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Board of Directors and/or Executive Committee Meeting
LIFT Community Action Agency, Inc.
Tuesday, November 14, 2023 - 10:00 a.m.
Head Start Administration Office - 1005 S. 5th Street - Hugo, Oklahoma - 74743

AGENDA
Call to Order and Invocation
Opening of Board Meeting — Roll Call, Declaration of Quorum, and Introduction of Guests

Board Training: How to Interpret an Audit Report and Presentation of the 2022 LIFT CAA Audit
(Organizational Standards 5.7, 5.9 & 8.3)

Consideration, Discussion, and Vote to Approve the 2022 LIFT CAA Audit (O.S. 8.1, 8.2 & 8.4)

Finance/Audit/Loan Committee Report

Consent Docket - The following items of business indicated by brackets (F and G, H, ) may be voted upon by a single
vote of the Board without discussion, unless and except for any item which any one of the Board desires to have discussion
about at the meeting or withdrawn from the Consent Docket and handled individually in order immediately following
the completion of the Consent Docket.

CE
G.

H.

—

J.

1.

2.

Consideration, Discussion and Vote to Approve October 2023 Regular Meeting Minutes (OS 5.5)

Consideration, Discussion, and Vote to Approve September 2023 Financial Reports; Distribution
of October 2023 Financials for December 2023 Consideration and Vote (O.S. 8.7)

Consider Submission of Resolutions/Grant Applications, VVote to Approve — $2,173,906
PY 2023 Department of Energy Weatherization Assistance Program Grant Application to
Oklahoma Department of Commerce/Community Development - $273,906
HOME Investment Partnerships Program Grant Applications to Oklahoma Housing Finance
Agency - $800,000 (Rental New Construction: $750,000 & Community Housing Development
Organization Operating: $50,000)
FY 2024 Healthy Start Initiative: Eliminating Disparities in Perinatal Health Grant Application
to Health Resources and Services Administration - $1,100,000

Consider Acceptance of Grants/Contracts/Awards, VVote to Approve — $2,029,404.74
Child Care Stabilization Grant Program Award (Year 3/Quarter 1, Early Learning Centers)
from Choctaw Nation of Oklahoma - $11,000
Child and Adult Care Food Program Award (Head Start/Early Head Start) from Oklahoma
Department of Education - $625,500
CACFP Award (ELC) from Oklahoma Department of Education - $142,300
CACFP Award from Oklahoma Department of Education - $1,248,004.74 (Program
Operations — $168,004.74; Daycare Home Meal Reimbursement — Up to $1,080,000)
Mentoring+ Project Subgrant Award (2019 Extension Increase) from Youth Collaboratory -
$2,600 (Total Awarded: $51,600)

Consideration, Discussion, and Vote to Approve Filing of LIFT CAA 2022 Form 990 and
Oklahoma Tax Return (O.S. 8.6)



K. Consideration, Discussion, and Vote to Approve LIFT CAA Organizational Conflict of Interest
Policy and Procedures (O.S. 7.1)

L. Consideration, Discussion, and Vote to Approve Submission of Teacher Qualifications Waiver
Request for Jonna Reynolds to Office of Head Start

M. Consideration, Discussion, and Vote to Approve Submission of FY 2024 Change in Scope —
Enrollment Reduction Amendment Application for LIFT Head Start Program

N. Consideration, Discussion, and Vote to Approve 2024 Agency-Wide Budget (O.S. 8.9)

O. Consideration, Discussion, and Vote to Approve LIFT CAA to Act as Fiscal Agent for the
Choctaw County Freestanding Multidisciplinary Team and Contract with Oklahoma Commission
on Children and Youth ($35,916.71 Maximum Contract Total, Period: 1/1/2024-12/31/2024)

P. Consideration, Discussion, and Vote to Approve LIFT CAA to Act as Fiscal Agent for the
Pushmataha County Freestanding Multidisciplinary Team and Contract with Oklahoma Comm.
on Children and Youth ($35,916.71 Maximum Contract Total, Period: 1/1/2024-12/31/2024)

Q. Board Training/Programmatic Report: Update on ROMA Process, 2023 Community Action Plan
with Logic Models/Results & 2023-25 Strategic Plan: Agency Program/Performance Evaluation,
Success of Specific Strategies, Progress on Meeting Goals (O.S. 4.2,4.3,4.4,5.7,5.9 & 6.5)

R. Board Training/Programmatic Report: Quarterly (July-September) and Year-to-Date Housing
Production as Reported to NeighborWorks® America (O.S. 5.7 & 5.9)

S. Board Training/Programmatic Report: HS/EHS/EHS-Child Care Program Information Reports
(0.S.5.7 &5.9)

T. Board Giving Report (O.S. 5.7)

U. Policy Council Report (0.S. 2.1 &5.9)

V. Recognition of November 2023 Employee of the Month:

Kristy Priddy, Center Director — Early Head Start Program
W. Recognition of Service Awards
Five Years: Gabrielle Brown, Caregiver — Early Head Start Program
Thirty Years: Johnna Yow, Program Director — Child and Adult Care Food Program

X. Other Reports/Announcements/Correspondence: HS/EHS/EHS-CC Monthly Reports (Program
Summary, Communication and Guidance, Meals/Snack, Enrollment/Attendance, Data Analysis);
NeighborWorks® America Board Resources Letter; YouthBuild Graduation Invitation (O.S. 5.9)

Y. Consideration, Discussion, and VVote on New Business (Not known about or which could not have
been reasonably foreseen prior to time of posting the Agenda, Oklahoma Statute Title 25 § 311)

Z. Consideration, Discussion, and Vote to Adjourn

Posted: Date: Time:
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LIFT COMMUNITY ACTION AGENCY, INC.
209 NORTH 4™ STREET
HUGO, OKLAHOMA 74743

MINUTES
BOARD OF DIRECTORS MEETING
October 10, 2023
Head Start Administration Office - Hugo, Oklahoma

The Board of Directors of LIFT Community Action Agency, Inc. met in a regular meeting
session on Tuesday, October 10, 2023 at 10:10 a.m. The meeting was held at LIFT CAA’s Head
Start Administration Office, located at 1005 S. 5" Street in Hugo, Oklahoma. The notice of time,
place, and an agenda for the meeting were posted 24 hours prior within prominent view at the main
office (209 N. 4™ St., Hugo, Oklahoma) and the meeting site (1005 S. 5" St., Hugo, Oklahoma) as
well as online at https:/liftca.org/board/.

The meeting was called to order by Chairman David Hawkins.
The Invocation was given by Board Member Danny Cornish.

Roll Call was taken and a quorum was established (18 Board Members present, 9 absent).
The following Board Members were present at the meeting site: Tami Barnes, Tiffany Brockway,
Danny Cornish, Kevin Cory, Brent Franks, David Hawkins, Andrea Henkel, Jia Johnson, Sharon
Johnson, Vickie Leathers, Kara Maness, Sandra Meeks, Carolyn Pool, Wade Scott, David Smith,
Consuelo Splawn, Vicky Wade, and Debra Williams. The following members were absent: Brad
Burgett, Tina Foshee-Thomas, Patsy Guess, Jordan Hill, Trina Low, Leah Savage, William Smith,
Jim Bob Sullivan, and Craig Young. LIFT CAA employees and visitors present at the meeting site
were: Kinsey Cox, Rhonda Teague, Michelle Pulliam, Ernest McCarty, Macy Self, Johnny
Moffitt, Darla Galyon, Jordan Mack, Mattie McKee, Stella Dennis, Amy Craven, Kelly Thomas,
Rebecca (Reynolds) Porter, Brandon McDaniel, Kathy James, W.F. Grammar, and Kayla Lemons.

In order to be in compliance with the Open Meeting Act (Title 25, Oklahoma Statutes 88
301-314), the vote of each member was publicly cast and recorded. The agenda contained Consent
Docket items of business and the rules that pertain to voting on the items.

The Board recognized Carolyn Pool as the elected representative for the Antlers
Community Food Bank, a Low-Income Entity on the LIFT CAA Board of Directors (entity to
expire 12/31/2024).

Board Member David Smith was appointed to serve as Board Mentor for new Board
Member Carolyn Pool (Organizational Standard 5.7).

Rebecca (Reynolds) Porter, Executive Director, provided the Board with the
Finance/Audit/Loan Committee Report. The Committee met on October 10, 2023 at 9:05 a.m. The
Committee received a status report on all active loans; there were no new loan applications to
present. The Committee voted to recommend full Board approval of the agency’s Financial
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Reports for August 2023. The Committee was presented with the September 2023 Financial
Reports and Meeting Minutes. The Committee also received an update on properties.

CONSENT DOCKET ITEMS

CONSIDER APPROVAL OF MEETING MINUTES/FINANCIAL REPORTS

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to
approve the September 2023 Regular Meeting Minutes and the August 2023 Financial Reports;
the September 2023 Financials were distributed for consideration and vote at the November 2023
Board Meeting (Organizational Standards 5.5 and 8.7). A motion was made by Brent Franks and
seconded by Vicky Wade to approve the September 2023 Regular Meeting Minutes and the August
2023 Financial Reports. The roll call vote was as follows: Yes 17; No 0; Abstain 0. The motion
carried. The Voting Record is attached (Items F & G).

CONSIDER SUBMISSION OF RESOLUTIONS/GRANT APPLICATIONS

1. Child Care Stabilization Grant Program Applications (Year 3, Early Learning Centers) to
Choctaw Nation of Oklahoma, Child Care Assistance Program in the amount of $128,000;
if awarded, these funds will provide key operating support to maintain child care services
within the Early Learning Centers.

2. 2023 Grant Application to Potts Family Foundation, Inc. in the amount of $10,000; if
awarded, these funds will be used for operational support of the agency’s Head Start, Early
Head Start, EHS-Child Care, and Help Me Grow programming, which promote resilience
and help mitigate adverse childhood experiences prevalent among the children served.

3. FY 2024 Retired and Senior VVolunteer Program Grant Application (Continuation, Year 3)
to AmeriCorps in the amount of $64,299; if awarded, funding will be used to support
program operations within the third year of the three-year grant cycle.

4. National Initiatives Travel Application (Rural Advisory Council Convening) to
NeighborWorks® America in the amount of $2,000; if awarded, these funds will be used
to support travel costs to attend the Rural Advisory Council meeting held during the
National Rural Housing Conference in Washington, D.C.

After discussion and Board Member input with regards to the applications presented, a
motion was made by David Smith and seconded by Andrea Henkel to approve the submission of
resolutions and/or grant applications in the amount of $204,299 presented as listed on the Consent
Docket. The roll call vote was as follows: Yes 17; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Iltem H).

CONSIDER ACCEPTANCE OF GRANTS/CONTRACTS/AWARDS

1. 2023 Victims of Crime Act Grant Award (Court Appointed Special Advocates) from
Oklahoma District Attorneys Council in the amount of $44,383; these VOCA grant funds
will be used to provide salary and other operating support for LIFT CASA staff during the
project year. Since the purpose of this grant program is to provide direct services to victims
of crime, this funding will allow LIFT CASA to continue providing advocacy services for
abused and neglected children within Choctaw, McCurtain, and Pushmataha Counties.

2. 2023 VOCA Grant Award (Victim Advocacy Services) from Oklahoma DAC in the
amount of $75,000; this funding will provide operational support for the Victim Advocacy
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Services Program for a period of one year. The program provides enhanced, needed direct
services to victims and their families; a Victim Services Coordinator assists victims of
crime in Choctaw, McCurtain and Pushmataha Counties through direct service
provision/linking to resources that will serve the victim’s physical, emotional, and basic
needs.

3. FY 2023 Opioid Affected Youth Initiative Grant Award from U.S. Department of Justice,
Office of Juvenile Justice and Delinquency Prevention in the amount of $750,000; under
this award, LIFT CAA will implement the Better Choices : Better Futures Program to
develop coordinated intervention and prevention responses that identify and address
challenges related to opioid and substance misuse impacting youth, families and
communities within Choctaw, McCurtain, and Pushmataha Counties. The target population
for the project will be children, youth, and their families residing in the service area who
have been impacted by the opioid crisis and/or drug addiction. The project will also focus
on promoting equity and removal of barriers to access/opportunity for communities that
have historically been underserved, marginalized, and adversely affected by inequality, to
include racial and ethnic minorities, as well as socioeconomically disadvantaged
populations. It is expected that at least 50 youth/family members will be served each year
through project intervention activities (a total of 150 over the three-year period of
performance), with at least 1,500 individuals reached each year through prevention
activities.

4. FY 2024 Base Grant Award from Oklahoma CASA Association in the amount of $23,830;
the one-year grant award will be used to provide staff salary support as well as associated
operating expenses for the CASA Program.

5. SFY 2024 Community Action Agencies State Appropriated Funds for Head Start Award
from Oklahoma Department of Commerce in the amount of $83,602; these funds will be
used to offset Head Start/Early Head Start Teacher salaries and fringe benefits, and support
a portion of the salaries/fringe benefits for Family Advocates who work with the programs.

6. FY 2023 Community Services Block Grant Award (3rd Allocation) from ODOC in the
amount of $2,286; these funds will be used for the purpose of revitalizing communities and
the creation of opportunities for economic prosperity among low-income individuals and
families. The total amount awarded for FY 2023 is $236,730.

7. National Initiatives Travel Award from NeighborWorks® America in the amount of
$2,000; these funds will be used to support travel costs to attend the Rural Advisory
Council meeting held during the National Rural Housing Conference in Washington, D.C.

8. Child Care Stabilization Grant Program Awards (Year 3/Quarter 1, ELC) from Choctaw
Nation of Oklahoma in the amount of $21,000; these funds will provide key operating
support to maintain child care services within the Early Learning Centers.

9. Food and Nutrition for Better Health Leadership Training Institute Award (Quarter 1) from
National Healthy Start Association in the amount of $2,500; this funding will be used to
conduct planning and implementation work to bring nutritious food options to communities
and families served by LIFT Healthy Start, in addition to the provision of education over
nutrition and healthy foods.

A motion was made by Jia Johnson and seconded by Tami Barnes to approve acceptance
of grants, contracts, and awards in the amount of $1,004,601 as presented and listed on the Consent
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Docket. The roll call vote was as follows: Yes 17; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Item ).

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to
enter into Executive Session to review and discuss the following items in accordance with
Oklahoma Statute Title 25 § 307(B)(1): 1.) Executive and Personnel Committee’s Performance
Evaluation of Rebecca (Reynolds) Porter, LIFT CAA Executive Director (Organizational Standard
7.4) and 2.) Employment Contract Renewal and Compensation of Rebecca (Reynolds) Porter as
Executive Director of LIFT CAA (Organizational Standard 7.5). A motion was made by Kara
Maness and seconded by Tami Barnes to enter into Executive Session to review and discuss the
Executive and Personnel Committee’s Performance Evaluation, Employment Contract Renewal,
and Compensation of Rebecca (Reynolds) Porter as Executive Director of LIFT CAA. The roll
call vote was as follows: Yes 17; No O; Abstain 0. The motion carried. The Voting Record is
attached (Item J). LIFT CAA staff/visitors then exited the room; the Board of Directors entered
into Executive Session at 10:30 a.m.

After holding Executive Session, LIFT CAA staff/visitors were brought back into the
meeting room. David Hawkins, Chairman, then requested the Board’s consideration, discussion,
and vote to adjourn out of Executive Session and the regular Board Meeting be reconvened. A
motion was made by Andrea Henkel and seconded by David Smith to adjourn out of Executive
Session and the regular Board Meeting be reconvened. The Roll call vote was as follows: Yes 17;
No 0; Abstain 0. The motion carried. The Voting Record is attached (Item K). The Board of
Directors adjourned out of Executive Session at 10:42 a.m.

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to
approve the Performance Evaluation of Rebecca (Reynolds) Porter, LIFT CAA Executive
Director. In accordance with Organizational Standards — Category 7, Standard 7.4, the Governing
Board conducts a performance appraisal of the Executive Director each calendar year. The
Executive and Personnel Committee conduct the Performance Evaluation with the Executive
Director present, then reports back to the Board on its findings. The Board reviews the
Performance Evaluation, meets with the Executive Director if deemed necessary, and votes
whether to approve the Evaluation. During Executive Session, the Board reviewed and discussed
Executive Director Rebecca (Reynolds) Porter’s Performance Evaluation. A motion was made by
Kevin Cory and seconded by Vicky Wade to approve the Performance Evaluation of Rebecca
(Reynolds) Porter, LIFT CAA Executive Director. The roll call vote was as follows: Yes 17; No
0; Abstain 0. The motion carried. The Voting Record is attached (Item L).

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to
approve the Renewal of Contract, Employment, and Compensation of Rebecca (Reynolds) Porter
as LIFT CAA Executive Director. In accordance with Organizational Standards — Category 7,
Standard 7.5, the Governing Board reviews and approves the Executive Director’s compensation
each calendar year. During Executive Session, the Board reviewed Reynolds’ compensation,
which is tied to the renewal of the contract and employment approval, and which was also
discussed. A motion was made by Kevin Cory and seconded by Jia Johnson to approve the
Renewal of Contract and Employment of Rebecca (Reynolds) Porter as LIFT CAA Executive
Director, along with approval of her Compensation as discussed by the Board in Executive
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Session. The roll call vote was as follows: Yes 17; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Item M).

Johnny Moffitt, Associate Director, requested the Board’s consideration, discussion, and
vote to approve the LIFT Transit Title VI Program Plan (Organizational Standard 5.9). A Title VI
Plan is the standard operating procedure for how Title VI of the 1964 Civil Rights Act is
implemented and overseen by the LIFT Transit Program. The plan details the who, what, how,
when, and why for each of the program’s activities in relation to Title VI. Moffitt reviewed the
Title VI Program Plan with the Board and facilitated discussion. A motion was made by Brent
Franks and seconded by Wade Scott to approve the LIFT Transit Title VI Program Plan. The roll
call vote was as follows: Yes 17; No O0; Abstain 0. The motion carried. The Voting Record is
attached (Item N).

Rebecca (Reynolds) Porter, Executive Director, requested the Board’s consideration,
discussion, and vote to approve the LIFT CAA Board of Directors Regular Meeting Dates for 2024
(Organizational Standard 5.5). All Regular Meetings of the Board of Directors will be held at 10:00
a.m. on the second Tuesday of each month at LIFT CAA’s Head Start Administration Office,
located at 1005 S. 5™ Street in Hugo, Oklahoma. A motion was made by Kara Maness and
seconded by Tami Barnes to approve the LIFT CAA Board of Directors Regular Meeting Dates
for 2024. The roll call vote was as follows: Yes 17; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Item O).

Mattie McKee, Head Start/Early Head Start/EHS-Child Care Assistant Director, requested
the Board’s consideration, discussion, and vote to approve hiring of Kellogg & Sovereign®
Consulting, LLC as the E-Rate Consultants for the 2024-2025 E-Rate Funding Year. As the E-
Rate Consultants, Kellogg & Sovereign® Consulting, LLC will file forms, assess needs, prepare
and post requests, and other lengthy duties. E-Rate is not a grant; it is a service that provides
discounts up to 90% on phone, fax, and internet services for schools and libraries, funded by fees
paid by telecommunications companies. A motion was made by Brent Franks and seconded by
Debra Williams to approve hiring of Kellogg & Sovereign® Consulting, LLC as the E-Rate
Consultants for the 2024-2025 E-Rate Funding Year. The roll call vote was as follows: Yes 16;
No 0; Abstain 0. The motion carried. The Voting Record is attached (Item P).

Jordan Mack, Head Start/Early Head Start/EHS-Child Care Assistant Director, requested
the Board’s consideration, discussion, and vote to approve the Head Start/Early Head Start/Early
Head Start-Child Care Policy Council Operating Procedures and Conflict Resolution/Impasse
Policy. The Policy Council Operating Procedures and Conflict Resolution/Impasse Policy reflect
Federal requirements contained in the Head Start Program Performance Standards. These
documents are reviewed (with changes made as needed) and approved by the Board of Directors
and Policy Council annually. No changes are being proposed. A motion was made by David Smith
and seconded by Tami Barnes to approve the Head Start/Early Head Start/Early Head Start-Child
Care Policy Council Operating Procedures and Conflict Resolution/Impasse Policy. The roll call
vote was: Yes 17; No 0; Abstain 0. The motion carried. The Voting Record is attached (Item Q).

Rebecca (Reynolds) Porter, Executive Director, provided an update on the Board Self-
Assessment (Organizational Standard 5.7). The agency is required to conduct the Board Member
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Self-Assessment every two years. Board Members essentially “rate” themselves in a series of
questions related to the Board and its functioning. The Self-Assessment has been distributed to the
Board (via email) for completion; the deadline has been extended until the end of the month for
completion. The findings of the Self-Assessment will then be reported to the Board. Based on the
responses, the Board Training Committee will develop a plan to raise capacity in areas identified
as needs by Board Members.

Kathy James, Senior Program Planner, provided a Board Training (Organizational
Standard 5.7) over Board Recruitment and Retention as well as Low-Income Participation (in
Board activities and Members), with regards to Organizational Standard 1.1.

David Hawkins, Chairman, appointed Board Member Sharon Johnson to the
Transportation Advisory Council. There was a vacancy on the Council stemming from the
resignation of Cathie Carothers from the Board of Directors. Therefore, it was necessary to appoint
a new member to the Council to fill the open seat. The Transportation Advisory Council regularly
convenes each quarter, with a primary purpose to inform agency leadership of the transportation
needs of older Americans within their communities, and serves an essential function in helping to
identify and address transportation barriers, challenges, and resources.

Kinsey Cox, CSBG Administrator/Public Relations Specialist, presented the 2023
Customer Satisfaction Report for the 3" Quarter (July — September) in accordance with CSBG
Organizational Standard 1.3. The Customer Satisfaction Surveys are designed to allow customers
an outlet for providing feedback. The Customer Satisfaction Surveys are completed by clients
either online or in paper format after having inquired about or received a service through an
agency-operated program. LIFT CAA analyzes these survey responses as an additional tool to
determine overall effectiveness of programs. During the 3" Quarter, a total of 31 surveys were
collected. Of those, 42% were from Pushmataha County, 26% from Choctaw County, and 16%
from McCurtain County, with the remaining 16% from all other service counties. The programs
represented during the 3" Quarter included Apartments, Emergency Assistance, and Housing. Of
those responding, 100% selected ‘Satisfied” with regards to satisfaction level for agency services
received.

W.F. Grammar, Risk Manager, provided the Board with the Risk Assessment and
Management Report (Organizational Standard 5.9). The report focused on Workers’
Compensation, safety, and risk management activities/programming within the agency during the
last quarter.

Mattie McKee, Head Start/Early Head Start/EHS-Child Care Assistant Director, provided
the Board with the Policy Council Report for the September 19, 2023 meeting (Organizational
Standards 2.1 and 5.9).

Rebecca (Reynolds) Porter, Executive Director, recognized Kayla Lemons (Cook, Head
Start Program) as the October 2023 Employee of the Month.

Rebecca (Reynolds) Porter, Executive Director, recognized the following Service Award
recipients: Five Years— Allen Carroll (Construction Superintendent, Administration), Jonie Smith
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(Center Director, Early Head Start Program); and Ten Years — Amy Craven (Assistant Director/
Center Director/Lead Teacher, Early Learning Centers).

Other Reports/Announcements/Correspondence were presented as follows: HS/EHS/
EHS-CC Monthly Reports (Program Summary, Communication and Guidance, Meals/Snack,
Enrollment/Attendance, Data Analysis); Safe Place Healing Hearts Program No-Cost Extension
Approval; Head Start Teacher Qualifications Waiver Approval; and Domestic Violence
Awareness Month Information (Organizational Standard 5.9).

There being no other business to come before the Board, a motion was made by Kevin
Cory and seconded by Tami Barnes to adjourn the regular meeting. The roll call vote was as
follows: Yes 16; No 0; Abstain 0. The motion carried. Voting record is attached (Iltem BB).

The Regular Meeting adjourned at 11:26 a.m.

Brad Burgett, Secretary/Treasurer
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Comparative Balance Sheet

Item G

https://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=-198&whence=

Page 1 of 22
LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Comparative Balance Sheet
End of Oct 2023
AM 9
FINANGIAL ROW O O ) Ao A0St 2022) VARIANCE  yagiance
ASSETS
Current Assets
Bank
1000 - Cash
1010 - Checking Account $8,044,597.80 $8,413,383.22 ($368,785.42) -4.38%
1020 - Payroll Account $943,844.25 $1,753.85 $942,090.40 53,715.56%
1021 - First United Accounts $661,033.01 $6,250.82 $654,782.19  10,475.14%
Payable
1022 - First United TH Reserve $138,123.58 $131,955.09 $6,168.49 4.67%
1023 - First United General $107,198.96 $113,538.59  ($6,339.63) -5.58%
Escrow
1024 - First United Marina $240.76 $240.46 $0.30 0.12%
License
1025 - First United Deposit $2,646.31 $2,016.44 $629.87 31.24%
(PayPal)
1026 - First United SBA $0.00 $33,016.10 ($33,016.10) -100.00%
Revolving Loan
1027 - First United SBA Loan $0.00 $15,152.32 ($15,152.32) -100.00%
Loss Reserve
1028 - First United Unrestricted $815,029.94 $815,029.94 $0.00 0.00%
Funds CD
1030 - Shamrock Bank - Clayton $1,832.55 $1,823.39 $9.16 0.50%
1040 - Petty Cash $410.00 $410.00 $0.00 0.00%
1050 - McCurtain County $8,277.27 $26,015.47 ($17,738.20) -68.18%
National Bank
Total - 1000 - Cash $10,723,234.43 $9,560,585.69 $1,162,648.74 12.16%
Total Bank $10,723,234.43 $9,560,585.69 $1,162,648.74 12.16%
Accounts Receivable
1100 - Receivables $1,973,429.64 $72,102.84 $1,901,326.80 2,636.97%
1300 - Other receivables
1320 - Notes/loans receivable $352,041.49 $425,808.08 ($73,766.59) -17.32%
1321 - Loans Receivable from $162,809.48 $138,180.48  $24,629.00 17.82%
Belmont
é ?22 - Loans Receivable from $207,282.53 $192,896.53  $14,386.00 7.46%
ayton
1323 - Loans Receivable rom $123,563.90 $108,305.90  $15,258.00 14.09%
Kiamichi
1324 - Loans Receivable from $422,001.57 $422,001.57 $0.00 0.00%
SOCDC
1325 - Reserve for Loan Loss $809.36 $309.36 $0.00 0.00%
1326 - Loans Receivable from $55,857.61 $58,109.09 ($2,251.48) -3.87%
Rouleau House
Total - 1300 - Other receivables $1,324,465.94 $1,346,211.01 ($21,745.07) <1.62%
Total Accounts Receivable $3,297,895.58 $1,418,313.85 $1,879,581.73 132.52%
Other Current Asset
1400 - Other assets $25,084.16 $24,618.06 $466.10 1.89%
1500 - Investments $503,298.01 $507,453.03  ($4,155.02) -0.82%
NS097 - Interfund Due to /Due from $138,590.50 ($109,231.26) $247,821.76 -226.88%
Payroll Float $317,459.47 $0.00 $317,459.47 0.00%
Total Other Current Asset $984,432.14 $422,839.83 $561,592.31 132.81%
Total Current Assets $15,005,562.15 $11,401,739.37 $3,603,822.78 31.61%
Fixed Asseots
1600 - Fixed operating assets
1610 - Land $345,647.21 $345,647.21 $0.00 0.00%
1620 - Buildings $6,463,324.18 $6,463,324.18 $0.00 0.00%
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FINANCIAL ROW AMOUNT(AS oF B COMPARISON A&ggggr(ggzgiz) VARIANCE  \agiaNCE
1630 - Leasehold Improvements $2,123,010.79 $2,123,010.79 $0.00 0.00%
; 640 - Computers & Equipment over $910,706.64 $910,706.64 $0.00 0.00%
5,000
1650 - Vehicles $4,000,373.21 $4,000,373.21 $0.00 0.00%
Total - 1600 - Fixed operating assets $13,843,062.03 $13,843,062.03 $0.00 0.00%
1700 - Accum deprec - fixed operating ($7,647,526.96) ($7,647,526.96) $0.00 0.00%
assets
Total Fixed Assets $6,195,635.07 $6,195,535.07 $0.00 0.00%
Total ASSETS $21,201,007.22 $17,597,274.44 $3,603,822.78 20.48%
Liabilities & Equity
Current Liabllities
Accounts Payable $21,435.39 $101,418.92 ($79,983.53) -78.86%
Other Current Liability
2100 - Accrued liabilities
2120 - Accrued Employee ($3,184.25) $387,903.92 ($391,088.17) -100.82%
Benefits
2130 - Accrued payroll taxes ($80,772.27) $0.00 ($80,772.27) 0.00%
2150 - Home Loan Escrow $1,703.31 $1,359.70 $343.61 25.27%
Accounts
2160 - Due to (Liab) $1,327,762.07 $0.00 $1,327,762.07 0.00%
2180 - Accrued Payroll ($11,238.88) $0.00 ($11,238.88) 0.00%
Deductions
Total - 2100 - Accrued liabilities $1,234,269.98 $389,263.62 $845,006.36 217.08%
2400 - Refundable Advances $23,887.34 $3,956.00 $19,931.34 503.83%
Total Other Current Liability $1,258,157.32 $393,219.62 $864,937.70 219.96%
Total Current Liabilities $1,279,592.71 $494,638.54 $784,954.17 158.69%
Long Term Liabilities
2700 - Long-term notes & loans
payable
5770 - Long-term liabilities - Mower $4,689.09 $9,64547  ($4,856.38) -50.88%
oan
Total - 2700 - Long-term notes & loans $4,689.09 $9,545.47  ($4,856.38) -50.88%
payable
Total Long Term Liabilities $4,689.09 $9,645.47  ($4,856.38) -50.88%
Equity $19,916,815.42 $17,093,090.43 $2,823,724.99 16.52%
Total Liabilities & Equity $21,201,097.22 $17,597,274.44 $3,603,822.78 20.48%

https://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=-198&whence=
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Comparative Income Statement
From Jan 2023 to Oct 2023
- o,
FINANCIAL ROW AMOUNT (‘g\CNT22%2233) COMPARATIVE W?Xg]dé‘f\r"’zgggz) VARIANCE  \a=iANCE
Ordinary Income/Expense
Income
4000 - Contribution Revenue $29,966.81 $69,049.56 ($39,082.75) -56.60%
4100 - Inkind Revenue $915,008.03 $1,291,033.69  ($376,025.66) -29.13%
4200 - Miscellaneous Revenue $3,756,005.47 $2,004,891.58 $1,751,113.89 87.34%
4400 - State Revenue $786,145.87 $4,794,084.40 ($4,007,938.53) -83.60%
4500 - Federal Revenue $13,235,393.79 $23,261,693.66 ($10,026,299.87) -43.10%
4300 - Recoveries from $3,028,257.51 $3,119,843.96 ($91,586.45) «2.94%
Programs
5000 - Rental Revenue $538,187.92 $636,571.50 ($98,383.58) -15.46%
5100 - Program Fee Revenue $1,469,601.77 $2,082,811.45 ($613,209.68) -29.44%
5300 - Interest and Dividends $97,346.89 $1,010,047.11 ($912,700.22) -90.36%
5400 - Revenue from other $1,223,896.95 $1,156,674.32 $67,222.63 5.81%
sources
5800 - Speclal Event Expense $6,440.33 $0.00 $6,440.33 0.00%
Total - Income $25,086,251.34 $39,426,701.23 ($14,340,449.89) -36.37°')';.
Cost Of Sales
8000 - Cost of Goods Sold $169.31 $2,060.72 ~($1 ,891 .41)_ ‘ -91.78%
Total - Cost Of Sales $169.31 $2,060.72  ($1,891.41)  -91.78%
Gross Profit $25,086,082.03 $39,424,640.51 ($14,338,558.48) -36.37%
Expense
7000 - Grants, contracts, & $1,398,953.24 $2,008,078.68  ($609,125.44) -30.33%
direct assistance
7200 - Salaries & related $9,137,321.60 $18,189,681.74 ($9,052,360.14) -49.77%
expanses
7300 - Inairect Cost Pool $1,496,597.32 $2,796,846.95 ($1,300,249.63) -46.49%
Expense
7500 - Contract/Consuitant $1,287,568.65 $1,155,284.95 $132,283.70 11.45%
Services
8100 - Non personnel expenses $924,469.04 $2,869,349.37 ($1,944,880.33) -67.78%
8200 - Facility & equipment $1,841,998.58 $2,409,161.02  ($567,162.44) -23.54%
expenses
8300 - Travel & meetings $523,832.49 $1,284,462.42 ($760,629.93) -59.22%
expenses
8400 - Insurance Expense $1,775,957.43 $2,018,236.29  ($242,278.86) -12.00%
8600 - Business expenses $8,063.62 $650.00 $7,413.62 1,140.56%
8700 - Food Expenses $1,338,311.09 $1,676,290.87  ($337,979.78) -20.16%
8800 - In-Kind Expenses $915,358.03 $1,198,713.48  ($283,355.45) -23.64%
Total - Expense $20,648,431.09 $35,606,755.77 ($14,958,324.68) -42.01%
Net Ordinary Income $4,437,650.94 $3,817,884.74 $619,766.20 16.23%
Other Income and Expenses
Other Expense
8500 - Other Expense $1,343,338.52 $1,877,451.95 ($534,113.43) -28.45%
Total- Other Expense  $1,343,338.52 $1,877,4561.95  (§534,113.43)  -28.45%
Net Other Income ($1,343,338.52) ($1,877,451.95) $534,113.43 -28.45%
Net Income $3,094,312.42 $1,940,432.79  $1,153,879.63 §9.47%

n
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Statement of Financial Position
End of Oct 2023
FINANCIAL ROW AMOUNT
ASSETS
Current Assets
Bank
1000 - Cash
1010 - Checking Account $8,044,597.80
1020 - Payroll Account $943,844.25
1021 - First United Accounts Payable $661,033.01
1022 - First United TH Reserve $138,123.58
1023 - First United General Escrow $107,198.96
1024 - First United Marina License $240.76
1025 - First United Deposit (PayPal) $2,646.31
1028 - First United Unrestricted Funds CD $815,029.94
1030 - Shamrock Bank - Clayton $1,832.55
1040 - Petty Cash $410.00
1050 - McCurtain County National Bank $8,277.27
Total - 1000 - Cash $10,723,234.43
Total Bank $10,723,234.43
Accounts Receivable
1100 - Receivables $1,973,429.64
1300 - Other recelvables
1320 - Notes/loans receivable $352,041.49
1321 - Loans Receivable from Belmont $162,809.48
1322 - Loans Receivable from Clayton $207,282.53
1323 - Loans Receivable rom Kiamichi $123,563.90
1324 - Loans Receivable from SOCDC $422,001.57
1325 - Reserve for Loan Loss $909.36
1326 - Loans Receivable from RouleauHouse $55,857.61
Total - 1300 - Other receivables e $1,324,465.94
Total Accounts Receivable $3,297,895.58
Other Current Asset
1400 - Other assets $25,084.16
1500 - Investments $503,298.01
NS097 - interfund Due to /Due from $138,580.50
............ Payroll Float $317,459.47
""""" Total Other Current Asset $984,432.14
Total Current Assets $15,005,562.15
Fixed Assets
1600 - Fixed operating assets
1610 - Land $345,647.21
1620 - Buildings $6,463,324.18
1630 - Leasehold Improvements $2,123,010.79
1640 - Computers & Equipment over $5,000 $910,706.64
1650 - Vehicles $4,000,373.21
Total - 1600 - Fixed operating assets $13,843,062.03
1700 - Accum deprec - fixed operating assets (87,647,526.96)
Total Fixed Assets $6,195,535.07
Total ASSETS $21,201,097.22
Liabilities & Equity
Current Liabilities
Accounts Payable $21,435.39
Other Current Liability
hitps://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=3338&reload=T&whence= 112
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FINANCIAL ROW AMOUNT
2100 - Accrued liabilities $1,234,269.98
2400 - Refundable Advances $23,887.34
Total Other Current Liability $1,258,157.32
Total Current Liabilities $1,279,592.71
Long Term Liabilities
2700 - Long-term notes & loans payable
2770 - Long-term liabilities - Mower Loan $4,689.09
Total - 2700 - Long-term notes & loans payable $4,689.0§N
Total Long Term Liabilities $4,689.00
Equity $19,916,815.42
Total Liabilities & Equity $21,201,097.22

https://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=3338&reload=T&whence=
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Statement of Cash Flow
From Jan 2023 to Oct 2023
FINANCIAL ROW AMOUNT
Operating Activities
Net Income $3,094,312.42
Adjustments to Net Income
Accounts Receivable ($1,879,581.73)
Other Current Asset ($565,747.33)
Accounts Payable ($79,983.53)
Sales Tax Payable $18,421.34
Other Current Liabilities $846,516.36
Total Adjustments to Net Income ($1,660,374.89)
Total Operating Activitles $1,433,937.53
Financing Activities
Long Term Liabilities ($4,856.38)
Other Equity ($30,352.36)
Total Financing Activitles ($35,208.74)
Net Change in Cash for Period $1,398,728.79
Cash at Beginning of Period $9,547,317.40
Effect of Exchange Rate on Cash ($240,235.07)

Cash at End of Period

https://1190615.app.netsuite.com/applreportinglreportrunner.nl?cr-=330&reload=T&whence=

$10,705,811.12
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Comparative Revenue Summary
Oct 2023
AMOUNT (THIS MONTH) AMOUNT (LAST AMOUNT (THIS FY) AMOUNT (LAST FY)
REVENUE STREAM (JAN 2022 - ADJUST MONTH) (JAN 2022 - (JAN 2022 - ADJUST (JAN 2022 - ADJUST
2022) ADJUST 2022 ) 2022 ) 2022)
- Unassigned - $37,408,221.83 $37,408,221.83 $37,408,221.83 $37,408,221.83
Program Revenue $1.881,671.62 $1,881,671.62 $1,881,671.62 $1,881,671.62
Federal Grants $947,754.89 $947,754.89 $947,754.89 $947,754.89
Federal Contract $411,145.13 $411,145.13 $411,145.13 $411,145.13
Federal Pass Through $12,009.44 $12,009.44 $12,009.44 $12,009.44
State Pass Through $154,643.81 $154,643.81 $154,643.81 $154,643.81
Recoveries ($67,351.22) ($67,351.22) ($67,351.22) ($67,351.22)
State Grants $17,484.10 $17,484.10 $17,484.10 $17,484.10
State Contracts $6,362.17 $6,362.17 $6,362.17 $6,362.17
Management Fees $25,684.36 $25,684.36 $25,684.36 $25,684.36
Transit Contract
Transit Fares
Miscellaneous $770.00 $770.00 $770.00 $770.00
Other Contract Revenue $815.64 $815.64 $815.64 $815.64

Corporate/Business/Foundation

Non Federal

($1,372,510.54)

($1,372,510.54)

($1,372,510.54)

($1,372,510.54)

$39,426,701.23

$39,426,701.23

https://1180615.app.netsuite.com/app/reporting/reportrunner.ni?cr=3208&reload=T&whence=

$39,426,701.23

$39,426,701.23
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Comparative Expense Summary
Oct 2023
PROGRAM AMOUNT (THIS _ AMOUNT (LAST MONTH) AMOUNT (THIS YEAR) AMOUNT (LAST YEAR)
MONTH) (OCT 2023)  (JAN 2022 - ADJUST 2022 ) (JAN 2022 - ADJUST 2022 ) _ (JAN 2022 - ADJUST 2022 )
- Unassigned -
- Unassigned - $522,879.41 (81,720,054.74) ($1,720,054.74) ($1,720,054.74)
RX $15,645.78 $15,645.78 $15,645.78
CASA $2,391.29 $20,730.63 $20,730.63 $20,730.63
RSVP $73.48 $174,860.32 $174,860.32 $174,860.32
T&MA $472,287.04 $5,867,523.94 $5,867,523.94 $5,867,523.94
VOCA $848.59 $128,440.82 $128,440.82 $128,440.82
Housing $26,959.34 $2,138,780.65 $2,138,780.65 $2,138,780.65
Transit $29,937.21 $3,288,671.72 $3,288,671.72 $3,288,671.72
Mentoring $55.08 $175,636.71 $175,636.71 $175,636.71
Tri-CORPS $1,955.37 $501,566.03 $501,566.03 $501,566.03
AmeriCorps $93,287.90 $93,287.90 $93,287.90
Apartments $37,961.75 $559,081.68 $559,081.68 $559,081.68
Head Start (510,060.86) $7,978,959.91 $7,978,959.91 $7.978,959.91
Youth Build $14,178.88 $1,007,318.49 $1,097,318.49 $1,097,318.49
Healthy Start $31,224.25 $1,871,794.29 $1,871,794.29 $1,871,794.29
Second Chance $1,596.55 $126,127.08 $126,127.08 $126,127.08
Administration $224,988.10 $3,378,468.31 $3,378,468.31 $3,378,468.31
Early Head Start ($101,220.13) $1,005,769.79 $1,005,769.79 $1,005,769.79
Self-Help Housing $5,750.94 $2,283,888.04 $2,283,888.04 $2,283,888.04
Community Services $3,624.58 $227,868.06 $227,868.06 $227,868.06
Emergency Services $422.29 $350,162.48 $350,162.48 $350,162.48
ﬁACFP - Daycare $71,678.65 $1,331,863.24 $1,331,863.24 $1,331,863.24
omes
Drug Free $2,800.02 $85,306.00 $85,306.00 $85,306.00
Communities
State Park $44,438.48 $915,372.77 $915,372.77 $915,372.77
Operations
Early Leaming $17,867.51 $900,050.86 $900,050.86 $900,050.86
Centers
ﬁafe Place Healing ($1,043.29) $917,178.31 $917,178.31 $917,178.31
earts

Early Head Start $165,577.17 $146,530.65 $146,530.65 $146,530.65
Child Care
Economic $222,738.49 $1,222,398.09 $1,222,398.09 $1,222,398.09
Development
(Lending)

Total -Unassigné&; o

Fundraising
Program Services

Management & General
(Admin)

'fotal

hitps://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=321&reload=T&whence=

$1,789,910.19

$8.82
$40,198.09
$383,582.85

| $2,213699.95

'$35,083,227.81

$990,555.12

$36,073,782.93

$35,083,227.81

$980,555.12

$36,073,782.93

 $35,083,227.81

$990,555.12

' $36,073,782.93

n
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LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2023 to Dec 2023
Options: Activity Only

Item G
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enty Wide %W\éfj/

FINANCIAL ROW BUDGET AMOUNT AMOUNT GET BALANCE % OF BUDG
Ordinary Income/Expense
Income
4000 - Contribution Revenue $25,000.00 $29,966.81 ($4,966.81) 119.87%
4100 - Inkind Revenue $952,223.51 $915,008.03 $37,215.48 96.09%
4200 - Miscellaneous Revenue $28,311.00 $3,756,005.47 ($3,727,694.47) 13,266.95%
4400 - State Revenue $2,289,909.74 $786,145.87 $1,503,763.87 34.33%
4500 - Federal Revenue $27,537,535.01 $13,235,393.79 $14,302,141.22 48.06%
4900 - Recoveries from Programs $1,677,332.00 $3,028,257.51 ($1,350,925.51) 180.54%
5000 - Rental Revenue $0.00 $557,844.42 ($557,844.42) 0.00%
5100 - Program Fee Revenue $450,250.00 $1,489,965.61 ($1,039,715.61) 330.92%
5300 - Interest and Dividends $500.04 $97,667.48 ($97,167.44) 19,531.93%
5400 - Revenue from other sources $105,397.92  $1,223,936.95 ($1,118,539.03) 1,161.25%
5800 - Special Event Expense $0.00 $6,440.33 ($6,440.33 0.00%
Total - Income $33,066,459.22 $25,126,632.27 ' $7,939,826.95 75.99%
Cost Of Sales
8000 - Cost of Goods Sold $0.00 $169.31 ($169.31) 0.00%
""" Total-CostOf Sales o $0.00 $169.31  ($169.31) ©0.00%
Gross Profit $33,066,459.22 $25,126,462.96 ' $7,939,996.26 75.99%
Expense
7000 - Grants, contracts, & direct assistance $178,085.00 $1,398,953.24 ($1,220,868.24) 785.55%
7200 - Salaries & related expenses $16,901,230.59  $9,600,265.61 $7,300,964.98 56.80%
7300 - Indirect Cost Pool Expense $2,814,793.23  $1,578,789.91 $1,236,003.32 56.09%
7500 - Contract/Consultant Services $2,527,125.96  $1,287,819.65 $1,239,306.31 50.96%
8100 - Non personnel expenses $2,430,699.15 $928,311.56 $1,502,387.59 38.19%
8200 - Facility & equipment expenses $3,062,986.70 $1,847,908.33 $1,215,078.37 60.33%
8300 - Travel & meetings expenses $1,865,004.06 $528,864.82 $1,336,139.24 28.36%
8400 - Insurance Expense $253,676.84 $1,778,130.43 ($1,524,453.59) 700.94%
8600 - Business expenses $0.00 $8,063.62 ($8,063.62) 0.00%
8700 - Food Expenses $94,970.00 $1,338,427.23 ($1,243,457.23) 1,409.32%
8800 - In-Kind Expenses $788,545.94 $915,358.03 ($126,812.09) 116.08%
" Total -Expense " $30,917,117.47 $21,210,892.43  $9,706,225.04  68.61%
Other Income and Expenses
Other Expense
8500 - Other Expense $2,437,086.16  $1,348,375.42 $1,088,710.74 55.33%
 Total - Other Expense '$2,437,086.16  $1,348,375.42  $1088,710.74  55.33%
B e A $2,567,19511 (32,854,93952)89218%

https://1190615.app.netsuite.com/app/reporting/reportrunner.nl?cr=450&reload=T&whence=
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LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc
Income/Expense Statement Summary

From Jan 2023 to Dec 2023

Financial Row - No Department - 10 dparatlng
Administration.  Building Funds Total
L o LT " Amount Amount _Amount __Amount Amount
Ordinary Income/Expense
Income
4000 - Contribution Revenue $1,079.00 $0.00 $14,558.09 $0.00 $14,558.09
4100 - Inkind Revenue $0.00 $0.00 $0.00 $0.00 $0.00
4200 - Miscellaneous Revenue $1,135,099.50 $0.00 $2,515.57 $25.00 $2,540.57
4400 - State Revenue $921.25 $0.00 $18,106.53 $0.00 $18,106.53
4500 - Federal Revenue $89,983.26 $0.00 $95,601.78 $0.00 $95,601.78
4900 - Recoveries from Programs $59,359.81 $358.17 $2,968,539.53 $0.00 $2,968,897.70
5000 - Rental Revenue $12,729.00 $0.00 $0.00 $194,756.00 $194,756.00
5100 - Program Fee Revenue $40,332.09 $0.00 ($150.00) ($150.00) ($300.00)
5300 - Interest and Dividends $989.59 $0.00 $26,426.31 $1,381.05 $27,807.36
5400 - Revenue from other sources $62,791.09 $0.00 $941,405.39 $0.00 $941,405.39
5800 - Special Event Expense $0.00  $0.00 _.§0.00 .§0.00 $0.00
Total - Income $1 403 284.59 5358 17 54 067 003.20 $196,012.05 54 263 373.42
8000 - Cost of Goods Sold
8020 - Ship Store (Resale Inv) $0.00 $0.00 /$0.00 $0.00 $0.00
Total - 8000 - Cost of Goods Sold $0.00 $0.00 $0.00 $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance $4,590.57 $0.00 $335,934.39 $0.00  $335,934.39
7200 - Salaries & related expenses ($2,691,741.67) $383,047.66 $1,092,662.33 $0.00 $1,475,709.99
7300 - Indirect Cost Pool Expense ($444,337.80) $4,147.00 $4,135.37 $0.00 $8,282.37
7500 - Contract/Consultant Services $73,556.50 $34,800.00 $146,039.03 $76,161.23 $257,000.26
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $20,306.02 $0.00 $24,345.63 $3,511.44 $27,857.07
8120 - Other/Maint Supplies $771.68 $69.30 $29,425.47 $12,937.56 $42,432.33
8130 - Telephone & Internet $12,417.64 $61.28 $10,973.26 $1,009.23 $12,043.77
8140 - Postage & shipping $0.00 $0.00 $5,019.59 $0.00 $5,019.59
8150 - Medical/Dental Supplies $0.00 $0.00 $0.00 $0.00 $0.00
8160 - Events/Meeting Expense $30.78 $0.00 $54,164.23 $0.00 $4,164.23
8170 - Printing & copying $4,721.15 ($1,744.07) 54,542.12 $2,028.98 $4,827.03
8180 - Fatherhood $0.00 $0.00 $0.00 $0.00 $0.00
8190 - WX Materials ‘ $206.91 $0.00 $0.00 ) $0.00 8000
Total - 84100 - Non personnel expenses $38,454.18 (51 613 49) $78,470.30 $19,487.21 $96,344.02
8200 - Facility & equipment expenses
8210 - Space Lease $675.71 $3,966.00 $35,085.00 $0.00 $39,051.00
8215 - Equipment Lease $5959.64 $0.00 $3,000.50 $0.00 $3,000.50
8220 - Electric $0.00 $378.77 ($1,683.72) $61,367.31 $60,062.36
8225 - Waler $0.00 $85.02 $0.00 $4,256.65 $4,341.67
8230 - Trash $6,365.07 $0.00 $0.00 $5,787.36 $5,787.36
8235 - Sewer $0.00 $46.50 $0.00 $2,456.70 $2,503.20
8240 - Natural Gas $0.00 $0.00 $0.00 $10,043.62 $10,043.62
8250 - Equip & Over $5000.00 (Inv Items) $241,867.99 $0.00 $0.00 $10,000.00 $10,000.00
8255 - WX Tools & Equipment $0.00 $0.00 $0.00 $0.00 $0.00
8260 - Repair/Maint for Building/Equip $22,289.71 $0.00 $4,230.54 $46,859.22 $51,189.76
8265 - Construction Rehab & Renovation $3,199.28 $0.00 $0.00 $10,536.25 $10,536.25
8270 - Deprec & amort - allowable $0.00 $0.00 ($9,000.00) $10,000.00 $1,000.00
8290 - Construction Leverage $21,631.83 50.00 150.00 5000 $0.00
Total - 8200 - Facﬂlty & equipment expenses $296 999.23 54 476,29 $31,632.32 $161,407.11 $197,515.72
8300 - Travel & meetings expenses $14,584.90 $303.91 $59,766.64 $1,725.29 $61,795.84
8400 - Insurance Expense $13,403.24 $954.00 $1,219,464.56 $49,023.87 $1,269,442.43
8600 - Business expenses $0.00 $0.00 $0.00 $0.00 $0.00
8700 - Food Expenses $64,533.98 $106.26 $8,267.12 $5.81 $8,379.19
8800 - In-Kind Expenses . $0.00 $0.00 /$0.00 $0.00 $0.00
Total-Expense o .($2,629,856.87) $42622163 $2976372.06  $307:810.52 $3,71040421
Net Ordlnary Income $4, 033 241.46 (5425 863. 45} $1 090 631 14 (5111 798 47) 5552 969.21
Other Income and Expenses
Other Expense $119,625.31 $11,411.48 $169,920.39 $1,092.76 $182,424.63



ltem G
Page 11 of 22

LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Income/Expense Statement Summary

From Jan 2023 to Dec 2023

Financial Row ¢ r r >
y CACFP -Daycare  Early Head Start-  Early Leaming - 5 Fiarid. |
ot ~ Homes n 2 (ool Centers. £ - HS/EHS : e
s LTt bl i : (EHS. HeadStart Toul
i e AL _Amount Amount _ Amount  Amount . Amount __Amount. . Amount
Ordinary Income/Expense
Income
4000 - Contribution Revenue $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
4100 - Inkind Revenue $0.00 $2,486.92 $0.00 $0.00 $97,308.20 §575,924.24 $673,232.44
4200 - Miscellaneous Revenue $0.00 $0.00 $440,190.01 $1,736,527.78 $0.00 $34,340.80 $1,770,868.58
4400 - State Revenue $0.00 $0.00 $0.00 $63,303.10 $115,097.05 $61,004.61 $239,404.76
4500 - Federal Revenue $903,034.77 $1,624,693.00 $50,287.56 $224,983.156 $817,565.00 $3,220,200.00 $4,262,748,15
4900 - Recoveries from Programs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5000 - Rental Revenue $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100 - Program Fee Revenue $0.00 $0.00 $696,909.50 $0.00 $0.00 $0.00 $0.00
5300 - Interest and Dividends $0.00 $0.00 $9,512.31 $16,623.57 $0.00 $0.00 §16,623.57
5400 - Revenue from other sources $1,437.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6800 - Special Event Expense ..§0.00 ..$000 . $0.00 . $0.00 $0.00 . $000 . $0.00
Total - Income $904,472.16 $1,627,179.92 $1,096,899.38 $2,041,437.60 $1,029,970.25 $3,891,469.65 $6,962,877.50
8000 - Cost of Goods Sold
8020 - Ship Store (Resale Inv) $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
Total - 8000 - Cost of Goods Sold $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance $1,437.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7200 - Salaries & related expenses $83,191.40 $453,481.51 $716,756.03 $454,334,23 $617,266.18 $2,020,897.43 §3,092,497.84
7300 - Indirect Cost Pool Expense $16,436.00 $89,490.70 $118,447.44 $73,736.27 $120,042.57 $380,212.33 $573,991.17
7500 - Contract/Consultant Services $4,714.97 $576,545.33 $2,439.71 $19,062.82 $7,513.96 $38,711.79 $65,288.57
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $1,319.13 $76,337.52 $48,990.76 §79,447.13 $26,517.40 $88,545.91 §194,510.44
8120 - Other/Maint Supplies $0.00 $4,375.26 $69.97 $20,825.81 $2,077.62 $12,227.82 $35,131.25
8130 - Telephone & Intemnet $204.54 $3,635.97 $9,142.38 $13,316.14 $4,843.06 $37,569.13 $55,728.33
8140 - Postage & shipping $988.53 $334.24 $4.53 $30.86 $147.66 $587.61 $766.13
8150 - Medical/Dental Supplies $0.00 $12,942.35 $0.00 $52.86 $4,939.46 $13,551.50 $18,543.82
8160 - Events/Meeting Expense $0.00 $974.50 $3,200.53 $477.38 $430.22 $1,705.77 $§2,613.37
8170 - Printing & copying §3985.55 $7,338.73 $871.90 $0.00 §3,735.40 $14,753.93 $18,489.33
8180 - Fatherhoed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8190 - WX Materials $0.00 $0.00 £0.00 $0.00 $0.00 $0.00 $0.00
Total - 8100 - Non personnel expenses $2,907.75 $105,938.57 $62,310.07 $114,150.18 $42,690.82 $168,941.67 $325,782.67
8200 - Facility & equipment expenses
8210 - Space Lease $3,740.00 $404.01 §1,100.00 $235.00 $161.74 $2,698.54 §3,095.28
8215 - Equipment Lease $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8220 - Electric $0.00 $8,260.70 $10,299.44 $1,773.36 §3,409.16 $38,111.78 $43,294.30
8225 - Water $0.00 §234.02 $596.88 $12.87 $136.42 $4,489.81 $4,639.10
8230 - Trash $0.00 $804.41 $1,379.35 $857.11 $840.71 §7,759.63 §9,457.45
8235 - Sewer $0.00 $112.75 $713.57 $15.91 $193.11 $3,280.56 §3,489.58
8240 - Natural Gas $0.00 $684.76 $985.40 $420.87 $718.43 $2,699.04 $3,838.34
8250 - Equip & Over $5000.00 (Inv Items) $0.00 $0.00 $0.00 $41,554.00 $0.00 $0.00 $41,554.00
8255 - WX Tools & Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8260 - Repair/Maint for Building/Equip $0.00 $8,668.84 $10,087.11 §22,233.59 $18,124.93 $78,765.68 §119,124.20
8265 - Construction Rehab & Renovation $0.00 $0.00 $0.00 $0.00 §0.00 $0.00 $0.00
8270 - Deprec & amort - allowable $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8290 - Construction Leverage e RO 50.00 $0.00 $000 . S000 . $000 $000
Total - 8200 - Facility & equipment expenses $3,740.00 $19,169.49 $25,161.75 $67,102.71 $23,584.50 $137,815.04 $228,502.25
8300 - Travel & meetings expenses $17,311.58 $14,080.95 §7,002.71 $4,979.74 $5,444.04 $34,376.57 $44,800.35
8400 - Insurance Expense $0.00 $10,539.66 $16,653.62 $0.00 $14,777.84 $60,020.52 $74,798.36
8600 - Business expenses $0.00 $0.00 $0.00 $0.00 $0.00 $0,00 $0.00
8700 - Food Expenses $569,031.11 $49.95 $141,539.37 $180,996.36 $17,113.77 $181,519.46 §379,629.59
. BB00 - In-Kind Expenses . $000 248692 . $0.00 $0.00  $97,308.20 $67627424  S$673582.44
Total - Exp $698,770,20 $1,271,783.08 $1,090,310.70 $914,362.31 $945,741.88 $3,698,769.05 $5458,873.24
Net Ordinary Income $205,701.96 $355,396.84 $6,588.68 $1,127,075.29 $84,228.37 $292,700.60 $1,504,004.26
Other Income and Expenses
Other Expense $542.57 $246,773.18 $7,790.46 $55,625.92 $32,115.19 $129,037.72 $216,778.83



LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc
Income/Expense Statement Summary
From Jan 2023 to Dec 2023

CASA  Services Communities ~ EmergencyServices ~  HealthyStart  Mentoring  RCOR TRI-CORP RSVP.

_Amount. __ Amount

. Amownt  Amount _ Amount  Amoust _ Amount  Amount Amount

Ordinary Income/Expense
Income
4000 - Contribution Revenue $85.00 $0.00 $0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $12,855.00 $0.00 $0.00 $0.00 $0.00 $1,125.00 $14,165.00
4100 - Inkind Revenue $0.00 $0.00 $7,115.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 524,340.24 $0.00 $0.00 $0.00 $0.00 $0.00 $31,455.61
4200 - Miscellaneous Revenue $7,670.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,000.00 $7,500.00 $5,000.00 $15,000.00 $0.00 $0.00 $5,000.00 $0.00 $0.00 $42,170.00
4400 - State Revenue $4,626.10 $1,152.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 §0.00 $0.00 $6,540.95 $0.00 $0.00 $93,750.00 $0.00 $129,038.57
4500 - Federal Revenue $0.00 $10,000.00 $66,487.00 §7,400.00 $8,904.00 $16,304.00 $1,038,715.00 $49,000.00 $251,477.00 $51,510.00 $0.00 $235,584.78 $173,435.42 $201,603.46 $320,827.00 $2,475,062.66
4900 - Recoveries from Programs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5000 - Rental Revenue $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100 - Program Fee Revenue $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5300 - Interest and Dividends $175.01 $12.29 $86.75 $31.30 $2.57 $33.87 $12.38 §134.72 $15.75 $19.90 $0.00 $0.00 $12.37 $464.63 $18.44 $1,026.29
5400 - Revenue from other sources $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5800 - Special Event Expense $0.00 $0.00  $0.00 _$0.00  $0.00 $0.00 $0.00  $0.00 $0.00  $4,430.33 $0.00 $0.00 $0.00  S0.00  $2,010.00 $6,440.33
Total - Income $12,556.11 $11,164.88 $73,689.12 $7,481.30 $8,906.57 $16,387.87 $1,040,727.38 $56,684.72 $256,492.75 $108,155.47 $6,540.95 $235,584.78 $178,447.79 $295,818.09 $323,980.44 $2,616,230.35
8000 - Cost of Goods Sold
__ B020 - Ship Store (Resale Inv) $0.00 .$000  $0.00 $0.00  $0.00 50.00 $000  S0.00 . .s0.00 $0.00 $0.00  $0.00 _.80.00 _ $0.00 _ 50.00 8000
Total - 8000 - Cost of Goods Sold $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance $224.27 $2,356.12 $0.00 $10,018.46 $3,393.72 $13,412.18 $0.00 $0.00 $0.00 $0.00 $0.00 $72,272.21 $0.00 $1,207.13 $93.00 $94,395.57
7200 - Salaries & related expenses $0.00 $982.81 $41,988.39 $0.00 $0.00 $0.00 $560,968.89 $24,975.58 $170,846.60 $46,201.55 $3,193.72 $121,359.19 $96,943.29 $97,527.60 $162,492.41 $1,816,467.11
7300 - Indirect Cost Pool Expense $0.00 $209.77 $7,910.71 $0.00 $0.00 $0.00 $109,239.07 $5,765.25 $34,328.04 $9,978.90 $644.84 $24,931.03 $19,667.78 $17,022.97 $32,700.59 $349,872.45
7500 - Contract/Consultant Services $308.00 50.00 $0.00 $0.00 $0.00 $0.00 $56,954.00 $119.46 $32.98 $0.00 $0.00 $9,298.61 $9,850.00 $0.00 ($22,750.00) $91,736.52
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $164.91 $0.00 $3,657.57 $0.00 $0.00 $0.00 $23,270.37 $403.94 §$1,353.13 $119.70 $42276  ($8,434.22) $4,237.48 $0.00 $4,280.71 $29,476.35
8120 - Other/Maint Supplies $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $392.34 $26.14 $0.00 $0.00 $0.00 ($35,691.22) $0.00 §0.00 $404 82 (834,867.92)
8130 - Telephone & Intemnet $600.71 $0.00 $175.24 $0.00 $0.00 $0.00 $6,380.62 $254.60 $185.20 $1,603.24 $0.00 (§7,079.23) $217.62 $182.18 $0.00 $2,530.18
8140 - Postage & shipping $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,008.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $63.00 $1,071.00
8150 - Medical/Dental Supplies $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8,972.00 $0.00 $13,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $22,472.00
8160 - Events/Meeting Expense $1,692.14 $0.00 5154.29 $0.00 $0.00 $0.00 $3,015.41 §7,372.37 $1,631.96 $0.00 $0.00 $0.00 $0.00 §0.00 $472.62 $14,338.79
8170 - Printing & copying $0.00 $0.00 $0.12 $0.00 $0.00 $0.00 $11,2398.33 $0.00 $0.00 $26.32 $0.00 $88.20 $3,972.91 $0.00 §594.70 $15,921.58
8180 - Fatherhood $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $500.00
... B190- WX Materials ... 8000 000 SO0 $0.00 $000 $0.00 $000 . $000 . $000 $0.00  $000 . $000 $000 $0.00 $0.00 5000
Total - 8100 - Non personnel expenses $2,457.76 $0.00 $3,987.22 $0.00 $0.00 $0.00 $54,778.07 $8,057.05 $16,680.29 $1,749.26 $422.76 ($51,116.47) $8,428.01 $182.18 §5,815.85 $51,441,98
8200 - Facility & equipment expenses
8210 - Space Lease §2,080.00 $0.00 $0.00 $0.00 $0.00 $0.00 $23,111.00 $614.00 $6,650.00 $2,360.00 $0.00 $5,294.07 $3,700.00 $1,971.93  $10,000.00 $55,781.00
8215 - Equipment Lease $0.00 $0.00 $0.00 $0.00 $0.00 §0.00 s0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8220 - Electric $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 ($2,448.86) ($2,448.86)
8225 - Water 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($223.37) (§223.37)
8230 - Trash $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($469.37) ($469.37)
B235 - Sewer $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($88.55) ($88.55)
8240 - Natural Gas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 50.00 $0.00
B250 - Equip & Over $5000.00 (Inv Items) $0.00 $0.00 $0.00 §0.00 $0.00 50.00 50.00 $0.00 $0.00 $0.00 50.00 (52,961.81) $0.00 50.00 50.00 ($2,961.81)
8255 - WX Tools & Equipment $0.00 §0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 s0.00 $0.00 $0.00 $0.00 $0.00 $0.00
B260 - Repair/Maint for Building/Equip $0.00 $0.00 $0.00 $0.00 $0.00 s0.c0 $0.00 $0.00 $0.00 §225.00 s0.00 $0.00 $0.00 $0.00 $144.05 $369.05
8265 - Constructicn Rehab & Renovaticn $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
8270 - Deprec & amont - allowable $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
.. 290 - Construction Leverage _$000  SOCO 5000 $000  $000  SOCO $000 SO0 . $000 $000  SO.CO $000 . $0.00 $O00 SO0 $0.00
Total - 8200 - Facility & equipment expenses. $2,080.00 $0.00 $0.00 $0.00 $0.00 $0.00 $23,111.00 $614.00 $6,650.00  $2,585.00 $0.00  $2,332.26 $3,700.00  $1,971.93  $6,913.90 $49,958.09
8300 - Travel & meetings expenses $668.06 $0.00 $15,812.72 $0.00 $0.00 $0.00 $44,858.90 $1,302.87 $7,809.97  $2,338.31  $238.45  $7,549.88 $17,934.24  $4,708.92 $13,983.33  §126,106.26
8400 - Insurance Expense $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $132.00 $0.00 $0.00  $1,878.20 $0.00 $0.00 $0.00 $0.00  $4,229.00 $6,239.20
8600 - Business expenses $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8700 - Food Expenses $0.00 $0.00 $382.76 $0.00 $0.00 $0.00 $207.26 $0.00 $0.00 $5,855.47 $0.00 $0.00 $0.00 $0.00 $87.65 $6,533.14
8800 - In-Kind Expenses ... 5000 $0.00  $TA1537  $0.00  $0.00 $0.00 000 $000 . $0.00 $24,340.24  $0.00 $000  $0.00 $0.00 $0.00 53145561
Total - Expense R $5,738,09 $3,548.70 $77,197.17 $10,018.46 $3,393.72 $13,412.18  $850,249.19 $40,834.21 $236,347.88  $94,926.93 $4,499.77 $186,626.71 $156,523.32 $122,620.73 $203,565.73 $1,996,090.61
Net Ordinary Income $6,818.02 $7,616.18  ($3,508.05) ($2,537.16) $5,512.85 $2,975.69  $190,478.19 $15,850.51 $20,144.87 $13,228.54 $2,041.18 $48,958.07 $21,924.47 $173,197.36 $120,414.71  $620,139.74
Other Income and Expenses
Other Expense $606.35 $930.00 $512.27 $0.00 $0.00 $0.00 $139,970.15  $1,436.56 $16,627.77 $5,634.22 $0,00 $4,875.72 $2,385.75 $0.00 $98,148.44 $286,000.89

ZcJo 1 98ed
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Income/Expense Statement Summary

From Jan 2023 to Dec 2023

FinanclalRow = 7

 Apartments  Construction  HUD Apartments (Lift)

Amount

Item G

Page 13 of 22

LRTBA R o LS e e 2 Amount |
Ordinary Income/Expense
Income
4000 - Contribution Revenue $0.00 $0.00
4100 - Inkind Revenue $26,373.28 $162,643.23
4200 - Miscellaneous Revenue $162.00 $0.00
4400 - State Revenue $0.00 $0.00
4500 - Federal Revenue $165,492.66  $448,592.44
4900 - Recoveries from Programs $0.00 $0.00
5000 - Rental Revenue $334,812.42 $0.00
5100 - Program Fee Revenue $5,759.82 ($514.87)
5300 - Interest and Dividends ($112,072.39) ($48.00)
5400 - Revenue from other sources $10,650.00 $0.00
..5800 - Special Event Expense 3000 8000
Total - Income $431,177.79  $610,672.80
8000 - Cost of Goods Sold
8020 - Ship Store (Resale Inv) $0.00 $0.00
Total - 8000 - Cost of Goods Sold $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance ($119,669.00) $0.00
7200 - Salaries & related expenses $38,545.76  $295,540.28
7300 - Indirect Cost Pool Expense $7,981.62 $56,270.21
7500 - Contract/Consultant Services $33,490.80 $14,616.50
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $1,523.42 $116.68
8120 - Other/Maint Supplies $1,586.73 $4,512.46
8130 - Telephone & Intemnet $2,094.04 $0.00
8140 - Postage & shipping $212.16 $0.00
8150 - Medical/Dental Supplies $0.00 $0.00
8160 - Events/Meeting Expense $0.00 $0.00
8170 - Printing & copying $0.00 $0.00
8180 - Fatherhood $0.00 $0.00
8190- WX Materials .. $0.00 2289771
Total - 8100 - Non personnel expenses $5,416,35 $27,526.85
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $0.00
8215 - Equipment Lease $0.00 $0.00
8220 - Electric $1,545.62 $0.00
8225 - Water $1,779.09 $0.00
8230 - Trash $945.57 $525.00
8235 - Sewer $918.55 $0.00
8240 - Nalural Gas $0.00 $0.00
8250 - Equip & Over $5000.00 (Inv Items) $28,000.00 $50,000.00
8255 - WX Tools & Equipment $0.00 $324.89
8260 - Repair/Maint for Building/Equip $113,048.44 $15,246.48
8265 - Construction Rehab & Renovation $19,788.48 $33,333.75
8270 - Deprec & amort - allowable $303.23 $0.00
8290 - Construction Leverage $121,737.48  $125,676.28
Total - 8200 - Facility & equipment expenses $288,066.46 $225,106.40
8300 - Travel & meetings expenses $6,593.13 $8,708.23
8400 - Insurance Expense $141,250.23 $2,173.00
8600 - Business expenses $8,063.62 $0.00
8700 - Food Expenses $0.00 $0.00
8800 - In-Kind Expenses $26,373.28  $162,643.23
..Jotal -Expense . $436,112.25  $792,584.70
‘Net Ordinary Income ($4,934.46) ($181,911.90)
Other Income and Expenses
Other Expense $11,928.19 $35,571.92

" THousing T 3
| Housing Self Help Housing - TMA Total
Amount. " Amount AnraAm Amount

$0.00 $121.72 $0.00 $0.00 $121.72
$0.00 $0.00 $0.00 $0.00 $189,016.51
$0.00 $174,699.68 $0.00 $0.00 $188,087.14
$0.00 $8,544.10 $0.00 $0.00 $16,059.10
$0.00 $494,230.94 $544,706.00 $1,122,811.85 $2,814,650.25
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $350,359.42
$20,194,68 $111,287.68 $0.00 $0.00 $142,996.15
$0.00 $11,158.33 $0.00 $938.83 $15,756.77
$0.00 $198,143.30 $0.00 $0.00 $208,793.30

$0.00 $0.00 8000 $0.00 0
$20,194.68 $998,185.75 $544,706.00 $1,123,750.68 $3,728,687.70
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $81,321.03 $0.00 $644,551.53 $734,155.56
$5,319.93 $283,233.07 $378,195.02 $481,681.22 $1,835467.63
$5,139.19  $40,720.59 $75,243.03 $95,961.86 $345,195.36
$0.00 $27,422.98 $31.95 $219.87 $80,302.18
$0.00 $13,496.62 $2,342.84 $11,937.61 $29,417.17
$0.00 $532.02 $81.94 $893.28 $7,606.43
$0.00 $6,139.60 $2,950.46 $5,786.85 $16,970.95
($29.79) $544.91 $645.50 $282.85 $1,655.63
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $229.17 $31.44 $393.08 $653.69
$0.00 $703.17 $0.00 $205.12 $908.29
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00  58,611.06 5000 $0.00  $31,508.77
($29.79) $30,256.55 $6,052.18 $19,498.79 $88,720.93
$0.00 $11,222.75 $16,041.25 $11,050.00 $38,314.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $233.13 $144.03 $0.00 $1,922.78
$0.00 $0.00 $0.00 $0.00 $1,779.09
$148.08 $19.00 $0.00 $0.00 $1,637.65
$0.00 $0.00 $0.00 $0.00 $918.55
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $42,427.22 $1,362.13 $0.00 $121,789.35
$0.00 $23,091.64 $0.00 $0.00 $23,416.53
$0.01 $364.79 $998.20 $1,088.99 $130,746.91
$0.00 $1,194.79 $0.00 $180.04 $54,497.06
$0.00 $0.00 $0.00 $0.00 $303.23
$000  $0.00 50,00 $0.00  $247.41376
$148.09  $78,553.32 $18,545.61 $12,319.03 $622,738.91
($382.30) $24,264.44 $17,888.26 $52,159.03 $117,091.38
($252.82) $16,061.32 $147.00 $0.00 $159,378.73
$0.00 $0.00 $0.00 $0.00 $8,063.62
$0.00 $543.02 $0.00 $0.00 $543.02
$0.00 $0.00 $0.00 $0.00 $189,016.51
$9,942.30 $582,376.32 $496,103.05  $1,306,391.33 $3,623,500.95
$10,252.38 $415,809.43 $48,602.95  ($182,640.65) $105,177.75
$168.00 $91,595.63 $3,928.09 $17,127.55 $204,811.05



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency
Income/Expense Statement Summary

From Jan 2023 to Dec 2023

Financial Row

Ordinary Income/Expense
Income
4000 - Contribution Revenue
4100 - Inkind Revenue
4200 - Miscellaneous Revenue
4400 - State Revenue
4500 - Federal Revenue
4900 - Recoveries from Programs
5000 - Rental Revenue
5100 - Program Fee Revenue
5300 - Interest and Dividends
5400 - Revenue from other sources
5800 - Special Event Expense . ..
Total - Income
8000 - Cost of Goods Sold
8020 - Ship Store (Resale Inv)
Total - 8000 - Cost of Goods Sold
Expense
7000 - Grants, contracts, & direct assistance
7200 - Salaries & related expenses
7300 - Indirect Cost Pool Expense
7500 - Contract/Consultant Services
8100 - Non personnel expenses
8110 - Office/Teaching Supplies
8120 - Other/Maint Supplies
8130 - Telephone & Internet
8140 - Postage & shipping
8150 - Medical/Dental Supplies
8160 - Events/Meeting Expense
8170 - Printing & copying
8180 - Fatherhood
8190 - WX Materials

" Total - 8100 - Non person'ﬁ'e;l' é)iﬁéﬁ'éés" T

8200 - Facility & equipment expenses
8210 - Space Lease
8215 - Equipment Lease
8220 - Electric
8225 - Water
8230 - Trash
8235 - Sewer
8240 - Natural Gas
8250 - Equip & Over $5000.00 (Inv Items)
8255 - WX Tools & Equipment
8260 - Repair/Maint for Building/Equip
8265 - Construction Rehab & Renovation
8270 - Deprec & amort - allowable
8290 - Construction Leverage

Total - 8200 - Facility & equipment expenses

8300 - Travel & meetings expenses
8400 - Insurance Expense
8600 - Business expenses
8700 - Food Expenses

. 8800 -InKind Expenses ...

Net Ordinary Income

Other Income and Expenses

Other Expense

~ Transit
: St

. Amount

$0.00

$0.00
$121,982.43
$0.00
$681,756.00
$0.00

$0.00
$321,831.26
$1,361.00
$6,585.90

$1,133,516.59

.. 20.00
$0.00

$6,585.90
$761,761.18
$147,844.65
$21,963.98

$7,561.58
$737.75
$25,820.20
$98.37
$0.00
$472.56
$185.16
$0.00
... $0.00
$34,875.62

$10,900.00
$0.00
$8,360.35
$1,562.88
$1,207.39
$869.00
$533.18
$68,361.00
$0.00
$7,366.78
$0.00
$0.00

e, 30,00
$99,160.58
$107,007.34
$141,960.62
$0.00
$0.00

$0.00

7.
8)

$14,340.57

Iltem G
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LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc
Income/Expense Statement Summary
From Jan 2023 to Dec 2023

Financial Row . ‘ T ; “;‘_M"“’ ""Economic Development & Tourism
Development/Lend
ing ' :
Clayton Lake Hugo Lake  Raymond Gary Total
debalt el IR g o b B Amount. | Amount . Amount  Amount Amount
Ordinary Income/Expense -
Income
4000 - Contribution Revenue $0.00 $0.00 $0.00 $43.00 $43.00
4100 - Inkind Revenue $0.00 $0.00 $0.00 $0.00 $0.00
4200 - Miscellaneous Revenue $0.00 $120.00 $2,083.50 $0.00 $2,203.50
4400 - State Revenue $0.00 $42,772.50 $0.00 $50,771.66  $93,544.16
4500 - Federal Revenue $50,000.00 $0.00 $0.00 $0.00 $0.00
4900 - Recoveries from Programs $0.00 $0.00 $0.00 $0.00 $0.00
5000 - Rental Revenue $0.00 $0.00 $0.00 $0.00 $0.00
5100 - Program Fee Revenue $19,378.92 $29,860.28 $255,781.72 $77,713.25 $364,532.71
5300 - Interest and Dividends $19,827.44 $0.00 $3,482.44 $549.93 $4,032.37
5400 - Revenue from other sources $0.00 $0.00 $2,370.25 $98.00 $2,690.53
5800 - Special Event Expense e $0.00  $0.00 . $0.00 $0.00 $0.00
Total - Income 589 206.36 572 752.78 5263,717.91 $1 29 175.84 5455 646.53
8000 - Cost of Goods Sold
8020 - Ship Store (Resale Inv) 8000  s000 $168.31  $0.00 $169.31
Total - 8000 - Cost of Goods Sold $0.00 $0.00 $169.31 780,00 $169.31
Expense
7000 - Grants, contracts, & direct assistance $221,853.86 $0.00 $0.00 $0.00 $0.00
7200 - Salaries & related expenses $4,550.62 $50,660.12 $89,275.77 $64,260.67 $204,196.56
7300 - Indirect Cost Pool Expense $948.22 $10,052.60 $17,066.64 $12,443.25 $39,562.49
7500 - Contract/Consultant Services $0.00 $0.00 $53,891.10 $6,220.00 $60,111.10
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $0.00 ($33.70) $505.56 $111.66 $583.52
8120 - Other/Maint Supplies $0.00 $953.72 $10,886.10 $1,124.42 $12,964.24
8130 - Telephone & Internet $0.00 $397.79 $4,615.18 $2,014.24 $7,027.21
8140 - Postage & shipping $0.00 $0.00 $399.49 $50.80 $450.29
8150 - Medical/Dental Supplies $0.00 $0.00 $0.00 $0.00 $0.00
8160 - Events/Meeting Expense $0.00 $0.00 $0.00 $0.00 $0.00
8170 - Printing & copying $0.00 $0.00 $0.00 $86.28 $86.28
8180 - Fatherhood $0.00 $0.00 $0.00 $0.00 $0.00
8190 - WX Materials . s000 $0.00 . 850.00 $0.00 80,00
Total - 8100 - Non personnel expenses $0.00 $1 317.81  $16,406.33 53 387.40 $21,111.54
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $0.00 $0.00 $0.00 $0.00
8215 - Equipment Lease $0.00 $0.00 $0.00 $0.00 $0.00
8220 - Electric $0.00 $0.00 $3,139.98 $6,911.86 $10,051.84
8225 - Water $0.00 $136.36 $0.00 $854.60 $980.96
8230 - Trash $0.00 $1,149.00 $366.80 $548.08 $2,063.88
8235 - Sewer $0.00 $0.00 $0.00 $0.00 $0.00
8240 - Natural Gas $0.00 $0.00 $0.00 $0.00 $0.00
8250 - Equip & Over $5000.00 (Inv Items) $0.00 $0.00 $0.00 $0.00 $0.00
8255 - WX Tools & Equipment $0.00 $0.00 $0.00 $0.00 $0.00
8260 - Repair/Maint for Building/Equip $0.00 $13,008.26 $35,696.54 $8,241.80 §57,846.60
8265 - Construction Rehab & Renovation $0.00 $0.00 $0.00 $0.00 $0.00
8270 - Deprec & amort - allowable $0.00 $0.00 §0.00 $0.00 $0.00
8290 - Construction Leverage , 8000 8§00 $0.00 50.00 $0.00
Total - 8200 - Faclllty & eqmpmenl expenses $0. 00 $15,193.62 539 203.32 $1 6,556.34 $TD 953.28
8300 - Travel & meetings expenses $0.00 $1,324.21 $4,162.31 $1,941.68 $7,428.20
8400 - Insurance Expense $0.00 $4,476.26 $72,273.92 $8,964.39 $85,714.57
8600 - Business expenses $0.00 $0.00 $0.00 $0.00 $0.00
8700 - Food Expenses $0.00 $0.00 $469.13 $0.00 $469.13
8800 - In-Kind Expenses e $000 $000  $0.00  $0.00
... Total - Exp e srasa7o | $B302462 $29274852  $113,773.73 848
Net Ordinary Income "(8138,146.34) ($10,271.84) ($29,199.92)  $15,402.11 ($24,069.65)

Other Income and Expenses
Other Expense $0.00 $3,857.35 $41,972.92 $8,801.86 $54,632.13



11/7/23, 8.06 AM

Credit Card Vendor Totals

LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Credit Card Vendor Totals
Oct 2023
Options: Show Zeros

Iltem G
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NAME AMOUNT (GROSS)
CAPITAL ONE $22,692.57
DAVISON FUELS & OIL, LLC $9,664.56
HOME DEPOT BRC/GECF $3,087.03
TCM BANK NA $15,971.39
WALMARTCOMMUNITYBRC $4,320.27

Totat T $55,744.82

htlps:ll119061S.app.netsuite.comlapp/reportinglreponrunner.nl?cr=388&reload=T

mn



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Credit Card Report
Oct 2023

i 3000 $10,37707
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Item G

11/7/23, 8:09 AM
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LIFT | Budget vs. Actual by Grant

LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2022 to Dec 2023
| Options: Activity Only

q\JM Stact

FINANCIAL ROW

BUDGET AMOUNT  AMOUNT  BUDGET BALANCE % OF BUDGET
Ordinary Income/Expense
Income
4100 - Inkind Revenue $0.00 $554,637.97 ($554,637.97) 0.00%
4200 - Miscellaneous Revenue $0.00 $42,265.60 ($42,265.60) 0.00%
‘ 4500 - Federal Rg_\._fenqg $3,510,751.00 $3,376,276.00 $134,475.00 96.17%
otal -Income $3973,179.57 ($462,428.57)  113.17%
Gross Profit $3,973,179.57 ($462,428.57) 113.17%
Expense
7200 - Salaries & related expenses $2,366,104.96 $2,333,468.70 $32,636.26 98.62%
7300 - Indirect Cost Pool Expense $486,606.00 $435,620.06 $50,985.94 89.52%
7500 - Contract/Consultant Services $46,700.00 $48,410.58 ($1,710.58) 103.66%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $13,250.00 $106,713.10 ($93,463.10) 805.38%
8120 - Other/Maint Supplies $0.00 $12,227.82 ($12,227.82) 0.00%
8130 - Telephone & Internet $17,500.00 $46,552.35 ($29,052.35) 266.01%
8140 - Postage & shipping $660.00 $635.25 $24.75 96.25%
8150 - Medical/Dental Supplies $0.00 $13,604.36 ($13,604.36) 0.00%
8160 - Events/Meeting Expense $0.00 $1,705.77 ($1,705.77) 0.00%
8170 - Printing & copying $1,500.00 $14,753.93 ($13,253.93) 983.60%
_ BI80-Fathehood 8100000 000 $100000  000%
Total - 8100 - Non personnel expenses $33,910.00 $196,192.58 ($162,282.58)  578.57%
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $3,019.25 ($3,019.25) 0.00%
8220 - Electric $5,500.00 $46,003.28 ($40,503.28) 836.42%
8225 - Water $4,500.00 $5,193.30 ($693.30) 115.41%
8230 - Trash $2,500.00 $8,777.91 ($6,277.91) 351.12%
8235 - Sewer $2,500.00 $3,819.74 ($1,319.74) 152.79%
8240 - Natural Gas $2,500.00 $3,208.98 ($708.98) 128.36%
8260 - RepairMaintfor Buiding/Equip  $1420800  $8955620  (§7504820)  630.32%
Total - 8200 - Facility & equipment expenses $31,708.00 $159,578.66 (8127,870.66) 503.28%
8300 - Travel & meetings expenses
8310 - Local Travel $10,000.00 $26,905.96 ($16,905.96) 269.06%
8320 - Out of Area Travel $34,400.00 $3,056.05 $31,343.95 8.88%
8330 - Fuel Cost $3,500.00 $5,119.81 ($1,619.81) 146.28%
8335 - Vehicle Repair & Maint $3,500.00 $1,507.28 $1,992.72 43.07%
8340 - Child Transportation Exp _ $0.00  $1,746.00 ($1,746.00) - 0.00%
" Total - 8300 - Travel & meetings expenses $51,400.00  $38,335.10 $13,064.90 74.58%
8400 - Insurance Expense $23,500.00 $60,020.52 ($36,520.52) 255.41%
8700 - Food Expenses $46,800.00 $181,238.13 ($134,438.13) 387.26%
8800 - In-Kind Expenses $0.00 $554,987.97 ($554,987.97) 0.00%
Total - Expense $3,086,728.96 $4,007,852.30 ($921,123.34) 129.84%
Other Income and Expenses
Other Expense
8500 - Other Expense
8520 - Recognition $0.00 $3,992.47 ($3,992.47) 0.00%
8530 - Fees/Dues $865.00 $41,948.48 ($41,083.48) 4,849.54%
8540 - Training & TTA $39,957.00 $69,949.28 ($29,992.28) 175.06%
8560 - Computer & Software Related Expenses $0.00 $9,863.29 ($9,863.29) 0.00%
8570 - Advertising & Community Sponsorships $0.00 $14,616.53 ($14,616.53) 0.00%
8590 - Other Expenses $0.00 $200.62 ($200.62) 0.00%
https://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=450&reload=T&whence= 1/2



1177123, 8:09 AM

Item G

LIFT | Budget vs. Actual by Grant
Dgan 19 of 22

FINANCIAL ROW BUDGET AMOUNT AMOUNT __ BUDGET BALANCE % OF BUDGET
Total - 8500 - Other Expense $40,822.00 $140,570.67 ($99,74867) 344.35%
Total - Other Expense $40,822.00 $140,570.67 ($99,748.67) 344.35%
Net Income $383,200.04 ($175,243.40) $558,443.44 -45.73%

https://1190615.app.netsuite.com/app/reporting/reportrunner.nl?cr=4508&reload=T&whence=

2/2



11/7/23, 8:08 AM

LIFT | Budget vs. Actual by Grant

LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2022 to Dec 2023

FINANCIAL ROW

Optlon$ Activity Only CHJ d}l;

Item G

Page 20 of 22

Y G ethesi

https://1190615.app.netsuite.com/app/reporting/reportrunner.nl?cr=450&reload=T&whence=

BUDGET AMOUNT  AMOUNT  BUDGET BALANCE % OF BUDGET
Ordinary Income/Expense
Income
4100 - Inkind Revenue $0.00 $536.41 ($536.41) 0.00%
77777 4500 Egderal Revenue $2 216,745.00 $359 606. 00 $1, 357 139 00 16.22%
........ Total - income L soteasoo ssoteat  sieseensy 162w
Gross Profit $2,216,745.00 $360,142.41 $1,856,602.59 16.25%
Expense
7200 - Salaries & related expenses
7220 - Salaries & wages - other $471,363.00 $107,249.01 $364,113.99 22.75%
7230 - Pension plan contributions $37,710.00 $8,632.89 $29,077.11 22.89%
7240 - Employee benefits - not pension $60,782.00 $16,292.64 $44,489.36 26.81%
7250 - Payroll taxes, etc. . 540302.00  $8,288.57 $32,013.43 20.57%
Total - 7200 - Salaries & related expenses $610,157.00 $140,463.11  $469,693.89  23.02%
7300 - Indirect Cost Pool Expense $123,968.00 $28,452.78 $95,515.22 22.95%
7500 - Contract/Consultant Services $1,016,075.00 $143,968.68 $872,106.32 14.17%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $64,000.00 $44,209.99 $19,790.01 69.08%
8120 - Other/Maint Supplies $5,000.00 $0.00 $5,000.00 0.00%
8130 - Telephone & Internet $14,400.00 $1,088.91 $13,311.09 7.56%
8140 - Postage & shipping $0.00 $58.68 ($58.68) 0.00%
8150 - Medical/Dental Supplies $1,000.00 $471.49 $528.51 47.15%
8160 - Events/Meeting Expense $0.00 $10.34 ($10.34) 0.00%
8170 - Printing & copying $15,000.00 $697.04 $14,302.96 4.65%
8180 - Fatherhood . $200000  $000 . $200000 0.00%
Total - 8100 - Non personnel exper;ses $1 01, 400 00 546 536.45 $54,863.55 45.89%
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $179.05 ($179.05) 0.00%
8220 - Electric $720.00 $2,589.24 ($1,869.24) 359.62%
8225 - Water $500.00 $22.11 $477.89 4.42%
8230 - Trash $300.00 $145.98 $154.02 48.66%
8235 - Sewer $300.00 $10.16 $289.84 3.39%
8240 - Natural Gas $500.00 $36.19 $463.81 7.24%
8250 - Equip & Over $5000.00 (Inv Items) $122,122.00 $0.00 $122,122.00 0.00%
8260 - Repair/Maint for Building/Equip $47,250.00  $1,708.89 §45541.11 3.62%
" Total - 8200 - Facility & equipment expenses $171,692.00  §$4,691.62 $167,000.38 2.73%
8300 - Travel & meetings expenses
8310 - Local Travel $7,500.00 $1,380.51 $6,119.49 18.41%
8320 - Out of Area Travel $5,250.00 $525.06 $4,724.94 10.00%
8330 - Fuel Cost $5,000.00 $701.77 $4,298.23 14.04%
8335 - Vehicle Repair & Maint - $0.00 $84.74 (%8474) 0 00%
Total - 8300 Travel & meetings expenses $17,750.00 $2 692.08 $15,057.92 15.17%
8400 - Insurance Expense $6,300.00 $0.00 $6,300.00 0.00%
8700 - Food Expenses $3,000.00 $49.95 $2,950.05 1.67%
8800 - In-Kind Expenses $0 00 $536 4 (3536 4 o 00%_
' Total - Expense N $2,050,342.00 $367,391.08 $1,682,950.92 17.92%
Other Income and Expenses
Other Expense
8500 - Other Expense
8520 - Recognition $25,000.00 $0.00 $25,000.00 0.00%
8530 - Fees/Dues $1,500.00 $715.20 $784.80 47.68%
1/2
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LIFT | Budget vs. Actual by Grant

Item G

FINANCIAL ROW BUDGET AMOUNT _ AMOUNT __BUDGET BALANCE Pa&%szG 3(737ET
8540 - Training & TTA $42,863.00  $6,008.36 $36,854.64 14.02%
8560 - Computer & Software Related Expenses $0.00 $6.12 ($6.12) 0.00%
8570 - Advertising & Community Sponsorships $7,500.00 $2,155.22 $5,344.78 28.74%
8580 - Other Expenses $2,000.00 $0.00 $2,000.00 0.00%
8595 - Subsidy Expense $89,540.00 $35,128.60 $54,411.40 39.23%
Total - 8500 - Other Expense $168,403.00 $44,013.50 $124,389.50 26.14%
Total - Other Expense $168,403.00 $44,013.50 $124,389.50 26.14%
Net iIncome ($2,000.00) ($51,262.17) $49,262.17 2,563.11%

https://1190615.app.netsuite.com/app/reporting/reportrunner.ni?cr=4508&reload=T&whence=
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11/7/23, 8:07 AM LIFT | Budget vs. Actual by Grant
Page 22 of 22

LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant

From Jan 2022 to Dec 2023
fa At~
Options: Activity Only WJZ 25 5(12
FINANCIAL ROW S ~ BUDGETAMOUNT  AMOUNT  BUDGET BALANCE % OF BUDGET
Ordinary Income/Expense
Income
4100 - Inkind Revenue $0.00 $60,909.54 ($60,909.54) 0.00%
______ 4500 Federal Revenue $999 189 DO $B53 686 00 $145 503 00 85. 44%
Total - Income e $999,189.00 $914,505.54 $84,503.46  91.53%
Gross Profit $990,189.00 $914,595.54 $84,593.46 91.53%
Expense
7200 - Salaries & related expenses $698,436.12 $615,688.31 $82,747.81 88.15%
7300 - Indirect Cost Pool Expense $121,515.00 $113,997.40 $7,517.60 93.81%
7500 - Contract/Consultant Services $2,500.00 $8,248.96 ($5,748.96) 329.96%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $31,840.00 $29,868.22 $1,971.78 93.81%
8120 - Other/Maint Supplies $0.00 $2,077.62 ($2,077.62) 0.00%
8130 - Telephone & Internet $10,000.00 $6,220.74 $3,779.26 62.21%
8140 - Postage & shipping $0.00 $151.26 ($151.26) 0.00%
8150 - Medical/Dental Supplies $2,500.00 $4,939.46 ($2,439.46) 197.58%
8160 - Events/Meeting Expense $0.00 $430.22 ($430.22) 0.00%
8170 - Printing & copying ~ $1,500.00 $3,735.40 ~(82,23540) 249.03%
" Total - 8100 - Non personnel expenses 1$45,840.00 $47,422.92 (§1,582.92)  103.45%
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $161.74 ($161.74) 0.00%
8220 - Electric $12,000.00 $11,833.20 $166.80 98.61%
8225 - Water $1,000.00 $1,543.62 ($543.62) 154.36%
8230 - Trash $1,000.00 $2,007.03 ($1,007.03) 200.70%
8235 - Sewer $1,000.00 $976.27 $23.73 97.63%
8240 - Natural Gas $500.00 $1,067.61 ($567.61) 213.52%
8260 -RepairiMaint for Buiding/Equip  S27,00000 $930547 SI769483  3446%
" Total - 8200 - Facility & equipment expenses $42,500.00 $26,894.94 $15,605.06 63.28%
8300 - Travel & meetings expenses
8310 - Local Travel $5,000.00 $4,328.97 $671.03 86.58%
8320 - Out of Area Travel $4,028.00 $436.95 $3,591.05 10.85%
8330 - Fuel Cost $0.00 $788.72 ($788.72) 0.00%
8335 - Vehicle Repair & Maint - $0.00  $18299  (§18299)  0.00%
"""" Total - 8300 - Travel & meetings expenses ST se,028.00 $5737.63  $3,20037  63.55%
8400 - Insurance Expense $13,500.00 $14,777.84 ($1,277.84) 109.47%
8700 - Food Expenses $22,070.00 $20,470.05 $1,599.95 92.75%
8800 - In Kind Expenses $0.00 $60, 909 54 ($60,909.54) 0.00%
Total - Expense R o $955,389.12 $914,147.59 $41,241.53 95.68%
Other Income and Expenses
Other Expense
8500 - Other Expense
8520 - Recognition $1,000.00 $345.79 $654.21 34.58%
8530 - Fees/Dues $0.00 $8,263.31 ($8,263.31) 0.00%
8540 - Training & TTA $19,304.00 $18,259.81 $1,044.19 94.59%
8560 - Computer & Software Related Expenses $0.00 $2,087.40 ($2,087.40) 0.00%
8570 - Advertising & Community Sponsorships $500.00 $4,723.78 (54,223.78) 944.76%
8590 - Other Expenses - 83,9200 $000  $3,69200  0.00%
""""" Total - 8500 - Other Expense  's24496.00 $33,680.09 ($9,18409) 137.49%
Total - Other Expense e $24,496.00 $33,680.00  ($9,184.09) 137.49%
""""" Net Income $19,303.88 ($33,232.14) $52,536.02 A72.15%

https://1190615.app.netsuite.com/app/reporting/reportrunner.nl?cr=450&reload=T&whence= 1n
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Page 1 of 2
N\,
,‘ ~‘ OKLAHOMA 900 N. Stiles Avenue
® e Commerce Oklahoma City, OK 73104, USA
> 405-815-6552 | Toll Free 800-879-6552
> OKCOMMERCE.GOV

October 4, 2023

Becky Porter, Executive Director

LIFT Community Action Foundation (LIFT)
209 4™ st.

Hugo, OK 74743

Dear Ms Porter:

The Oklahoma Department of Commerce/Community Development (ODOC/CD) is pleased to inform Region 5 that PY 2023
Department of Energy Weatherization Assistance Program (DOE WAP) funds are now available.

ODOC no longer requires an agency to service each county, every year. Your agency may allocate Program funds by county
based on need and available resources. Although it is not required to serve every county annually, every county must be
served over a period of time (for example, every 2 or 3 years). Any counties your agency decides not to serve this program
year must be listed in the OKGrants Management Plan Justification box along with the planned year it is anticipated the
counties will next be served.

PY’23 Year to Date Total Award

Required Homes ! 2

Admin Amount $38,574

Training and Technical Assistance $5,000

Program Allocation (for Program Operations, Audit, $230,332

Insurance, and Health & Safety)

Total Award $273,906 26

Table 1 **the agency must be within 10% of the required minimum homes

For PY 2023, the Health and Safety budget cannot be initially budgeted at greater than 17% of Program Operation
expenditures nor the Average Cost Per Unit (ACPU) greater than $8,250. You may request ODOC permission to exceed
either the H&S or ACPU threshold at any time during the contract period after initial contract execution. ODOC
permission must be requested in writing via email through ODOC'’s Energy Projects Specialist. Please proceed to
OKGrants to apply for DOE WAP funds and complete the five (5) following required forms:

Applicant Information

Detailed Line-ltem Budget

Management Plan

Audit

Uploads

1. Agency Quality Control Inspector Building Performance Institute Certification(s)

2. Energy Auditor Building Performance Institute Certification(s) (optional)

3. Waiting Lists

4, MOUs with third party subcontractors (any) (including any other CAAs)

ukhwnN e

Oklahoma Department of Commerce


https://grants.ok.gov/Login2.aspx?APPTHEME=OKOSF&ReturnURL=/Menu_Person2.aspx?NavItem1=1

Item H1
Page 2 of 2

5. Copy of statement or agreement that will be used with subcontractors to verify Field Guide/SWS
Contractor Compliance

Application submission will begin the process for the preparation and execution of an ODOC contract for the following
contract period: April 1, 2023 — March 31, 2024. Applications should be initiated and submitted as soon as possible, but
no later than November 3, 2023.

Please understand that applying for this offer does not constitute your authority to expend funds or make any
commitment of funds relative to the DOE WAP program until full execution of your contract has occurred. When you are
notified that your contract is ready, carefully review it, taking note of all deadlines and the contract start date, as funds
will not be reimbursed for expenditures before the start of the contract.

Please note that annual WAP funds may not be blended with BIL funds in the same home. Annual WAP funds may continue
to be blended with DHS LIHEAP funds. Since WAP dollars will end sooner than BIL funding, please prioritize spending
annual WAP funds before BIL homes. Ideally, your agency will have enough workforce capacity to complete both BIL and
annual WAP/LIHEAP homes at the same time. Please continue to work with ODOC as needed to increase workforce
capacity or for assistance with production planning.

We look forward to working with you. If you have any questions about your award or about how to initiate an application
in OKGrants, please contact Kayla Cornett by email at kayla.cornett@okcommerce.gov or by phone at (405) 215-6240.

Sincerely,

Marshall Vogts, Director
Community Development


mailto:kayla.cornett@okcommerce.gov

Item H2

Funding Entity: Oklahoma Housing Finance Agency

Funding Opportunity: HOME Rental and CHDO Operating

Funding Amount: $800,000 ($750,000 HOME Rental and $50,000 CHDO Operating)
Due Date: November 17, 2023

The HOME Investment Partnerships Program (HOME), funded through the U.S. Department of
Housing and Urban Development provides formula grants to states and localities that to fund a
wide range of activities including building, buying, and/or rehabilitating affordable housing for
rent or homeownership or providing direct rental assistance to low-income people. HOME is the
largest federal block grant to state and local governments designed exclusively to create
affordable housing for low-income households. HOME funds are awarded annually as formula
grants to participating jurisdictions (PJs). For the State of Oklahoma, the Oklahoma Housing
Finance Agency (OHFA) is the participating jurisdiction.

LIFT CAA is requesting the Board’s approval to submit an application to OHFA for $800,000.
Of this amount, $750,000 will be used for construction (hard and soft costs) to construct two
duplex apartment buildings in Valliant, Oklahoma. These units will be for households of low-
income.

In addition, because LIFT CAA is a Community Housing Development Organization (CHDO),
and the proposed activity of rental new construction is a CHDO eligible activity, if awarded the
HOME rental request, LIFT CAA will be eligible for an additional $50,000 in Community
Housing Development Organization (CHDO) operating funds. CHDOs are eligible for set-aside
funding from the U.S. Department of Housing and Urban Development’s HOME Program. In
order to use CHDO set-aside funds, CHDOs must be certified as owners, developers, or sponsors
of HOME-assisted affordable housing.

This application is due on November 17, 2023 and award decisions will be made in January of
2024. If awarded, LIFT CAA expects to complete the construction of these units by December
of 2026.



Funding Entity: U.S. Department of Health and Human Services,
Health Resources and Services Administration
Funding Opportunity:  FY 2024 Healthy Start Initiative: Eliminating
Disparities in Perinatal Health Grant Application
Amount Requested: $1,100,000

The Health Resources and Services Administration, Maternal and Child Health Bureau,
Division of Healthy Start and Perinatal Services, is accepting competing continuation
applications for the Healthy Start Initiative: Eliminating Disparities in Perinatal Health
program. The purpose of this grant program is to improve health outcomes before, during,
and after pregnancy and reduce the well-documented racial/ethnic differences in rates of
infant death and adverse perinatal outcomes.

Healthy Start is intended to support projects in communities and populations experiencing
the greatest disparities in maternal and infant health outcomes. The program has two focus
areas: 1) providing direct and enabling services (for example, screening and referrals, case
management and care coordination, health and parenting education, and linkage to clinical
care) to enrolled Healthy Start participants; and 2) convening Community Consortia
(formerly known as Community Action Networks) comprised of diverse, multi-sector
partners to advise and inform Healthy Start activities as well as to develop and implement
plans to improve perinatal outcomes within the selected project area. Healthy Start
continues to have an increased emphasis on addressing social determinants of health, such
as access to adequate food, housing, and transportation, to improve disparities in maternal
and infant health outcomes. The FY 2024 grant competition also provides increased
flexibility for grantees to tailor interventions to the unique needs of their community and/or
target population.

With the Board’s approval, we are requesting $1,100,00 from the U.S. Department of
Health and Human Services, Health Resources and Services Administration for Year 1 of
a new five-year grant project (via competing continuation application). If awarded, this
funding will be used to fully support the Healthy Start Program within Atoka, Choctaw,
Coal, Latimer, McCurtain, and Pushmataha Counties for the first year of the grant period.
The project will continue to address the needs of high-risk women and their families before,
during, and after pregnancy. This will be achieved by placing emphasis on a community-
based approach to providing care coordination, health education, counseling and supports.
The anticipated benefit is the reduction of infant mortality, increased use of a primary
medical home for mother and infant, and decreased co-factors which negatively impact
pregnancy and the interconception period (smoking, drinking, substance use, domestic
violence, and depression).

Item H3



Choctaw Nation of Oklahoma Child Care Stabilization Grant Award, Year 3 (1 Quarter):

Broken Bow Early Learning Center: $11,000

CNO Payment Remittance Advice

10/06/2023

From Payer Choctaw Nation of Oklahoma
1802 Chukka Hina
Durant
Oklahoma
us
74701

Remittance Detail

Document Reference Description
Number
10170029093023 PROVIDER ID#53 093023

10170029093023093023 PROVIDER IDE1157 093023

AB10170022100123 477 ARPA STABIL. GRANT
BROKEN BOW OCT.- DEC.
2023

Supplier or Party

To Payee
Date Currenc
¥

0943072 usD
023

09v3072 usD
023

1060172 usD
023

LIFT COMMUNITY ACTION AGENCY INC
LIFT COMMUNITY ACTION AGENCY INC
209 N 4TH ST

Hugo
OK
us
74743
Document Amount Discount Amount Paid
Amount Withheld Taken
4,027.30 0.00 0.00 4.027.30
496.60 0.00 0.00 49660
11,000.00 0.00 0.00 11,000.00

Total 0.00 0.00 15,523.90

Item 11



Item 12

Funding Entity: Oklahoma Department of Education
Funding Opportunity:  Child and Adult Care Food Program Grant
Award Amount: $625,500

Agency Program: Head Start and Early Head Start Programs

Type of Expense Amoust Projected

L CACFP Admmusmative Labor'

1 CACFPAdmmintrative Sspplies” |
WOKLAHOMA STATE DEPARIMENT OF EDUCATION

CACFP Admuntrative Expenies’ |00

B bwme JOEDAN MACK

4. CACFP.Relsted Travel*

« CACT?-Related
Tram=g Lducanoa’

00 oK *4'4) 6. Iedwect Cowts®

7. Odher Adesramrateve Services”

% Food Service Salaries Benefins®

Food Sexvace
Rere Unlities Jamocial

=

Food Service Equgenem

11 Food snd Milk Purchases

12 CACFP Food-related Expemses

Tor Nddsion ol loturwmirine g5 Miscellaseoos Oker Operamceal |5
M Natrion Progras "7 CACFP Costn —
2800 Nowwh Linendn DIl Sune 120 A CED
Ohllahoms City. OK *1594. 2899 Ioc.‘lPrunlcnd (dv\( F¥ 25 50000
(455) 5203027 fun (485) 5212200 e

The Child and Adult Care Food Program (CACFP) is a Federal program that provides
reimbursements for nutritious meals and snacks to eligible children and adults who are enrolled
for care at participating child care centers, day care homes, and adult day care centers. CACFP
also provides reimbursements for meals served to children and youth participating in afterschool
care programs, children residing in emergency shelters, and adults over the age of 60 or living with
a disability and enrolled in day care facilities. CACFP contributes to the wellness, healthy growth,
and development of young children and adults in the United States.

Funding is provided to the Oklahoma State Department of Education (the state sponsoring agency)
from the United States Department of Agriculture based on claims submitted by program
participants. LIFT Community Action Agency’s Head Start/Early Head Start Programs are
requesting the Board’s approval to accept an award from the Oklahoma Department of Education
in the amount of $625,500 for the Child and Adult Care Food Program. These funds will provide
an opportunity to be reimbursed for a portion of the costs of meals and snacks served to enrolled
children in the 28 Head Start classrooms and three Early Head Start centers. The total requested is
an estimate of food, milk, food-related supplies, and cooks’ salaries/benefits needed for food
service operations under the programs.



Item 13

Funding Entity: Oklahoma Department of Education
Funding Opportunity:  Child and Adult Care Food Program Grant
Award Amount: $142,300

Agency Program: Early Learning Centers

OKLAHOMA STATE DEPARTMENT OF EDUCATION

Applcations

Log Ous In Process v

[r30r72321

Your application far participation in the ONP
progran has been approvec for the contract Agreenent
period of 18/1/2023 to 9/38/2024

[8:28:2023 12:22:31 PM
[toier2023 3:04:51 PM

[

Save

For Additional Information:
Child Nutrition Programs
2500 North Lincoln Blvd., Sulte 310
Oklahoma City, OK 731054599
(405) 521-3327 fax: (405) 5212239

The Child and Adult Care Food Program (CACFP) is a Federal program that provides
reimbursements for nutritious meals and snhacks to eligible children and adults who are enrolled
for care at participating child care centers, day care homes, and adult day care centers. CACFP
also provides reimbursements for meals served to children and youth participating in afterschool
care programs, children residing in emergency shelters, and adults over the age of 60 or living with
a disability and enrolled in day care facilities. CACFP contributes to the wellness, healthy growth,
and development of young children and adults in the United States.

Funding is provided to the Oklahoma State Department of Education (the state sponsoring agency)
from the United States Department of Agriculture based on claims submitted by program
participants. LIFT Community Action Agency’s Early Learning Centers are requesting the
Board’s approval to accept an award from the Oklahoma Department of Education in the amount
of $142,300 for the Child and Adult Care Food Program. These funds will provide an opportunity
to be reimbursed for a portion of the costs of meals and snacks served to enrolled children at the
four Early Learning Centers (Antlers, Broken Bow, Hugo, Idabel).



Item 14

Funding Entity: Oklahoma Department of Education

Funding Opportunity:  Child and Adult Care Food Program Grant

Award Amount: $1,248,004.74 (Program Operations — $168,004.74;
Daycare Home Meal Reimbursement — Up to $1,080,000)

Agency Program: Child and Adult Care Food Program

Welcome JOEINNA YOW

Alert Information

Heme H-12-01 - LIFT COMMUNITY ACTION AGENCY, INC
Ratzs Elizibdiry Scales D0 BOX 697
Ronuecs Lidiasy HUGO, OK 74723
ioaninE Calendar
Log Qud Sracus MNow v
Privacy Statceny Reaaot Ysep Apgroved
ITINEIN [F30772321

r agplication far participation in the CHP

Comments

Open Date 252025 1125 16 A4
\View Dae

Close Date |

LIFT Community Action Agency has operated a Child and Adult Care Food Program (CACFP) since
1984. CACFP is a Federal food program that provides money for serving nutritious meals to enrolled
children in licensed family day care homes. LIFT CAA provides the CACFP program in 37 counties
in Oklahoma, and is one of the largest sponsors in the state. Through this program, our agency
provides daycare home providers with training in nutrition, child development, safety, and sanitation.
The program also provides daycare home providers with a reimbursement check based on meals
served, up to a maximum of two main meals and one snack per child per day. This ensures that the
children in these daycare homes receive nutritious meals. By providing free and low-cost food to
child care providers, CACFP helps to ensure that children are well fed, able to concentrate, and ready
to learn. As a result, providers in the program are being reimbursed for meals served to more than
3,000 children daily. Because the program works with a large number of daycare home providers,
CACFP staff must be diligent and meticulous when it comes to management of the program and
reporting. The day care homes regularly submit claims for reimbursement to the program, which
must process the paperwork efficiently and correctly. LIFT CAA’s CACFP staff conducts reviews
and edit checks of day care homes at least three times a year to negate any compliance problems. The
program is reviewed biennially by the State Department of Education, which administers the program
in Oklahoma. With the Board’s approval, we are asking to accept the CACFP Grant Award from the
Oklahoma Department of Education in the amount of $1,248,004.74. Of this total, $168,004.74 will
be used for training daycare home providers, site visits to monitor and assist these providers, and
other operational budget needs. In addition, up to $1,080,000 will be used for food reimbursement
claims filed by participating daycare home providers.
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Powered by Youth Collaboratory

SUBGRANTEE AGREEMENT

ADDENDUM:

Catalog of Federal Domestic Assistance (CFDA) Title:
CFDA Number:

Type of Assistance:

Title of Program:

Award Number:

Juvenile Mentoring Program

16.726

Project Grants

OJIDP FY 19 Mentoring — 2019 Multi-State Application
2019-JU-FX-0013

This Memorandum of Agreement Addendum, signed on October 27, 2023, between Youth Collaboratory of Pittsburgh,
PA and Little Dixie Community Action Agency, Inc is for the purposes of amending the scope of Youth Collaboratory’s

Mentoring+ project.

Contract Period

Period of Project Performance:
Match Enrollment Period:

Period of Reporting Requirements:

Amended Contract Period:
Amended Scope of Service:

Amended Period of Reporting Requirements:

Amended Total Budget Amount:

January 1, 2023 to June 30, 2023
February 1, 2023 to June 30, 2023
January 1, 2023 to June 30, 2023
January 1, 2023 to July 30, 2023

January 1, 2023 to September 30, 2023
Support grant close out activities

January 1, 2023 to September 30, 2023

$51,600

All other activities and requirements as stipulated in the original Subgrantee Agreement remain unchanged.

Aibecca Portan

Signature:

Date: 410/28/2023

Printed Name: Rebecca Porter

Title: Executive Director

ooZor Dl
Signature: 4ML/ 77
Date: 10/27/2023

Printed Name: Kristen Truffa

Title: Deputy Director, Programs

LIFT Community Action Agency, Inc.

Organization:

Organization: Youth Collaboratory

© Youth Collaboratory
August 2023
Page 1 of 1
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10/19/2023

2022 e-file Activity Report Page 1

08:51 AM

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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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




-

Item )

B

. 2022 Form 512-E - Page 2 E e
Oklahoma Return of Organization Exempt from Income Tax
Name of Organization:: Federal Employer Identification 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)

Item )
Page 4 of 47

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@ e

Internal Revenue Service Go to www.irs.gov/Form990 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: "Helping People - Changing Lives’ - To
@ improve the lives of low-income individuals and families through service and __ ___
£ collaboration leading to self-sufficiency. ______________________________
E
% 2 Check this box ﬁDHifimme Eraaﬁizaﬁoﬁ discontinued its o_pe_ra?ic;ws_ or Eis_pgsgd_of_n?oFe—th_aﬁ_ 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a)....... S o s e ssseslE By § 3 27
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 27
.2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)........................... 5 409
:g 6 Total number of volunteers (estimate if necessary) ...ttt e v e 6 1,075
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................. ..., 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). ........oovviiiiiiininn, 96, 269. 119,032,
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 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 g
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 X, column (A), line 25) . ............ 22,723,693, 23,385, 401.
19 Revenue less expenses. Subtract line 18 fromline 12.................oooiiiiiiiin, -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: 21 Total ligbilities (Partx; N 26): v viu swn stmsanen s sonmmmimie e Famoman sy 841,972. 719, 955.
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20. ................ ... ... ... 18,426,292, 19,213, 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)



Item J

Page 5 of 47
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)



Item J

Page 6 of 47
Form990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 3
[Part1V | Checklist of Required Schedules
Yes| No
1 Is the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete X
SEhBOUE Arvvwsus vas (aass vl Boasn avp 25 sk ORI SNANIN SRS R WA, SUSIEE S SRR SO B B WA SN SR
2 s the organization required to complete Schedule B, Schedule of Conlributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public:office? If"Yes,” complete.Soltedule G iPart L. .oinsmesn s s ssmsenitant s s s e v S 3 X
4 Section 501(c)3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes," complete Schedule C, Part Il .. .. . . e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I "Yes, ” complete Schedule C, Fart Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes, " complete Schedule D, . %
Partd v T B Sk SR S S R B SR 8 T S SRS R AR A, SRS DN A SRR TR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedle B, Partll e vus s vee sevisn s sn snsasasssiersy it S S0 05 ai s UUBTS0S B Hsiea i IS SR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedula D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V.. ... ... i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, e
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, Part VL Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If “Yes, " complete Schedule D, Part VII. . ... ... .. . . . . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL ........... .. .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schadule D, Part IX . ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Fart X.... |11f| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl................... A i . 12a| X
b Was Ihe organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional. .. .. ... ....... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E........... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. .......... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, "complete Schedule F, Parts land I ... ... ..o oorr T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fand IV. .. ... ... ... o e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV. .. ... . . . . . . 0 e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See InStructions. .. ... .......oooroe e 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . ... . 0 . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part [ll....... ... . T 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SehedilBib..vmemsewon s sz & 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il .. ... ... .. ........ 21 X
BAA TEEADIO3L 09/01/22 Form 980 (2022)



Item )

Page 7 of 47
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)



Item )

Page 8 of 47
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, Transmittal of Wage and Tax State- ; ‘:‘_[ d
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 409 [Fs T
b If at least one is reported on line 2a, did the organization file all required federal employment tax FERUNED: vowns commenn. 2b| 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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a
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 gms were
FOT b CBOUBHBIBY vy siomrs s e ieiais S50 S CRigaatit v EY GG ey e TS b N 10 GS AU £RS SR S el 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
ASTOOUIRBOT 55 455 559 555 $a0ind S5 UvR R T7E 500 507 G018 montin e s boseousmramm s soms Simmss R SE0Ap FLSAERAS S S8 AS SLR S5miAEEYaiAES 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 sharehalders . ...................c.ciiieieee 1 1a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.). . ... .. ... ... ... 11b i

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ... ... .. J'lZa

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 . .....° .................. 13b

¢ Enter the amount of reserves onhand. ......... ... i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax Yeard.: s s

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(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537,

14b

15 X
16 X
17

If "Yes," complete Form 6069.

BAA TEEAD105L 09/01/22

Form
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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 27 [
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)
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Form990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthisPart VIL . ... .0 o oo
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.

(©)
Pasition (do not check more
Sonsahii MM L T N rerbtle | o )
ours'| desckises) | conpenateniom | compstaonfon | Srochar
week Q3131212 B S| |, W-2108. (Waniove. | compensation from
éggtma?gr %_g § ‘r_;—f § :c—;'% § MISC/1099-NEC) MISC/1099-NEC) H‘Z;"ggfe?%zl:gm
related |2 =g Bl =N - organizations
g ik FINELE
below & 5 a b
® g
_( 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. 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
_® Relli Stacey _____________ _0.£
Board Member 0 |x 0. 0. 0.
(0) Andrea Henkel 0.5
Board Member 7 0 X 0. 0. 0.
(1) _Vickie Leathers __ __ | _0.5
Board Member 0 |X 0. 0. 0.
(2) Sandra Meeks 0.5
Board Member T~ 0| X 0 0 0
(3) Dwight Satterfield _ _ 0.5
Board Member = 7 0 X 0. 0. 0
(4 Brent Franks 0.5
Board Member S0 | x 0. 0. 0.
BAA TEEADI07L  09/01/22 Form 990 (2022)



Form 990 (2022) LIFT Community Action Agency

Inc

Item )

Page 11 of 47

73-0772321 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A}\:emge édn nal] ch::cks‘lmr:e_msn LJ':)ne D) (E) (7
Name and title ;::S o?gt':;'nae:ds ap girrs:;;:'tn?st:e? coms;ss;i?;hmm compR:lE::tian‘;Lefl_om Estim:ftzctih ernount
(Ii\;?eal:\y 5 o ? ol = I ,;“ lhe(ﬁr. alncrézétfon :elaie(cdvc_)églagééa_mons compensation fmm
h?:rrs o & = = }% S 33| MISCNO9INEC) MISC/1099-NEC) ‘heagégzﬂl;ggﬂn
related  |& £ s ElE 5 21 organizations
organiza |8 2f 2 Z|°8
we | Fs| |3 3
dlli’r?ee)d 3 & 8
“ g|
f 0L Gl A ——— 0.5_
Board Member 0 X 0. 0. 0.
06)_David Smith ____________ | _0.5
Board Member 0 X 0. 0. 0.
07 _Vicky Wade _ ____________| _0.5_
Board Member X 0. 0. 0.
08 William Smith _ __________ | _0.5_
Board Member 0 X 0 0 0.
(9) Patsy Guess ___ ___________| _0.5_
Board Member 0 X 0. 0 05
20 Jia Jotnson . __ . __._._____.| B3
Board Member X 0. 0 0.
@ _Craig Younq _____________ | 0.5
Board Member 0 X 0. 0. [0
22) David Hawkins _ ____ ______ | 2 _
Chairman X X 0. 0. 0.
@3 Leah Savage __ __________ _| 1.5
Vice Chairman 0 X X 0. 0. 0.
24 Brad Burgett ____________ | L
Sec/Treas 0 X X 0. 0. 0.
25y khate Maness o oo _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

3 Did the organization list any former officer, director, trustes, key employee, or h
on line 1a? If "Yes, "complete Schedule J for such individual .. ............... S SSRR IERY s BT B 3

ighest compensated employee

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /7 "Yes, " cornplete Schedule J for

SUEH IRONIOUAE: s, vmmmienonimnsone wn G Sommemi HHEm SO EEa: S VAT ST N ST RSTEG G PN SRS 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 J for such person

Yes | No

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

TEEAO108L 09/01/22

Form 990 (2022)
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Form 990 (2022) LIFT Community Action Agency Inc 73-0772321 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... i D
A () (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512514

revenue

Other Revenue

other similar amounts)

5. REVAINES v s s o s

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

123,122,

g‘- la Federated campaigns......... Ta
g g b Membership dues. ............ b g

g ¢ Fundraisingevents............ 1c 2,043.|
g & d Related organizations ......... 1d -:'
‘;-:E e Government grants (contributions). . . . . le| 15,058, 434.|

0§ All other contributions, gifts, grants, and ol
: g similar amounts not included abova ... | 1f 946, 386.

g Noncash contributions included in i

og (R S ————— g 909, 757.]
8] h Total. Addlines Ta-1f.............. ..o,
2 Business Code A g %
§ |22 Program Fees _______ 624200 3,562,160.| 3,562,160.
= | b Program Recoveries ___ _[900099 3,119,566.| 3,119, 566.
8¢
-
E|le® ____ __ o ______
%- f All other program service revenue. . ..
& | g Total. Addlines 2a-2f. ... ..o 6,681,726.

Grossrenls........

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.}

¢ Gain or (loss)

-4,090.|

d Net gain or {loss)

8a Gross income from fundraising events
(not including § 2,043.

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..........

Business Code

Revenue

11a Miscellaneous

900039

39,807.

Miscellaneous

39,807.]

23,492,225.

7,362,240.

0.

123,122,

:

TEEA0109L 09/01/22

Form 990 (2022)
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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 note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

1

10
11

12
13

Grants and other assistance to domestic
organizations and domestic governments.
Soe Part IV, line 2. covumnan s wassmis

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

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

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in-section 4958C)BYB) s vcuwma v sps vawss s

Other salariesand wages ..................

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

Other employee benefits . . .................
Pavioll TERES! ..o sosssemws s s s
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 .) .....
Advertising and promotion. .................

OMfice EXPONSES i v sios s s i st

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

15
16
17

Royaltios: s sessen s o s s o
OECUDAMEY, v svamim v swosvanms fa s

18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
publicofficials. . .............. ... ... .. ...,

Conferences, conventions, and meetings. . . ..
Interest. .
Payments to afﬂllates ..... i B R U B

22 Depreciation, depletion, and amortization . ...

28 ANSURENGE) i o0 o S S0 M v 89§
24 Ofther expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule [© 25

218,409.

187, 745.

30, 664.

0.

0.

0.

8,008,802.

6,884,495,

1,124,307,

2:315;524 :

1,946,852,

368,672.

1,291,568.

1,107,823.

183, 746.

105, 247.

81, 604.

23,643.

10,520.

5:377.

5143

999, 383.

947,260.

52;123-

442,611.

392,722.

49,888.

13,762,

46,447,

27,315.

9,565.

556.

9,008.

215,370,

215,370,

1,811,270.

461,317,

1,349, 953.

1,585,140.

1,557,543,

27,591.

a Supplies _ ____ _____

b Indirect Costs_ 1,541,816. 1,531,445, 10,371.
¢Food ___ ___ ___________ 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 2de . . ..

23,385,401.

19,392,011.

3,;993,390.

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)
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Form 990 (2022) LIFT Community Acticn Agency Inc 73-0772321 Page 11
[Part 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 Cash — non-interest-bearing. . ........ooiiiiii i 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,
4 AcoUnts receiVEBIE, FEE . s i s srest saim s S e VR e D pea B 6 805,820.| 4 919,570.
5 Loans and other receivables from any current or former officer, director, s
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(f)(1)), and persons described in section 4958)3)B). .............. 6
7 Notes and lcans receivable; net. .o oo vom svires win s siaies se s s e 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 squipment: cost or otner basis. i el :
Complete Part VI of Schedule D. . 2 : .| 10a 15,190,228, - DSl TR ST
b Less: accumulated deprecxanon.., .......... R 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, line 11... ... ... . ..vieiin.n. 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 < e e 582,732.|17 700, 360.
18 Grants payable . .. ... 18
19 Deferred FEVEBNUIE . . imviicon o vee b oo nnavs sos nsvns smen o vy oa s sisisns sims sas 204,785.|19 3122
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, : ‘ Shaed
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 PR : e g 3
§ and complete lines 27, 28, 32, and 33. il : e AR S
S| 27 Net assets without donor restrictions. . ..........c.ooiiiviiiiiniiiii, — ~ 15,547,505.|27 | 16,859,468,
M [ 28 Net assets with donor restrictions. . ...t 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
:;;_ 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 TEEADI1IL 09/01/22 Form 990 (2022)
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0772321 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1................. .00 ..

1 23,492,225,

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... ...
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 services and Use Of faCilities. .. ... ot 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? ............ ... ... ... ... ..., 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

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 X
.......... 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
.......... 3b| X

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

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.

Guidance . 2 CF.R Part 200, SUBPErt P o s v simssn s st s @i ms S B Suemmnmom s

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

BAA

TEEAD112L 09/01/22

Form 990 (2022)
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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 ih:
(A) (B) [(C) 10 o e ety it () (E) F)
Name and title Averade LA dirctir/nsiet] R:ggﬁag!ermm Reporttab!eir Estimafied
— 1 — — com 1on compensation from
hours per | 8 3| = % A EET =Y te Granktion relale% or?anizations agor;’pné:sa%%:r
122 E|5 || 25|32 (W-2/1099- -2/1009- from the
fstany |3 1S3 121883 MISC/1099-NEC) MISC/1099-NEC) organizatian
related |8 2|3 2|89 and related
organiza- B é‘ = 2 3 organizations
tions a |5 8 b
belm_-.l § gcﬂ__ 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. : OPEI'I‘D Pl-lblic

Eﬁgranrgln;:::; lmeszﬁ?c?rv Go to www.irs.gov/Form990 for instructions and the latest information. 5 !nspectfon
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 cr 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 the 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 . ... ...\ttt e 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)
B)
©
(D)
(E)
Total | ¢ ; : A 15
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 line 5 | bkt il ol esdelit e S e
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 inVI
PartVvl). Se& Fart VI 26,381. 8,504. 5,630. 57,789. 39,807. 138,111.
11 Total support. Add lines 7 ; : ek oty has : R
through 10, .. .0oovenoeennn : S : o - : | 83,302,646.
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
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LIFT Community Action Agency Inc

73-0772321
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Page 19 of 47

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)
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-exempt purpose.. .........
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
7¢ from line 6.). . ;

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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 busmess 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 ¢

(a)2018

(b)2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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. . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). .. ... ....... ... ... .... 15 %
16 Public support percentage from 2021 Schedule A, Part 111, line 158, .. ... i e 16 %
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 Il line 17 ... .. ... .. ... ... ..... .... 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 .............. D
b 33-1/3% 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

TEEAO403L 09/09/22
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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

ltem )
Page 21 of 47

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?

b A family member of a person described on line 11a above?

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.

11a

Yes | No

11b

1c

Section B. Type | Supporting Organizations

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.

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

Yes | No

Section C. Type Il Suppotting Organizations

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).

Yes | No

Section D. All Type lll Supporting Organizations

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.

Yes No

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.

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.

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.

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

Yes

No

2

3a

3b

BAA TEEADAOSL  09/09/22 Schedule A (Form 990) 2022
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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
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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 13-0772321 Page 8
Part VI Supplemental Information. Provide the exBiaﬂations required by Part 1|, line 10; Part Il line 17a or 17b; 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 TEEAD408L  09/09/22 Schedule A (Form 290) 2022
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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
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Schedule B (Form 990) (2022) 1 2 Page2

Employer identification number

Name of organization

LIFT Community Action Agency Inc

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
e Payroll D
1900 N Stiles ___ _ _ __ _ _ __ _ _ _ _ ____________ P ____ 713,919.| Noncash []
(Complete Part Il for
10KC,_ QES 3104 __ noncapsn 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 goncaﬁ%h coniributions.)
(a) (b) (= . @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |US Dept of Agriculture PR
e e e o i B i i s Payroll D
1400 Independence Ave SW __________________ ¥ __1,862,710.| Noncash []
: (Complete Part Il 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
_Oggr_ 9 Ii j § ];0_5 ____________________________ go?wglapsh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)
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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)
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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

Schedule B (Form 9390) (2022)



Item )
Page 29 of 47

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

Schedule B (Form 9920) (2022)
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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.

Bpariment of the Treasry Go to www.irs.gov/Form990 for instructions and the latest information.
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
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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
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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
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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........................... o 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

CIOMET IOSEES v s ssisivasuinm it 43 i S ST ML 315 RS S ESIRIT a0 ST 2c

d Other (Describe I PartXll ) s o s e ssmun s s csmsin avs swe s | 20

0 Add lifes 2a HFGUGH 2685~ sos ssmmnrs s viman spa s s i SEom B E R IR o e e e || @B
3 SUblractline 28 o N8 1 s wewvs st sws e i e w90 Feiens S ste Wi Sou SPERETER Li SRS B 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
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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)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Go to www.irs.gov/Form390 for instructions and the latest information.
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OMB No. 1545-0047

2022

“Openiopibic
in z ]

spection

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 =

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

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .....................
16 Real estate — Commercial....................
17 Real estate — OMEr o covviman covv vum ovs v
18 COlECHBIES v ssmwmnas vyt e v s
19 Fool nVERtO soswres sy sowis asn s s |

20 Drugs and meadical supplies .. ...

21 TAABINV e swimays s Sxemass s avm 2
22 Historieal artifacts v cvvavam s aan a9 552 3
Scientific specimens. . ........... ..o it

23
24 Archeological artifacts ..............
25 Other

27 Other (

Yoo
26 Other ( )...
)

28 Otnher ( Yo

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 .. ............. ...
10 Securities — Closely held stock .. ..............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. .. .................

(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 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

30a 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

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

h If “Yes," describe in Part Il.

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

describe in Part 11,

...................... 29

Yes

No

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