; ! e PRI iU R
Section B. Total Support
Calendar year (or fiscal year beginning in) (@)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6. ..
10a Gross income from interest, diwdends
payments received on securities lcans,
rents, royalties, and income from
similar sources. . i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Addlines 10aand 10b ........

17 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. .

12 Other income. Do not |nclude
gain or loss from the sale of
capital assetls (Explarn in
Part VI.). . -

13 Total support (Add ||nes 9
106, 11 and 125 cowrvvam ¢

14 First 5 years. If the Form 920 is for the orgamzabon s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
arganization, check this box and stop here. . . l:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). .. ... .............. P %

16 Public support percentage from 2021 Schedule A, Part [, line 15 ... .. ... o i, e %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by ling 13, column (D). ........c.oovrn... 17 3

18 Investment income percentage from 2021 Schedule A, Part I, line 17 ........ ... ... ... .. ... ... .o .. 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and lme 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..............

b 83-1/3% support tests—2021. 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........ H

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

BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 4

PartIV |Supporting Organizations .
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, 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? ] dp
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 E o Fe
509(2)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was ==
described in section 509(a)(1) or (2). 2

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

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If "Yes" and s ] CHEE
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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 ()7 If "Yes," explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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 more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

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 Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," | Sl
complete Part | of Schedule L (Form 990). 8

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit from, e et R
assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI.

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

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

BAA TEEAC404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 5
[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide detail in Part V. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, mambers 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 controfled the organization’s activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or frustees
were aflocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) s | Bt e
that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part VI how providing such e
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the |
supporting organization. 2

Section C. Type Il Suppotting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

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

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 Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see insitructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of —
each of the supported organizations? If “Yes" or “No, " provide details in Part V1. 3a

b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each of its £ s
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

LIFT Community Action Agency Inc

73-0772321 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albs lwin| =

o h|Ww|IN=

Partion 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 instruclions)

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

1a

b Average monthly cash balances

1b

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

Tc

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

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

JiN

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

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

Multiply line 5 by 0.035.

N o

Recoveries of prior-year distributions

w0

Minimum Asset Amount (add line 7 to line 6)

ARNEN- ARG R IFN

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 ¢r line 3.

Income tax imposed in prior year

LibhlwiMN| =

anbhiwWwN =

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

~

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

(see instructions).

BAA

TEEAD406L  09/09/22
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Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 7
/| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; e , ; ; (i) . ] Si’ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
B Eromi: 2008, o0 on ian son s
€ From 2019 . oviiwn v san
dFrom2020. ... ... ... ...
eFrom2021...............
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

ling 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess rom201Q......

¢ Excess from 2020 ... ...

d Excess from 2021.... ...

@ Excess from2022 ... ... e e 35075 : ) ‘ oo b ‘ 2 : :
BAA Schedule A (Form 990) 2022

~
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Schedule A (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 8
Part VI Supplemental Information. Provide the exBIanations required by Part I, line 10; Part Il, line 17a or 17h; Part

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

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

3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part Il, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Other Income $ 39,807. $§ 57,789. § 5,630. § 8,504. s 26,381.
Total § 39,807. & 57,789. § 5,630. § 8,504. $ 26,381.

Additional Explanation of Other Income

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

BAA TEEAO408L  09/09722 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 930-PF. 2022
Department of the Treasury . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer Identification aumber

LIFT Community Action Agency Inc 73-0772321

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4047 (2)(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 a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or S90-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, fotal confributions 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 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 830-EZ that received from any one
confributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A® in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
confributor, 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 Yean . ... ... ... ittt e e e s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), but it
must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, 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, 930-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEAD701L 7722122



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

LIFT Community Action Agency Inc

Employer identification number

73-0772321

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

(a) (b) © (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1  |DHHS-Admin for Children & Families Earsan
2| Payroll D
302 Young St ...~~~ 8  6,613,491.| Noncash D
Complete Part Il for
_Dg:Ll_ag L __T§ _7_5‘_2 92 __________________________ Ewoncash contributions.)
(a) (b) ©, d@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Okla. Dept of Commerce | Person
- r--""""""7/"/"/"/"/"/-"/"/"/""/"7/"/"7”/7 Payroll D
1900 N Stiles ___ _ _ __ _ _ __ _ _ _ _ ____________ P ____ 713,919.| Noncash []
(Complete Part Il for
OKC, OK 73104 nonca?sh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Okla. Dept of Transportation Poron
I Payroll D
200 NE 21st St __ __ P ____ 949,070.] Noncash [
Complete Part Il for
_OBQ,_ 95 _-"g ];0_5 ____________________________ rgoncapsh contributions.)
(a) (b) (e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |Health Resources & Service Admin. Person
T Payroll D
5600 Fishers Lame |5  1,404,231.| Noncash ||
. Complete Part Il for
\Rockville, MD 20852 g‘anCE?Sh coniributions.)
(a) (b) (= . @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |US Dept of Agriculture __________________ i
o Payroll D
1400 Independence Ave SW __________________ ¥ __1,862,710.| Noncash []
. (Complete Part |l for
Washington, DC 20250 _ noncash contributions.)
(a) (b) (e @
No. Name, address, and ZIP +4 Total contributions Type of contribution
6__ |0kla. Dept of Education _____ Person
______________ Payroll (]
2500 N Lincoln Blvd ____________|$ 1,333,930.| Noncash [
C lete Part |l for
_Ogg,_ 9 Ii j § ];0_5 ____________________________ go?wglapsg contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page2

Name of organization

LIFT Community Action Agency Inc

Employer identification number

73-0772321

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

(a) (b) (© Q.

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7  |Oklahoma Housing Finance Agency Sl
I Payroll D

PO Box 26720 ___ _ __ ______________________ S_____ 505,044 | Noncash ]
(Complete Part || for
_Ogg,_ QIE _7 § ];2_6 ____________________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i 5 e i D Payroll D
______________________________________ $_v______#gﬁ7 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $*7ﬁv“hﬁg%ﬁh Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @, @
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
- r--// 7 7 = Payroll D
______________________________________ $#ﬁﬁﬁﬁﬁﬁﬁh_h Noncash D
(Complete Part Il for
______________________________________ noncash contributions.,)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r-7"/"/"7/"/""/"/"¥/"¥/'/// /- /_ /T mmmmT Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash confributions.)
BAA TEEAD702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

Employer identification number

LIFT Community Action Agency Inc 73-0772321
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) ) () . (d)
from Description of noncash property given FMV (or estimate, Date received
Part | (See instructions.

(b)

(©
FMV (or estimateg
(See Instructions.

(d)
Date received

(a) No.
from
Part |

b

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

(d)
Date received

(a) No.
from
Part|

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

(d) .
Date received

(a) No.
from
Part

(b)

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

BAA

TEEAQ703L 07/22/22
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Schedule B (Form 920) (2022) 1 1 Page 4
Name of organization Employer identification number
LIFT Community Action Agency Inc 13-0772321

{Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (€)@), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,0Q0 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |ll if additional space is nesded.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L  07/22122
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: P OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) Complete if the organization answered "Yes” on Form 990,

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990. i

Bpariment of the Treasry Go to www.irs.gov/Form990 for instructions and the latest information. Conth
Name of the organization Employer identification number
LIFT Community Action Agency Inc 73-0772321

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

Total number atend ofyear................
Aggregale value of contributions to (during year). ... ...
Aggregate value of grants from (during year). .. .......
Aggregate value atend of year..............

Ul hWwhN =

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
IMPErmMISSible Private DemElily. . .. o s DYBS D No

Conservation Easements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation 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 year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . . i e 2a

b Total acreage restricted by conservation easements. .. ............coo i 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservalion easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register ... ... .. ... . . i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ... . i e DYES |:|N0
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @IBIINT .. oo oottt e T [[]yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1..............o i, W S AT O T S
() Assetsiincluded in:Fommn990; Part X wec sees svs sn v s vie i oo 00 e ns S50 Sve TGS B9 VEEAS B BV 8

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

a Revenue included on Form 990, Part VI, INe L ... . e S
b Assets included in Form 890, Part X. . ... it e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 2
[Partlli | Organizations Maintaining Collections of Ar, 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 Erovige a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ot FOrm 990, PAF K2, i35 56its s81 555 500t s sr st msises o n seos sts Smmonmonss sa0n 6 mctienss £ asscnie scas s5xses s s 18 [ ]Yes [ JNo

b If *Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
CBeginning balance. . . .. ..o 1c
d Additions during the Year. ... ..o 1d
e Distributions during the year. . ... 1e
fENAING BalanCe. .. ... 1f
2 a Did the organization include an amount on Form 990, Part ¥, line 21, for escrow or custodial account liability? ... .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ... ... ... ..... H
[PartV | Endowment Funds. Complete if the organization answered "Yes on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of yezar balance. ... ..
b COMABUIONAS v s svain e s
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expendilures for facilities
andprograms.................
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 2
b Permanent endowment %
¢ 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 oroanZalionis o o v mmme s, 55 250 SENEERTENE 08 TEIE S50 S0 Gre s na o 3a(i)
(i) Related ergamizationist.. oo s s sams oo ey 50 SRS SHm £ S . |3a(ii)
b If *Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . .. .. ... e 3b
4 Describe in Part X1l the intended uses of the organization's endowmeant funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........cooiiiiiii 345,647 . [ 0 345, 647.
bBUIdINGS . ... oo 7,009,986. 2,254,075. 4,755,911.
¢ Leasehold improvements. .................. 2,123,011. 2,063,047. 59,964,
dEquipment................. ... ... 5,106,006. 3,566,449, 1,538,557,
0 OBy o cn swm sven e own ovmwa A wss 605,578. 605,578,
Total. Add lines 1a through le. (Column (d) must equal Form 950, Part X, column (B), fine 10c.). ............... e 7,306, 657.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 T,IFT Community Action Agency Inc 73-0772321 Page 3

}Rart_'Vii[ 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) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .............................
(2) Closely held equity interests. ........................
(3) Other

Part VII!{ Investments — Program Related. _ N/A ,
' Complete if the organizafion answered "Yes" on Farm 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

(n
)
3
G}
&)
©)
@
@
@
Q1Y)
Total. (Column (b) must equal Form 390, Part X, column (B) line 13.). . . .

|PartIX | Other Assets. N/A
" Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
)]
©
Q)
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ... vi i iivii i iiiiin i iiniainnvineanisn
[PartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
©)
@
®
®)
)
()]
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lINe 25.) .. ... .o
2. Liability for uncertain fax posilions. In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ................................5ee Part XIIT [&

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 4
[Part Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ..................... ..ol 1 23,496, 315.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................................| 22
b Donated services and use of facilities. . ......................................| 2b
¢ Recoveries of prior year grants. .. ............... e L.
d Other (Describe in Part XIIL). . ... s s we el 260 . i
e Add lines 2athrough2d............. G SRR SRS B S S BT N (USSR G VGRS B 3 2e
3 Siubfractling2e o NG 1 o s s swn sempap Pross SRR Ul o i SInnG v T o W v .| 3 23,496, 315.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIlI, line7b...............| 4a
b Other (Describe in Part xI11.). . S€& Part XIIL 4b -4,090.]
cAdd Inesda and 8B, ... s voseidsd Bee VR HIEN SO TR OTOTE SE 10 LR e SRR SRR 5 4c -4,090.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..................ocoo... 5 23,492,225,
Part Xll| 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............... ... S 23,385,401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ........... .. ... i 2a
BiPrior year adjustmentsi . . s sraece v s s s o ©a S0 08 2b
CIOMEE TOBSES s ivim srusiovminns v oot Sy A YOS S8 SRS ARSI Lostistaitacs s 2c
d Other (Describe I PartXll ) s o s e ssmun s s csmsin avs swe s | 20
8 Add N85 2a Hroughi 26 ses vsamrrn s e s S o bhe ST Qi TETEREES P 60 e e e || @B
2 SUBHEREINE 26 THAIINE 1 v o s smommnmen w o 50 Ganems S Iammi Son SHEsas S SHasms He 3 23,385,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part VIII, line 7b...............| 4a
b Other (Describe inPart XIIL). ... 4b Bl
AT B BB ..o eocor sirs s 654§ FHET T8 SR 68 FO8 FENAINE P68 e BHEIG His SO TAA S5 SORE A R
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ........................... 5 23,385,401.

[Part Xill| Supplemental Information.

Provide the descriptions requ:red for Part I, lines 3, 5, and 9; Part lIl, 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 X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

LIFT Community Action Agency, Inc. qualifies as an organization exempt from income

taxes under Section 501(c) (3) of the Internal Revenue Code. LCAA is subject to a tax

on income from any unrelated business. LCAA has no unrelated business income for

2022 or 2021.

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 Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 5
[Part XIII| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

return should be recorded in the financial statements. Under that guidance, LCAA 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 inccome (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
upon ultimate settlement. There were no unrecognized tax benefits identified or

recorded as liabilities for fiscal years 2022 and 2021.

LCAA 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, LCAA 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

Gain/Loss Asset & DispoSiCion ... ... ... S -4,090.

BAA TEEA3305L (07/06/22 Schedule D (Form 990) 2022



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2022

" OpentoPublic
 Inspection

Nama of the organization

LIFT Community Action Agency Inc

Employer identification number

73-0772321

[Partl [Types of Property

Art — Works of art. ..

o ~NNoOUh whN =

Qualified conservation contribution —
Historic structures ... . ... ..

14
15
16
17
18
19
20
21

Drugs and madical supplies .. ...

23

24 Archeological artifacts ..............

Other

26

Other  (

28

Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. . . ...l
Clothing and household goods .. ...............
Cars and other vehicles. ......................
Boats and planes. o . oi coasvunn i v ds e
Intellectual property. . ...l
9 Securities — Publicly traded .. ............. ...
Securities — Closely held stock . .. .............
11 Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. .......... ... ...

Qualified conservation contribution — Other. ... ..
Real estate — Residential .....................
Real estate — Commercial. .............. .00
Real estate — OINBE . cosvima savan e s o
COlECHNES - nivmvrns pmums: o S B §
FOOH IVERIONV s cwmws sy oo a5n s i

TaNABINV o i Saaiim S Sse i i5m2
Historleal artifacts v v svmes aan a9 555 3
Scientific specimens. . ........... ..o it

Yoo
Other  ( )...
)

Other  ( Yoo,

(b)
Number of
confributions or
items contributed

(2)
Check if
applicable

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

Method of determining
noncash contribution amounts

o

8098,757. |FMV

29

30a

b If "Yes," describe the arrangement in Part Il.

h If “Yes," describe in Part Il.

33
describe in Part 11,

Number of Forms 8283 received by the organization during the tax year for confributiocns for which the
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 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposesifor-the éntire hiolding perioE? . iivuana v v v mmrosnmng G pes PRarnin evi SR e v eiais 9% S i

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

29

Yes

No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA4E01L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe oy TXSHCH
(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ. O P
. i . pen to Public
Eﬁgfﬂrgl‘ﬂag :rf‘u ﬂ;es]:::iseuw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number

LIFT Community Action Agency Inc 73-0772321

Form 990, Part lll, 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 55% of program service expenses.

Early Head Start - 137 infants & toddlers received services through 3 centers. Early
Head Start/Child Care Partnership/Early Learning Centers. A total of 297 infants &
toddlers received childcare services through 7 partnership locations.

Head Start - 590 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 114
daycare homes in 38 counties. CACFP providers receive reimbursements for serving
nutritious meals.

Form 990, Part lll, Line 4b - 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.

Hemebuyer Education/Financial Counseling - Provided housing counseling, financial
fitness, budgeting and/or credit counseling services to 10 individuals/families in
2022.

Multi-Family Housing - LIFT has 60 unit complex and triplexes in Valliant, Garvin,
Fort Towson, Antlers, Soper and Boswell.

Self Help Housing - 19 families became homeowners in the eight Southeast Oklahoma
counties serviced.

Weatherization - 30 homes were weatherized within the newly expanded territories of

Atoka, Brvan, Carter, Choctaw, Coal, Johnston, Love, Marshall, McCurtain, Murray,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 07722722 Schedule O (Form 990) 2022




Schedule O (Form 930) 2022 Page 2
Name of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

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

Pontotoc and Pushmataha in 2022 to reduce energy consumption making their homes more
energy efficient and affordable.

Form 990, Part Ill, Line 4c - 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 15% of program service expenses.

Court Appointed Special Advocates (CASA) - 69 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 - 875 total participants, 310 pregnant women, 151 inter-conception
participants, 171 children, 193 new babies, and 51 fathers were served within the
tri-county area.

Rx for Oklahoma - 8 individuals were assisted in getting their prescriptions for free
or a reduced cost.

Victims Advocacy Services - Provides support services for victims of crime. 103
victims were served in 2022. 1,038 victims received services since inception in July
2015.

Retired and Senior Volunteer Program (RSVP) - 264 volunteers (ages 55 and over)
provided 33,966 hours of service to their communities at 47 volunteer stations,
which equated to a dollar value of $753,366.

Emergency Assistance - Through funding received from the Emergency Food & Shelter
Program, CSBG-CARES, and local donations to the LIFT Emergency fund and through
Salvation Army bell ringing, a total of 113 individuals/families received much
needed emergency assistance.

Mentoring - Provided supportive services and one on one community-based mentoring

relationships with 109 rural youth and their families, as a means to encourage

BAA Schedule O (Form 980) 2022
TEEA4902L 07722122



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

Form 980, Part lll, Line 4c - Program Service Accomplishments

positive behaviors and reduce the incidence of delinguency in the youth served.

Safe Place Healing Hearts - Served 258 victims in areas of domestic violence, sexual
assault, dating violence, and stalking victims. Since inception in 2017 a total of
1,054 victims have been served.

Youth Build - Provided pathways to education and employment through provision of
high school education, construction apprenticeship training and life skills
activities. Served 13 individuals in 2022.

Tri-County Opiod - Educated 21 volunteer fire departments on how to administer
Narcan/Naloxone, opiod misuse, and stigma surrounding opiod use disorder. Conducted
4 Medication Take Back events and received 59 1lbs of prescription medicine for
proper disposal. Partnered with Parents Helping Parents to start a parent support
group for parents with children dealing with addiction issues or who are in
recovery.

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 8% of program service expenses. 308,662 miles were driven with
accounting for 56,135 passenger trips provided by a fleet of 41 vehicles. 13,768
elderly clients were served and 10,788 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 5% of total
program service expenses.

Business Loan Program - 3 small business loans were serviced.

Intermediary Program - LIFT was designated by the Rural Housing Services division of

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

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

USDA/Rural Development as an Intermediary assisting certified loan packagers in
Texas, North Dakota, South Dakota, Kansas, Arkansas, Louisiana, Missouri, Nebraska
and Oklahoma. In 2022, we assisted 19 non-profit agencies in those states in
submitting 90 packagers to Rural Development for review and assisted with 39
closings.

State Parks - State Parks operated by LIFT 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 21 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 11b - Form 990 Review Process

Fiscal Officer reviews 990 form, forwards to the Finance/Audit/Loan Committee for
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 12c - 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.

BAA Schedule O (Form 990) 2022
TEEA4S02L  07/22122



Schedule O (Form 990) 2022 Page 2

Name

of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

Form 990, Part V1, 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 VI, Line 19 - Other Organization Documents Publicly Availabie

Tax returns and Single Audits are available on LIFT's website or upon request.

Other documentation is available upon request.

Form 990, Part IX, Line 24e

Other Expenses
(&) (B) ©) (D)
Program Management
___Total _ Services _ & Geperal _Fundraising

Bad Debt Expense -2,042. -2,042.

Direct Services 78,754. 77,897. 1,857.
Equipment & Facilities 859,987. 794,985, 65,002.

Fees, Licenses and Dues 141,830. 112,419. 29,411.

Match Expense 908, 757. 909, 757.

Printing and Publications 52,632. 51, 906. 726.

Repairs & Maintenance 326,065. 324,846. 1,219.

Stipends 38,649 38,649.

Total § 2,406,632, § 2,308,417, 5 98,215, 3 0.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Capitalized Fixed ASSeLS...........coiiiiiiii $ 682,136.
Change in Accounting Principle............................ e -1,935.
Total § 680,201,

BAA

Schedule O (Form 93%0) 2022
TEEA4902L 07122722



SCHEDULER
(Form 980)

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

; ; Go to www.irs.gov/Form990 for instructions and the latest information. - Open to Public
P e beviea™ 2 Inspection
Name of the organization Employer identification number
LIFT Community Action Agency Inc 73-0772321

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

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

O
Primary activity

(©
Legal domicile (state
or foreign country)

Total income

(d)

Q) f
End-of-year assets

)
Direct controlling
entity

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

®
Primary activity

©
Legal domicile (state
or foreign country)

(d)
Exempt Code
seclion

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

(@)
Sec 512(b)(13)
controlled entity?

No

.
Direct controlling
entity

Yes

Housing Services

OK

501c3

Line 7

N/A X

Housing Services

OK

501c3

Line 7

N/A X

Housing Services

OK

501c3

Line 7

N/A X

Hugo,

Community &
Neighborhood
Development

OK

501c3

Line 7

N/A X

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

TEEAS001L 07/21/22

Schedule R (Form S90) 2022
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Schedule R (Form 990) 2022 LIFT Community Action Agency Inc

13-0772321 Page 3

Part V| Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I1l, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizstions listed in Parts 11-1\V? M R AR
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a confrolled entity . .. ... .. e B la X
b Gift, grant, or capital contribution to related organizaticn(S) ... ... ... ... ... B b X
¢ Gift, grant, or capital contribution from related organiZation(S) . . . . ... ... oo e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) .............cccoiiii i . R e SRR G, SRR eSS T W 6 o e, AT R 1d X
e Loans or loan guarantees by related organization(S) - ... ... . b il Te X
f Dividends from related organization(s) . . . ... ..ot e e e 3 SO B 0 0% AN T S E R 1 f | X .
{ Salgistassots o relatediorganiZBtion(S) rou vy v cosmn remowsens rr T RS TV SRR SRR TR GNET G RIS R SRR [ VT C R e 1g X
l Purehass ofassatsimoin relatod DigeMizalioniB) « s coom severens sovmaisis DOl rn comm SomaGms on Sis [0 ROREE ST IR T SR SRR N TR e Th X
i Exchange of assets with related organization(s) ...............ccooiiiiiiiiii i Ti X
j Leaseigrfaciiies, equipment, of ottier assets to related Brganization(s)i v sevus swu e s baiem s DVEE TR SVEPE RRETETT TR S DRI 1 VEIE SR S AR i 1j X
k Leaseorfacilities, equipttient, of ofisr assetSifrom related SrganiZEHoRlE) « rovws ws v somon ars s wress 5, SOEE S TSV T I SRR SRR B T SN B T 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) .. .. .... ...ttt e e 11 b5
m Performance of services or membership or fundraising solicitations by related organization(s) ..... ......................... i 0 U ¢ T A T, L i ST HATRSE e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .. ... ... o it e n X
o Sharing:of paidemployecs with, related organizafion(B) e cuw sl 45055 LuEeh v ShESE LThE0 oM, 15e WA S5 FHes BT sl SR Tilaae 10 5000 e il s o a5 s 1o X
p Reimbursement paid to related organization(s) for expenses ................... TR ERARD RS s iR G i R TR DR SRR TR AR e DTS G e 1p i X
q Reimbursement paid by related organization(s) for expenses. .. ... ... .. i 1q| X
. Gther'transter of cash'or property fo.telated ordaniZationi(Shee: oo rmavn vvn sen 1os 00 04 SO 606 105 RG0S 96 SN IRETEE RO UTE DUEHE KRB DRSS e S A :I._;M..-m.m..‘.mi..m
s Other transfer of cash or property from related organiZation(S) ... invinvuvvr i vu i S0 e s v v s s S e v s e e e e e s e s e e D e e e e 1s X

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

(a) . (b) (c) @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) Belmont Place Senior Housing q 14,589.Cost
(2) Clayton Place Senior Housing q 6,866.Cost
(3 Kiamichi Place Senior Housing q 10, 728.Cost
@) Southeast Okla Community Dev Corp q 30,677.Cost
3)
(6)
BAA TEEAS003L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 LIFT Community Action Agency Inc 13=0772321 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entiéy taxed as a partnership through which the organizaticn conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for cartain investment partnerships.
@) (b) (©) (c) (e) (0 C)] (h) (i) ()] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Sha('r]e of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(e)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
w_
@l
B i s
@
e
L.
L7 S
®
BAA TEEAS00AL 07121722 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 LIFT Community Action Agency Inc 73-0772321 Page 5

Barevir SuPplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ0SL  07/21/22 Schedule R (Form 980) 2022



e

Formn 8968 Application for Automatic Extension of Time To File an

P g Exempt Organization Return OMB No. 1545.0047
>File a separate application for each return.

ﬂ?@ma’;?‘&:\‘,;’,iuﬂ"slﬁ?;“” > Go to www.irs.gov/Form8868 for the latest information,

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

wmv.frs.gov/e-ff.’e-pravr‘ders/e-ﬁle-for-charr’tfes-and-nan-pro ils.

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

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

Name of exempl organization or other filer, see inslructions. Taxpayer [dentificalion number (TIN)
Type or
print < s

LIFT Community Action Agency Inc 73-0772321
File by the Number, street, and room or suite number, If a P.0. box, see instructions,

due date for

filing your 209 N. 4th St.

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

Hugo, OK 74743
Enter the Return Code for the return that this application is for (file a separate application for each return). ..o
et o Coda | frBcation o
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 () or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 : - i St e

©® The books are in the care of " Organization 209 N. 4th St. Hugo OK 74743

Telephone No. »580-326-3351 B e
@ |If the organization does not have an Efﬁcgo_raa_cg of business in the Unite_d—StatEs. check this box e >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box .. ... > D - If it is for part of the group, check this box. ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 lrequest an automatic 6-month extension of time until 11/15 20 23 ;tofile the exempt organization return

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

> calendar year 20 22 or
L d D tax year beginning , 20 s and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnftial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. S88 INSHUCHONS .. .+ vvvviiieeireeeserrrinnsirennnsssinnassss s ensesnn s 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............................c.... . 3c|$ 0.

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

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