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Saunders & Associates PLLC

Client LDCAA
US Ext,
us

Activity

- LIFT Community Action Agency Inc EIN: 73-0772321
Even Return............... s0
Even Return............... $0

Extension - Federal Extension

Us - E-FILE COMPLETE 04/30 {(Current Status)
Submission ID: 73227820241210%lggv

Previous Activity

- 04/30
- 04/30
- 04/30
- 04/30
-~ 04/30
- 04/30
- 04/30

- 04/30

- 04/30

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 30, 2024
Validation Failure: Error 54: Validation Failure Code 1702
Resolution: There is a newer version of the Lacerte program
avallable. 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.

Failed Transmission
The program did not successfully transmit this tax filing.
The filing failed pre-submission validation,
Failed transmission on April 30, 2024
Validation Failure: Error 54: Validation Failure Code 1702
Resolution: There is a newer version of the Lacerte program
avallable., 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.

Failed Transmission
The program did not successfully transmit this tax filing.
The filing failed pre-submission validation.
Failed transmission on April 30, 2024
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Resolution: There is a newer version of the Lacerte program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 05/17 (Current Status)
Submission ID: 73227820241380avsgow

Previous Activity

- 05/17

Sent to the IRS
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B Oklahoma Return of Organization
Exempt from Income Tax

Section 501(c) of the Internal Revenug Code

PART 1

For the year January 1 - Decemnber 31, 2023, or other taxable year beginning: 1. /1 2023 ending:

MName of Organization Federal Employer Identification Number
LIFT COMMUNITY ACTIC AGENCY INC 730772321

Address (Number and street)

209 N 4TH ST

Form 512-E
2023

12/31

ORI0)]
=
10

LF

2023

Date Qualified for Tax Exempt Status

1968

City State or Province Gountry ZIP or Forelgn Postal Code:
HUGO OK UsSA TF4743

Place an X'itt.  {1) Initial Return (2} Final Refum (3) Amended Return (See Schedule 512-E-X on page 2)

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME

{Please read instructions on pages 3-4) Total Federal Alloeable Oklahoma

Al Total unrelated trade or business income - applicable Federal Form(s)} 99C........

B! Total unrefated trade or business deductions - applicable Fed. Form{s) 890 .......

C| Unrelated business taxable income - enter here and on line 1 below .................

| INCOME SUBJECT TO TAX

= |

Unrelated business taxable income - from statement above (allocable to Oklahoma}.............ccco

[

Other net INcome - Provide SChadUIE ... e et etms st verm e e se e e eer e e s emeeeeane

lo

Cklahoma Capital Gain deduction {provide Form 561-C).. e e e e

_4 Oklahoma taxable income (total of INes 1, 2 ANd 3) ..ot anaes

| 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 QOklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a "2 in the box. If making an Okla. insiallment payment pursuant fo IRC Sec. 965(h) and

68 OS Sec. 2368(K}, add the installment payment here and entera *3" inthe box ...l

6| Less: Other Credits Form (fotal from Form 511-CR)............... J] |

7| Balance of tax due {line 5 minus line 6, but not lass than Zero)..........oo e e e
_8 2023 Oklahoma estimated tax and extension payments and prior year carryforward ...
_9 COklahoma withholding {provide Form 1099, Form 500A, Form 500B or other withholding statement)...............
10| Amount paid with original return and amount paid after it was filed (amended return only} ..o e,
11| Any refunds or overpayment applied (amended return only)..........coo oo,

12| Total of lines B Hhrough 11 . e crre i et s s s e s e eeeme emeeemmeeamneemeeamesse e nee e s meeeseeneeenneeaseemmnnees

13| Overpayment (if line 12 is larger thar line 7, enter amount overpaid) ...

14| Amount of line 13 to be credited to 2024 estimated tax (original return only) ...

14

12

13

14

00
00
00

00

00
00
00
00
00
00
)00
00
00

00



2023 Form 512-E - Page 2
Oklahoma Return of Organization Exempt from Income Tax

LIFT COMMUNITY ACTIO AGENCY INC 730772321

Namg of Organization: Federal Employer ldentification Number:

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 2 “89” in the box and attach a
schedule showing how you would like your donation split.
15| Donations from yourrefund ............ccccooovenieen. D $2 D $5 D $ 15 00
16| Add lines 14 and 15 and BNLEr AMOUNT ... e et e et ee e eee e e e eeeeeeeeeee e s e et eeenmeas 16 00
17| Amount to be refunded to you {fine 13 MINUS liNE 18} coovioviieeiiniiiec e RETUNRD. 17 00
-
Direct Deposit Note: Is this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct Deposit my refund in my: Checking Account Savings Account
deposit. See Direct Deposit
Information on page 5 for details. Routing Number:
Account Number:
. S
| 18| Tax Due (if line 7 is larger than line 12 enter taxX dul..............ooooooeoeoeeeeeeeeeeeeee e eeeeeeee TAX DU 18 00
| 191 For delinquent payment, add penalty of 5% plus interest at 1.25% permorth................oveiceveeviresivesisiee.. 19 00
| 20} Underpayment of estimated tax iMerest ... ATl ZEG 20 0o
21| Total tax, penalty and interest dus - Add lines 18-20; pay in full with return ............cooovvevereennn. Balance Due 21 00
Under penalty of perjury, | declare the infi tan contained in this d t, attachments and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer or Trustee Date . B jgnature of Preparar Date
Check this box if
the Qklahoma T \
prowmene | ) nndoan ¥ Gmpciahe PN SW7/29
Printed Name ::?uyrg';“?gﬁoﬂ"“‘rs Srifed Name of Preparer = I
REBECCA REYNOLDS tax preparer. DEEORAH BONNER, CPA-SAUNDERS & ASSOC PLLC
Title Phene Nursber >< Phone Number Preparer’s PTIN
EXECUTIVE DIRECTOR 580-326-3351 580-332-8548 F01385237

I SCHEBULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

IE Did you file an amended Federal income tax return? D Yes I:I No
Provide a capy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or depasit slip.

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

Explanation or reason for amended retum {provide all necessary schadules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

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




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(¢), 527, or 4947(a)}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning y 2023, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |LIFT Community Action Agency Inc 73-0772321
Name change 209 N. 4th St. E Telephone number
Initial return Hugo, OK 74743 580-326-3351
Final return/terminated
Arnended return G Grossreceipts 3 27 , 894, 957,
Application pending] F Name ant address of principal officer: H{a) |s this a group retum for subordinates? |:|Yas i%[ No
Same As C Above MO sl hoinoles Iheed? pons, L Yes LMo
I Taveemptstatus  (X[501@)3) [ [501(e) ¢ } Cnsertno) [ [4947(2)(0yor | 527
J  Website: www.liftca.org H(c) Graup exemption number
K Form of organization: | X| Corporation [ roust |_| Association | | Other [L vear of formation: 1968 [ M state of tegat domicte: OK,
[Part] |[Summary
1 Briefly describe the organfzation'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. _________________
=
2| 2 Checkthisbox | | if the organization discontinued Its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, linela). ... ... ... ... ... ... ... ... 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 77
:g 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a). .......................... 5 464
= 6 Total number of volunteers {(estimate if necessary) . ... ... [ 1,612
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......................oiii. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 1L ............................... 7b 0.
Prior Year Current Year
= 8 Confributions and grants (Part VIl line Th}. ... ... o i 16,006, 863. 17,846,476.
3| @ Program service revenue (Part VI, ine 2g) ...t e 6,681,726. 9,194,562.
% 10  Investment income (Part VI, column (A}, lines 3, 4, and 7c). ... ..................... 119,032. 36,467,
x | 11 Other revenue (Part VI, cofumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 684,604. 662,304.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 23,492,225, 27,739,809,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line &y . .......... ... .........
, | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. ... 10,542,735, 11,604,665.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e), .. .........coviiviniinnn
g b Total fundraising expenses (Part X, column (D), line 25) )
d 17 Other expensas Part IX, celumn (A), lines 11a-11d, 1if-24e). ... ... ... .. ......... 12,842,666. 15,410,047,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 23,385,401. 27,014,712.
19 Revenue less expenses. Subtractline 18fromline 12 ... .. ... ... ... ... ..., 106,824. 725,097,
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16). . .. ..o i e e e 19,933,272. 22,486,757.
22 21 Total liabilities (Part X, line 26). . ... e 719, 955, 1,544,732.
Eé 22 Net asseis or fund balances. Subltract line 21 fromiine 20........ ... ................. 19,213, 317. 20,942,025,

{Partll | Signature Block

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

SI gn Signature of officer Date
Here Rebecca Revnolds Executive Dir.

ype or print name and title

PrintfType preparer's name Preparer's signature Date Check |_| ¥ |PTIN
Paid Deborah Bonner, CPA Deborah Bonner, CPA selfemployed | PO1385237
Preparer |Fim's name Saunders & Associates PLLC
Use Only |rimsadiess 630 East 17th Street Firm'sEN  20-8209116

Ada, OK 74820 Proreno,  (580) 332-8548

May the IRS discuss this return with the preparer shown above? See instructions ........... ... ... o i e |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEABIHL 08/23/23 Form 990 (2023)



Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. .. . e s
1 Briefly describe the organization's mission:

FOrm 990 0F 900-EZ2 ... .ot [1 Yes No
If "Yes," describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. D Yes No

I "Yes," describe these changes on Schedule O.

4 Describe the organization's pragram 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 aliccations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 12,317,271. including grants of $ ) (Revenue % 4,272,184.)

4k (Code: } (Expenses $ 4,509,507, including grants of $ } (Revenue $ 230,362.)
See Schedule O

4c (Code: } (Expenses 5 3,556,510, including granis of 5 ) (Revenue § 41,746.)
See Schedule O

4d Other program services (Describe on Schedule O.) See Schedule 0
{Expenses 3 2,596, 857. including grants of  § ) (Revenue $ 1,0186,171.)
de Total program service expenses 22,980,145,

BAA TEEAQ102L.  08/23/23 Form 990 (2023)



Form990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If "Yes, " complete
BT = {7 =
2 |s the organization required to complete Schedule B, Schedule of Coniributors? See instructions......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
faor public office? If "Yes," complete Schedule C, Part |. . e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the fax year? If "Yes,” complete Schedule C, Part Il . .. .. .. . . . e e i

5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . ... ..

& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
}g prtzvide advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
=

7 Did the organization receive or hold a censervation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .......................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part il . .............. B o I A e A i e e B e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? If "Yes, " complete Schedule D, Part IV . .. e

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. . . ... . e e

11 |f the organization's answer to any of the follewing questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX,
or X, as applicable.

a Bid th;at c\:/r]ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduls
BT T e e e e g T =g e e e e e e o =T =

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . ... . . . ..

¢ 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 . ... .. . . i e

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

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceitain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . ..

12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XH .. e i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xit is optional. ................

13 Is the organization a school described in section 1700)(TA)G)? If "Yes, " complele Schedule E.. .. ...................

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prograrm service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complefe Schedule F, Parts Fand IV . .. ... .. . . . . . e

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If "Yes, " complefe Schedule F, Parts I and IV . .. . . i i e ainieiaieis

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 ff and IV ... ... . o

17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column {A), lines 6 and 11e? J/f "Yes,” complete Schedule G, Part . Seeinstructions. ... ... .. ... . ... .. ... ..

18 Did the organization report 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 ll .. ... e e

12 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Scheditle G, Part 1] . .. e e e e s

20a Did the organization operate ene or more hospital facilities? /f "Yes," complete Schedute H......... ... ... ... ......

b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to thisreturn? ................

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

Yes| No
X

2| X
3 X
4 X
5 X
6
7 X
8
9 X
10 X
tla| X
1ib X
e X
11d X
11e X
1mi| X
12a
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAD103L 08/23/23

Form 920 (2023}



Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report rore than $5,600 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand I . . ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gﬁ:‘.‘l1 fgrrpe& officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete 7t X
Loy 1

24a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and

complete Schedule K. If "ND," GO t0 line 25a .. ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ................. 24b
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BX-EXEMPE OIS T L L el 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. ................ 24d

25a Section 501(c)(3), 501(c)(8), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part!..... ... ... ... ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | . i it e e e e e e e 25h X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1, . ... ... 0 o 27 X

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

a A current or former officer, diraclor, trustes, key employee, creator or founder, or substantial contributor? ##

"Yes," complete Schedule L, Part IV . e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Scheduie L, Part IV, ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 # “Yes,”
complete Schedule L, Part IV, ... .o 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,” complete Schedule M ... .. ......... 29 X

30 Did the organization receive coniributions of art, histerical 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, * complete Schedule N, Partl .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ” complefe

Schedule N, Part l. 32 X
33 Did the organization own 100% of an entity disre?arded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part 1 . ... ..o s e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, I, or IV,

AN Part Ve L e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7. ... .. ..o it 35a X

b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes, " complete Schedufe B, Part V, line 2. . ... ... ... ... . ... ..... 35b

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV, line 2. . 0 i e e 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part Vi ... ......... . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Mote: All Form 290 filers are required to complete Schedule Q. ... .. . . i e e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling INthis Part V... ... e e e e . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable............... 1a G99
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WiNNINgs 10 PriZe WilNErS T L o it st r e ettt e e e e e X

BAA TEEAD104L  08/23/23 Form 990 (2023}



Form 990 (2023) LIFT Community Action_Agency Inc 73-0772321 Page 5
[Part V | 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-
ments, filed for the calendar year ending with or within the year covered by this retum. ... .. 464
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........... ... ... ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanationon Schedule @ .. ... .. . . . . il 3b
4a At any fime during the calendar vear, 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).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
c If "Yes," to line 5a or bb, did the organization file Form B8B6-T7 . .. .. . L it 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... ... ... .. ... . L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dEOUCHD B, . o . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 1o the Payor? e e et 7a X
h I “Yes," did the organization notify the donor of the value of the goods or services provided? . .................cooen 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oYL 723 7c X
d H "Yes," indicate the number of Forms 8282 filed during the vear. ........................ | 74|
e Did the organization receive any funds, directly or indirecily, fo pay premiums on a personal benefit contract?. .. ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 83892
BS TEOUITEU Y L e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T < 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ....... ... .. ... . ol %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included enPart VI, ine 12, ... ... . oot 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 301(c)12) organizations, Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the erganization filing Form 920 in lieu of Form 10417, .............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .... .. [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanconestate?. . ... .. .. . . .. .. 13a
Note: See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......... ... ... ... .. ... 13h
¢ Enter the amountof reservesonhand. . ................ ... . 13¢ _
14a Did the organization receive any payments for indoor tanhing services during the taxyear? ... oo i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O......._...... 14h
15 Is the organizatien subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .. ... o e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or cther perscn, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... .. . i i e 17
If "Yes," complete Form 6069.
BAA TEEADIO5L  08/23/23 Fornl 998 2023)




Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. . o . i e e

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. la 27
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
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
officer, director, trustae, or Key employea . | e e s 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, irustees, or key employees to a management company or other person?. ... ..................... 3 X
4 Did the arganization make any significant changes to its governing documents
since the prior Form @90 was filed 2. .. .. ..o e 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?. . ... . [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of he QOVerniNg DOTY 7. . o ettt ettt et et e e e r e e e 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? .. ... ... . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the follewing:
A ThE QOVEIMING DOy . . oo ittt et ettt et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... . .. i gb| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O.......... ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... ... ... .. . . 10a X
b [f "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 pUTPOSEST . . . L L. L L e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma| X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? ff 'No,"gotfofine 13. ... ... ... ... ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 2. . L e e e e 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. Schedule. Q.. . .. 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... ... ... . . i iiiein 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . See .Schedule . Q..................... 15a| X
b Other officers or key empioyees of the organization... See.Schedule. O...........o it 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entify during The Year? . . e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 0K

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

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

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

Organization 209 N. 4th St. Hugo OK 74743 580-326-3351
BAA TEEADIDEL 08/23/23 Form 990 (2023)




Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 7
] Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIL . ... oo i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related crganization compensated any currert officer, director, or trustee.

©
(B) (do not chg:isjrir[g:e than one ' (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated ameunt
hours officer and a directorftrusiee) | compensation from compensation from of other
prvee SEIT (SR [B 3| "wonos | “UGEARETT | R
rfuurs fgr é g_ g a g :% ﬁ {gn MISC/I1099-NEC) MISCH089-NEC) o?n fela;ted
related 11 £ | 5 3EHT ganizations
ogenice K18 |S|°8
Lt §§ o B
line) |5 ]
* g
_M Rebecca Reynolds | 40 |
Executive Dir. 0 X 124,058, 0. 31,165.
_@ Sheree Ensley ____________| 40 |
Fiscal Officer 0 X 77,974, 0. 19, 567.
_® Cathie Carothers _ _________|_ 0.5 |
Board Member X 0. 0. 0.
_@ Danny Cornish _ ___________|_ 0.5 |
Board Member X 0. 0. 0.
_® Tina Foshee-Thomas ~_______ _|_ 0.5_]
Board Member X 0. 0. 0.
_® Jordan Hill _____________|_ 0.5_]
Board Member X 0. 0 0
_D _Revin Cory _____________ | _0.5
Board Member 0 X 0 0. 0.
_® Cindy Logan ______________| _0.5_
Board Member 0 X 0 0 0
_® Kelld Stacey _____________I_ 0.5
Board Member 0 X 0. 0. 0.
(9 Andrea Henkel | 0.5
" Board Member 0 |x 0. 0. 0.
01 Vickie leathers = ________ _i_ 0.5
Board Member 0 X 0. 0. 0
{2 Sandra Meeks . ________ | 0.5
Board Member 0 X 0. 0. 0.
0% Dwight Satterfield = ____ | 0.5
Board Member ¢ X 0. 0. 0.
(4 Brent Franks = | 0.5 |
Board Member 0 X 0. 0. 0

BAA TEEAQ1O7L  08/23/23 Form 990 (2023)



Form 990 (2023) LIFT Community Action Agency Inc 713-0772321 Page 8

[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

)
<A) (B) (do not chePc?(SIrg?Jrrie than one (D) (E) (F)
Name and title Average | bBOX, uniess person is both an Repartable Reportable Estimated amount
Hotrs officer and a directorftrustee) Cfi{_ffépgp;:r}liggﬁfg gm rgl‘;rtr]e%egf;gnoigertrigrr?s of ot?er .
per week o wls{o|x 2z z|a 5/1099. 2099, compensation from
Hee o2 B2 2 & § MISCT 099 NEC) MISCAi 099-NEC) e
related |3 8|5 | © g 2 Ela organizations
organiza- % Blo o9 (s
fions [5 |3 g Q
below g% ‘F‘E e
dotted nld a
line) Bl 2
i )
09 Wade Scott _ _ _ __ ________|_ 0.5 |
Board Member X 0. 0. 0.
(& _David Smith ____________ | 0.5
Board Member 0 X 0 0 0.
07 Vicky Wade _____________ _0.5
Board Member 0 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. 0.
&9 Jia Johmnson | 0.5 |
Board Member 0 X 0 0. 0.
@) Craig Young | 0.5_|
Board Member 0 X 0. 0. 0.
) David Hawkins | 2 _|
Chairman 0 X X 0. 0. 0.
@) Leah Thomas ____________|_ 1.5 |
Vice Chairman 0 X X 0 0 0.
@9 Brad Burgett __ __ | __ 1 _]
Sec/Treas 0 X X 0. 0. 0.
@5 _Kara Maness ____________ | 0.5
Board Member 0 X 0. 0. 0.
Tb Subtotal. . . .o e e e e 202,032. 0. 50,732.
¢ Total from continuation sheets to Part Vil, Section A .......... ... ... ... ... 0. 0. 0.
d Total{addlinesTband 1€} ............. .. oo i 202,032, 0. 50,732.
2 Total number of individuals (including but not limited to these listed above} who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . ... ... .. . . . . . . i 3 X
4 For any individual listed on line Ta, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedile J for
SUCh INAIVIAUAL . o e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If "Yes," complete Schedule Jforsuchperson.........oooooviiiie ool 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) , ©c)
Name and business address Description of services Compensation
Total Cleaning Service PO Box 64 Hugo, QK 74743 Janitorial 127,840.
Dave's Air 927 N 4180 Rd Hugo, OK 74743 HVAC 114,120.

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

BAA TEEADT08L 08/23/23

Form 990 (2023)



Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 9
Part VII[ | Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIIL. ... .. ... o i e |:|
) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reverils -514

g% 1a Federated campaigns......... T1a

83 b Membershipdues............. b

'{E ¢ Fundraising events. ........... Ic 3,900.

g 5| d Related organizations......... 1d

QE e Government grants (contributicns). ... | te| 16,526, 380.

&8 f Al other contributicns, gifts, grants, and

Eg simifar amounts not included above ... | 1f 1,316,196.

g g Noncash contributions included in

3 LT S A —— ig| 1,268,433,

UB h Total. Addlines 1a-1f ... _......... ... ... ... .. ... 17,846,476,

g Business Code

;a'f 2a Program Fees_ __ _ _ __ _ 624200 5,563,220, 5,563,220.
% b Program Recoveries _ _ [900099 3,631,342, 3,631,342,
o ¢

Sla T

- S S A A

E|® ___ ___ ___________

g,. f All other program service revenue. . .,

Q

a9

Total. Add lines 2a-2%. ............ ... ... ... ...... 9,194,562.
3 Investment income (including dividends, interest, and
other similaramounts)................. ... .. o 129,420, 129,420.
4 Income from investment of tax-exempt bond proceeds
5 Royalties........... ... . i
{i) Real (i) Personal
6a Grossrents........ 6a 664,453,
b Less: rental expenses | 6b
¢ Rental income or (foss) | 6¢ 664,453,
d Netrental income or (foss).......................... 664,453, 664,453,
(D Securities i) Cther
7a Gross amount from
sales of assets
other than inventory | 72 59,926.
b Less: cost or cther basis
and sales expenses 7b 152,879.
¢ GainorCoss). ..... 7c -92,953.
d Netgainor(foss).......... .. . ... . .. ... . ..., -92,953. -92,953.
@ | 8a Gross income from fundraising events
2 (not including & 3,900.
% of contributions reparted on line 1c).
e SeePartIV, line38............ 8a
E b Less: direct expenses...... 8b 2,269,
£ | ¢ Netincome or (loss) from fundraising events.......... ~2,269.
9a Gross income from gaming activities.
SeePart IV, ine 19 .. ... ...... Ya
b Less: direct expenses...... 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. .........
g Business Code
§ g1‘la Miscellaneous_ __ _ __ _ 900039 120. 120.
5 g e —
] ¢c_ _
ﬁ | d Allotherrevenue..................
Z | e Total Addlines 1Ma-T1d............ovoevinennn. .. 120.

12 Total revenue. See instructions. .. ............cv..... 27,739,809, 9,766,182. 0. 129,420.

3
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Form 990 (2023)

LIFT Comminity Action Agency Inc

73-0772321

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not inciude amounts reporfed on lines

6b,

7h, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

®
Fundraising
expenses

1

10
11

Grants and other assistance to domestic

organizations and domestic governments,
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, tnes 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(N)(1)) and persons described
in section 4958(c)(3)(B)

Other salariesandwages ..................

Pension plan aceruals and contributions
(include section 401{k) and 403()
employer contributions) . ...................

Other employee benefits ...................
Payrolltaxes.............c i i iiiiiinn
Fees for services (nonemployees):

dlobbying.............cooiii s
e Professional fundraising services. See Part IV, line 17, . ..
f Investment managementfees...............

g Other. (If ling 11g amount exceeds 10% of [ine 25, column
(A), amount, list line 119 expenses on Schedule 0)

12 Advertising and promotion. .................
13 Officeexpenses.................. ... . .....
14 Information technology. ....................

15

Royalties . ....... ... ... .. ..

16 Oceupancy..........ooooiiiiiii ..
17 Travel. .. ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficlals. . ............. ... oL

19 Conferences, conventions, and meetings. .. ..
20 Interest...... .. ... ..l

Payments to affiliates. .....................
Depreciation, depletion, and amortization . . ..

21
22
23 Insurance........... oo
24

25

Other expenses. ltemize expenses not
covered above. {List miscellaneous expenses
on line 24e. Hf line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ..................

252,764,

219,602,

33,162,

0.

0.

0.

8,828,753,

7,670,807,

1,157, 846.

2,523,148,

2,157,796,

365,352,

1,686,088,

1,515,271,

170,817.

122,968.

106,377.

le,58%1.

12,324,

7,057,

5,267.

844,670.

794,229,

50,441.

632,781.

564, 760.

68,021.

242,667,

237,434.

5,233.

336.

336.

426,711,

426,711.

2,043,162,

597,325.

1,445,837,

2,610,764,

2,484,009,

126,755,

1,968,872,

1,305,601,

63,371,

1,579,889.

1,567,526.

12,363,

1,268,433,

1,268,433,

Total functional expenses. Add lines 1 through 24 . . ..

1,970,282,

1,883,918.

86,364.

27,014,712,

22,980,145,

4,034,567.

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) .. .................

BAA

TEEAQT10L 08/23/23

Form 990 (2023)



Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page Tl
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. o e D
A (E)
Beginning of year End of year
1 Cash —non-interest-bearing . ... ... ... . .. . .. .. 9, 305,903.| 1 11,495,739,
2 Savings and temporary cash investments. .. ... ... ... 2
3 Pledges and granis receivable, net. .. ... ... ... ... 1,890,894.| 3 2,109,775,
4  Accounis receivable, net ... 919,570.] 4 966,573.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... .................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958YEB). ... ven et 6
7 Notes and loans receivable, net. ... ... L. 485,630.1 7 387,426.
B8 Inventories for SAle OF U8B . ... .. i e e s 8
§, 9 Prepaid expenses and deferred charges. . ... ... L i e 24,618.| 9 26,628.
b 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 15,168,035.
b Less: accumulated depreciation................... 10b 7,667,419, 7,306,657.| 10c 7,500,616.
11 Investments — publicly traded securitfes. . ......... ... . . . 11
12 Investments — other securities. See Part IV, line 11............ ... ............ 12
13 Investments — program-related. See Part IV, line T1........ .. ... ... .. ... ..., 13
14 Intangible assets. ... ... 14
15 Otherassets. SeePart !V, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 19,5833,272.|16 22,486,757.
17  Accounts payable and accrued expenses. .. ..o e i i e 700,360.[17 1,533,775,
18 Grants payable . ... . e e 18
19 Deferred revenue. . ..o e 3,722.]1¢% 6,129,
20 Tax-exempt bond liabilities. . .......... ... .. .. . . ... 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
i=| 22 Loans and other payables to any current or former officer, director, trusiee,
a key employee, creater or founder, substantial contributer, or 35%
ﬁ confrolled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 15,873.| 23 4,828.
24 Unsecured notes and loans payable to unrelated third paries. .. ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other [iabilities not included en lines 17-24). Complete Part X of Schedule D... 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. i 719,955.( 26 1,544,732.
@ Organizations that follow FASB ASC 258, check here
g and complete lines 27, 28, 32, and 33.
‘_(—: 27 Net assets without donor restrictions. ... ......... ... . ... ... ... 16,859,468.| 27 18,537,944.
M| 28 Netassets with denor restrictions. . ... 2,353,849.| 28 2,404,081.
g Organizations that do not follow FASBE ASC 958, check here D
[ and complete lines 29 through 33.
&| 29 Capital stock or frust principal, orcurrentfonds . .. ............................. 29
2| 35 Paid-inor capital surplus, or land, building, or equipmentfund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
% 32 Total netassets or fund balances. . ... ... ottt 19,213,317.| 32 20,942, 025.
2| 33 Total liabilities and net assetsffund balances. .. ... 156,933,272.| 33 22,486,757,
EBAA TEEADTTIL 08123723 Form 990 (2023)



Form 990 (2023) LIFT Community Action Agency Inc 73-0772321 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, . ... o e,
1 Total revenue {must equal Part VIII, column (A), Fne 1) . ... . i innrees i 27,739,809,
2 Total expenses (must equal Part IX, column (A), line 25) . ... oo 2 27,014,712,
3 Revenue less expenses. Subtractline 2from line 1.... ..o i i i 3 725,097.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)). .................. 4 19,213, 317.
5 Net unrealized gains {Josses) on investments. .. ... e e 5
6 Donated services and use of facilities. . ... i e 6
7 INVESIMEN B DENS S . .. . i it e e 7
8 Prior period agjustments . ..o e, 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule Oy 1,003,611,
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
[oto 1Ty o (= 10 20,942,025,
Part Xll [Financial Statements and Reporiing
Check if Schedule O contains a response or note to any fineinthisPart Xl . ... .o i s D
Yes | No
1 Accounting method used to prepare the Foerm 990: D Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ............ ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Ij Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ............ ... ... ... ... ... 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2| X
If the organization changed either its oversight process or selection process during the tax vear, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBDart F 2. . e e e e e e e 3a, X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits.................... ... ... 3 X

BAA TEEAQTIZL 08/23/23
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OME No. 1545-0047
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Name of the Organization

Employler Idendification number

LIFT Community Action Adency Inc 73-0772321
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
051N (00 Nt check more than oie
(A) (B) (C) E Itlmless person is both an officer (D) (E) (F)

and a director/trustes}

MName and title Average [o 5 oA (28X o com?:ﬁ:gt?gr]:eﬂom comggﬁggtia;,rllefrum amlga:\i{n c?ft%?her
hours B 248 z 1% (8€] 8 the organization related ozr?anizations compensation
yeek (S| B e |BR1 3 (W-2/1099- (W-2/1099- Trom the
I'fé\sjrs fgr g2 |=z|% é ~§ a2 8 MISCH1099-NEC) MISC/1099-NEC) organization
go 5 = b} and related
0;3';‘;%_ gz % 3 organizations
tions a |3 0 @
below g‘;' aq @
dotted line) & %
_( Tami Barnes _________| 0.5
Board Member 0 X 0. 0.
_@ Consuelo Splawn _____ | 0.5
Board Member 0 X 0. 0.
_® Tiffany Brockway ____ | 0.5
Board Member 0 X 0. 0.
_(@ Kristi Graham | _0.5
Board Member 0 X 0. 0.
_(® Sharon Johnson | _0.5]
Board Member 0 X 0. 0.
_® Trina Low__________ | _0.5 |
Board Member 0 X 0. 0.
_(_Carolyn Pool _______ | _0.5 |
Board Member 0 X 0. 0.
_®_dJim Bob Sullivan ____ | _0.5|
Board Member 0 X 0. 0.
_® Debra Williams __ __ _ | _0.5
Board Member 0 X 0. 0.
Qe ] A
Loy ] B
Qo ] D
a8 ] D
L0 T
a8 ___
qae R
A ——
a8 ] e
a ] N
{20)
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i i i OMB Ma. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)3) organizaticn or a section 2023
4947(a)(1) nonexempt charitable trust. -

Attach to Form 920 or Form 990-EZ,

Open to Public
LG P QI Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
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 arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []a church, convention of churches, or association of churches described in section 170(b)(TXAXi).

2 [ | A school described in section T70(B)(THANX). (Attach Schedule E (Form 990).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)1)XAXGii)

4 | | A medical research organization aperated in conjunction with a hospital described in section 170(b)(1}A)ii). Enter the hospital's

" hame, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 174(b}T1XAXiV). (Complete Part 11.)

6 | | Afederal, state, or local government or governmental unit described in section T70(bXY1 YA V).

7 ]

An organization that normall% receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1)(A)vi). (Complete Part |1.)

8 D A communily trust described in section 170(b}1)(AXvi). (Compiete Part 11.)

g D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of te callege or
unlversiy:
e |:| 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 mere than 33-1/3% of its support frem 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 I1I.}

1 An organization organized and operated exclusively 1o test for public safety. See section 509(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(i) or section 509(a)2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L 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 sUpperting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organizatien(s), by having contro! or
management of the supgorting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a diskibution 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 1, Type !, Type It funciicnally
integrated, or Type Il nen-functicnally integrated supporting organization.

f Enter the number of supported organizations. ... ... . ... o |:|

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

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

dacument?
Yes No

A

)

«©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L  08/14/23



Schedule A (Form 990} 2023 LIFT Community Action Agency Inc 73-0772321 Page 2

{Part Il | Support Schedule for Organizations Described in Sections T70(b)C1}AXIV) and 170(b)(1XAXVi)

{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
organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

e Yo or fiscal year (2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do noi

include any "unusual grants.’) . . ... .. 15386044.| 17062153.| 15441475.| 16006863.| 17846476.| 81,743,011.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf ................. 0.

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

4 Total. Add lines 1 through 3... | 15386044.| 17062153.| 15441475.| 16006863.| 17846476. 81,743,011:

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 (. .. 0.

6 Public support. Subtract line 5
fromlined................... 81,743,011.
Section B. Total Support

bc:;zg?nr oo (or fiscal year (2) 2019 (b) 2020 (¢) 2021 (d) 2022 (¢) 2023 ® Total
7 Amounts fromlined.......... 15386044.| 17062153.| 15441475.| 16006863.| 17846476.| 81,743,011,

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

similar sources. .............. 717,092, 656,805. 726,373, 767,9189. 793,873.| 3,662,062,

9 Netincome from unrelated
business aclivities, whether or
net the business is regularly
cariedon................... 0.

10 OCther income. Do not in¢lude
gain or [oss from the sale of

capital asgets (Explain i

Py Sed TR VI 8,504. 5,630. 57,789. 39,807. 120, 111,850.
1T Total support. Add lines 7

through 10................... 85,516,923,
12 Gross receipts from related activities, etc. (see instructions) . ... ... . o i i | 12 | 34,336,391.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here. .. .. .. o |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (fine &, column (f), divided by line 17, column Y. .. ... oo, 14 95.50 %
15 Public support percentage from 2022 Schedule A, Part 1], line T4, .. ... i e s 15 0.00%

T6éa 33-1/3% support test—2023, [f 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 organizatien qualifies as a publicly supported OrganiZation ., .. .. .. . e s e et e et

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... et et e et D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on fine 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization.............. D

b 10%-facts-and-circumstances test—2022, If the organization did not chack 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 erganization qualifies as a publicly supported organization ................. H

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
§ 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
fortheyear..................

c Add lines 7Zaand 7 ..........

8 Public support. (Subtract line
Fcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (N Total
9 Amountsfromline6..........

10a Gross income frem interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ...............

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

¢ Add lines 10a and 10k ........

11  Nei income from unretated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon, . ........... ..

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V). ...

13 Total support. (Add lires 9,
10, 11, and 12} .. ... ovee e

14 FirstS years. If the Form 990 is for the organization's first, second, third, feurth, 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

15 Public support percentage for 2023 (Jine 8, column (f), divided by line 13, column (B). . ....ovvvenvneee ... 15 %

16 Public support percentage from 2022 Schedule A, Part 11, ine 18 .. ... i e e e ceeeaa 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2023 (line 10¢, column (f), divided by line 13, column ). .. ................. 17 %

18 [nvestment income percentage from 2022 Schedule A, Part 1H, N8 17 . ..o et e e 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022, |f 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 TEEAC403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 4

[Part IV | 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¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (A7 If “Yes, " explain in Part Vi how the organization determined that the supported organization was
described in section 509(@)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509@N2)? If "Yes, " describe in Part VI when and how the organization
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17028
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes, " describe in Part VI how the arganization had such conirol and discretion despite being controlfed :
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, " answer fines
5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action: (fify the
authority under the organization's organizing document authorizing such action; and (v} how the action was

accomplished (Such as by amendment to the organizing document), 5a
b Typelor TyPe I only. Was any added or substituted supperted organization part of a class already designated in the :

organization's organizing document? 5%
¢ 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 () its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or mare of its supported organizations, or (ji) other supporting arganizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes, " provide defail in Part VI. | 6

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

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

9a Was the erganization controlied directly or indirectly at any time during the tax year by one or moere disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or 207
If "Yes, " provide detaif in Part VI. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1. 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive ary personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI. %

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supperting organizations, and all Type Il nen-functionally integrated supporting organizations)? If "Yes, "
answer line 10b below. 104

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

BAA TEEAAQAL, 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | Ho

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 deseribed on lines 11b and 11c below, o
the governing body of a supportad organization? Ma

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

€ A 35% controlled entity of a persen described an line 11a or 11b above? i "Yes"to fine I1a, 115, or 11¢, provida detail in Part VL. 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membearship of one
or more supporied organizations have the power to regularly appoint or elect at least a majority of the arganization's
officers, directors, or trustees at all times during the tax year? f "Ne,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trusfees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or confrolled the supporting organization? if "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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

Section D. All Type |l Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s), or (i) serving on the govemning body of a supported organization? /f "No," explain in Part VI how -t
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to safisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The erganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the 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 supporited organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supperted Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 1
supported organizations? If "Yes, " describe in Part VI the role piayed by the organization in this regard. 3b

BAA TEEAQ4GEL  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

LIFT Community Acticn Agency Inc

73-0772321 Page 6

[Part V| Type Ill 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 IIl 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 incotme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(| |N|=

U o=

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

o

7

Other expenses (see instructions)

~J

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 assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in defail in Part vi):

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

o

I

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

3]

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ | ;

Minimum Asset Amount (add line 7 to line &)

G~ || |5

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G fa (0| =

S| AW N =

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

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA

TEEADSOSL  08/14/23
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LIFT Community Action Agency Inc

73-0772321 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

RN (R | W

Total annual distributions. Add lines 1 through 6.

(O (o s [ | N

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

in Part VI). See instructions.

8

Distributable amount for 2023 from Section C, line 6

g

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations {see instructions)

0]
Excess
Distributions

(i}
Underdistributions
Pre-2023

B
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 2023

aFrom2018.............

b From2019.............

¢ From 2020.............

dFrom2021.............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied o 2023 disfributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amaunt

¢ Remainder. Subtract fines 4a and 4b from line 4.

5

Remaining underdistributions for years prior fo 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a4 Excess from 2019......

b Excess from 2020.... ..

€ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023 ... ...

BAA

TEEAD4O7L

0814723

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 8
Part Vi upplemental Information. Provide the ex Ianatmns reqmred by Part Il line 10; Part I, line 17a or 17h; Part

III ine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, b, 9¢, 11a, 11b, andllc Part IV, Section

B, lines 1 and2 Part v, Secfion C, Imel Pan iv, Section D, Ilnesz and 3 Part IV Sectlon E, lines 1¢, 2a, 2b,

3a and 3b; PartV llne1 Part ¥, Sectmn B line le Part ¥, Sectlon D, ImesS 8, and 8 and PartV Section E,

Imes 2,5, and 6. A[so complete th|s part for any addltlonal mformatlon {See mstructlons)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 201¢
Other Income 5 120. & 39,807. & 57,789. & 5,630. % §,504.
Total § 120. § 39,807. § 57,789, § 5,630. § 8,504.

Additional Explanation of Other Income

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

BAA TEEAQ4OSL 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

e Attach to Form 990, 930-EZ, or 990-PF. 2023
partment of the Treasury N i R

Internal Revenue Service Go to www.irs.gov/Form996 for the latest information.

MName of the organization ) Employer identification number

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 () (1) nonexempt charitable irust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF |:| 501{c){3) exempt private foundation
D 4947(2)(1y nonexempt charitable trust traated 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) arganization 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 mare {in money or property) from any one contribuior. Complete Parts | and [I. See instructions for determining
a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33-1/3% support test of the
regulations under sections 509(=)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, fine 1. Complete Parts | and Il.

I:I For an organization described in section 501(c)(7), (8, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ot 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), I, and I,

D For an organization described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne 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 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 o More dUring HHe YA . . ... ..ottt it et e e et

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 920-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, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/0%/23



Schedute B (Form 990) (2023}

1 2 Page 2

Name of organization

Emplayer identification number

LIFT Community Action Agency Inc 73-0772321
Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.
(a) ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |DHHS-Admin for Children & Families Person
L L e e Payroli |:|
1301 Young 5t $._ ~_ 1,125,703, Noncash |:|

(Complete Part |l for
noncash contributions.)

Isa) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__ |Okla. Dept of Commerce _ ___ ________ Person
Payroll []

Noncash

[

{Complete Part Il for
noncash contributions.)

(a) b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Okla. Dept of Transportation ________________ Porson
LI Payroll |:|
200 NE 21st SE__ ______________________ __| S ___ 971,447.| Noncash []
C lete Part 11 f
OKC, OK 73105 ___ _____________________] S\O?\rg‘a%ﬁ ﬁon?lributigr:s.)
(a) (b) e
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4__ |Health Resources & Service Admin. ____________ person
Payroll |:|
5600 Fishers Lame . ____ $___1,530,111.| Noncash ]
. Complete Part Il for
Rockville, MD 20852 _ __________________.__._| lgloncapsh contributions.)
() (b) © @
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5__ |US Dept of Agricwlture ___________________| Fegeen
Payroll []
1400 Independence Ave SW | $___2,024,820.| Noncash 3
Washington, DC 20250 ______________________ o Barebutone!
(a} (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Okla. Dept of Education ___________________ HErEn
Payroll []
12500 N _Lincoln Blvd _ ______ _______________ $___1,357,503.| Noncash []
Complete Pari Il for
_QISQr_ OK 73105 _ goncapsh contributions.)
BAA TEEAD702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

HName of crganization

LIFT Community Action Agency Ing

Employer identification number

73-0772321

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

(a) ) € @
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |US Dept of Justice Porson
Payroll |:|
145 N St 10th Floor __ ___ __ _______________[F_____ 442,254.| Noncash []
. {Complete Part [1 for
Washington , DC 20530___ _ ____ _________ noncash contributions.)
(a) (b) © a
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |USDeptof Lebor _________ . Person
- Payroll I:]
525 S Griffen St Room 317 _ __ ______________[F_____ 395,711.| Nencash []
(Complete Part Il for
Dallas, TX 75202 __ ______ __ _ _ _____ ____..___ noncash contributions.)
(a) (b (cy o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |Community Action Proj of Tulsa Co ___________ | Person
T Payroll |:|
5330 E 31st St Ste 300 __PF_____ 489,083,/ Noncash []
(Complete Part || for
(Tulsa, OK 74135 ___ _ __ _ _ __ noncaﬁ;h contributions.)
(a) (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I e B I I R B R Payroll []
_________________________________________________ Noncash I_—_[
{(Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) G oy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
D Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions,)
BAA TEEAQ7D2L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 930) (2023)

1 1 Page 3

Name of organization

Employer identification number

LIFT Community Action Agency Inc 73-0772321
Nencash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a) No. o {b) ] {c) (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
L/ e S Sy = =g S R R
(2) No. - (b) ) (©) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(@) No. o () ) (0 ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. - (b) . (€} (dy
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. » (b} ) (© @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O ) AU
(a) No. o (b} . (e) @
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
I ] A
BAA TEEAQ703L. 08/09/23 Schedule B (Form 9903 (2023)



Schedule

B (Form 990) (2023)

Name of organization

LIFT Community Action Agency Inc

1 1 Page 4
Employer identification number
73-0772321

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..............

Use duplicate copies of Part [l if additional space is needed.

(?l),or:ﬁ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/ e ___.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
Gyne: (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part b
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I),cm" (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(ifil)'oh:\?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  08/09/23

Schedute B (Form 990) (2023)



. . . 1545-004
SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
FPart IV, line 6,7, 8, 9, OA, 113[;1“,' 11c,9'|910d, T1e, 111, 12a, or 12h.

ttach to Form b =
i R Gio to www.irs.govw/Form990 for instructions and the latest information. gggm&ubllc
Name of the organization Employer identification number
LIFT Community Action Agency Inc 73-0772321

|Parﬁ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

b=
&
=]
=
D
=]
=
[1:]
g
=
m
=1
=
2
f3
=
E
w
=
a9
5
=
2.
=
=X
=
[i=]
B
=)
Lo

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ... ... ... .oeererernn.s.. |:|Yes |:| No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ...\ ... e [Jyes []No

|Parl: Il [ Conservation Easements
Complete if the arganization 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 hisioric structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization 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 easemants .. .. o i 2a
b Total acreage restricted by conservation easemants. .. ..ot s 2b
¢ Number of conservation easements an a certified historic structure included on line 2a ......... 2¢
d Number of canservation easements includad on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ....... .. ... . . i e, 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 & written pelicy regarding the periodic monitoring, inspection, handling of violations,
and enfoercemant of the conservation easements it holds? .. .. .. .ottt DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year

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

2 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}&®)®
and secton 170(M@EIBMI? . ... ..o e e [Jyes [ ]ne

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Complete if the arganization answered "Yes" on Form 890, 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, ar other similar assets held for public exhibition, education, or research in furtherance of public servica, 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 repert in its revenue statlement 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
fellowing amounis relating to these items.

(@ Revenue included on Form 390, Part VIIL Tine 1., ..o e e e $

(i) Assets included in Form 990, Part X, ... . ... i 5

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 930, Part VIIL lINe 1. ..o e e e e e e e e e [

b Assets included in Form 990, Part X. .. ... ... 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL 07/20/23 Schedule D (Form 590) 2023




Schedule D (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 2
[Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
[ Preservation for future generations

4 grorigﬁla description of the organization's collections and explain how they further the organizatien's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets D - D N
es o

to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ..................

[PartlV | 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 net included
ONFOrm 990, Part X2, .. . e T [ ]Yes [ JNo

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

Amount

c Beginning balance. .. .. ... .. 1c
d Additions during the year. . ... .. o 1d
e Distributions during the year. . ... i le
f Ending balance. . . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. D Yes j No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XI0 ... ..................

PartV Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance. ... ..
b Contributions. .................

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

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

f Administrative expenses .......

g End of year balance ... ..... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

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

(i) Unrelated organizations? .. ... .. o e Ba(i)
(i) Related organizations? . .. .. .. . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. ... en . 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
IPart VI| 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 (€) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ..o 563,270. 563,270.
bBulldings. ... 7,580,100. 2,329,434, 5,250, 666.

¢ Leasehold improvements. .................. 2,123,011. 2,072,641, 50,370.
dEquipment................... o 4,526,138, 3,265,344, 1,260,794.

8 OB .o 375,516. 375,516.
Total. Add lines 1a through le. (Column (d) must equal Forrn 990, Part X, line 10¢, column (B)) . ... oo eeeveee e, 7,500,616,
BAA Schedule D (Form 990) 2023

TEEA33G2L 07/20/23



Schedule D (Form 990) 2023 LIFT Community Action Agency Inc 73-0772321 Page 3
Part VIII Investments — Other Securities N/A
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 5990, Part X, line 12.
() Description of security or category (inciuding 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) Cther

Total. (Column (&) must equal Form 990, Part X, line 12, colurmn (B)). . . .

|Part Vill| Investments — Program Related _ N/A
Complete if the organizafion answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

@

&)

(10
Total. (Column (b) must equal Form 390, Part X, line 13, calumn (B)). . ..
PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 950, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
)
3
@
&
®
6]
®
&
a0
Total. Columnn (b) must equal Form 930, Part X, line 15, columit (B . ... e ittt e e e e
PartX | Other Liabilities _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 114. See Form 990, Part X, fine 25.
(a) Description of liability (b} Bock value

(1) Federal income taxes
@
)]
@
9]
©
&)
@&
)]
o
an
Total. (Colurnn (b} must equal Form 990, Part X, line 25, colurnn (B . ..o v oe e
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organizaticn's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ........ ... ... . ... .......... See Part XITT [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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 suppart per audited financial statements. . .............cooveeeero ..., 1 27,835,031.
2 Amounis included on line 1 but not en Form 990, Part VI, line 12:

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

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

¢ Recoveries of prior year grants. . ............ . e 2¢c

d Other (Describe in Part XIIL) .. ... 2d

e Addlines 2athrough 2d. .. ... ... i 2e
3 Subtractline 2e from INe K. . ... e 3 27,835,031,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a

b Other (Descripe in Part XI1.), .. S€e Part XIIT . 4b -95,222.

CAddlines daand B .. ... | 4¢ -95,222.
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Partl, line 12.).. ... ... ... ............. 5 27,739,809,

[:Part X!II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... . . . .. . 1 27,016,981,
2 Amounts included on line T but not on Form 990, Part [X, line 25:

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

b Prior year adjustments. . ... 2h

€ el IoSSaS . . e 2c

d Other (Describe in Part XIi1.). .. S¢¢ Part XTIT 2d 2,265,

e Add lines 2athrough 2d. ... . e 2e 2,269.
3 Subltractline 2e from ine 1. ... . e 3 27,014,712.
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1: '

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

b Other (Deseribe inPart XIL). .. ... e 4b

CAddnes daand dB . . ...oiui i T 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18) ... ... ... ... ... ... 5 27,014,712,

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

Part X - FASB ASC 748 Footnote

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

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

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

2023 or 2022.

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) 2023

TEEA3304L. 07/06/22



Schedule D (Form 990) 2023 TIFT Community Action Agency Inc 73-0772321 Page 5
|Part Xlll 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 income (UBIT). The tax benefits
recognized in the financial statements from such a position are measured based on
the largest benefit that has a greater than 50 percent likelihood of being realized
upon ultimate settlement. There were no unrecognized tax benefits identified or

recorded as liabilities for fiscal years 2023 and 2022.

LCAA files forms 990 in the U.S. federal jurisdiction and the State of QOklahoma.
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 QOklahoma Tax Commission.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Inciuded In FIS

Fundraising Expemse. .. oo 5 -2,269.
Gain/Loss Asset Disposition. . ... ... . -92,953.
Total § -95,222.

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

Fundralsing EXpense. ... 8 2,269,
Total § 2,289,

BAA TEEA3305L (07/20i23 Schedule D (Form 990) 2023



SCHEDULE J Compensation Information SNBING 515,001

TEEA4101L 07/03/23

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 998, Part IV, line 23.
Attach to Form 990. Open to Public
ko L) e Go to www.irs.gov/Form990 for instructions and the latest information. ‘?ﬁspection
Name of the crganization Employer identificafion number
ILIFT Community Action Agency Inc 73-0772321
IPart]l| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 998, Part
VI, Section A, line 1a. Complete Part Itl to provide any relevant information regarding these items.
D First-class ar charier travel |:| Housing allowance or residence for personal use
|:| Trave!l for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part Il to explain. ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111
D Compensation committee I:IWr'ltten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of ather aorganizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization: ) |
a Receive a severance payment or change-of-confrol payment?. .. ... .. . e 4a X
b Participate in or receive payment from a supplemental nongualified retirementplan? .. ............ ... .. . ... ..., 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... oo e dc X
If "Yes" fo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l b
Only section 501(c}(3), 501{c)}(4), and 501(c)(29} organizations must complete fines 5-2.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1
a The OrganiZation T . ... e 5a X
b Any related organization s . ... L e 5h X
If "Yes" on line 5a or 5b, describe in Part Ill. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of: |
A The OrganiZation? . . ... ittt e e e e 6a X
b Any related organization s . ... . . o e e e e 6h X
If “Yes" on line 6a or Bb, describe in Part Il1. =
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed i
payments not described on lines B and 67 f "Yes,"describe in Part ... .. ... .. e 7 b8
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4¢2)(3)?
If "Yes," describe in Part [l . ... e 8 X
9 If "Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in Regulations =
Lo e TN B L T ) 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023



Schedule J {Form 990) 2023

LIFT Community Action Agency Inc

73-0772321

Page 2

ﬁ’ar! 1] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions,
on row (ji). Do not list any individuals that aren't listed on Form 990, Part V11,

Note: The sum of columns B)()-(jii) for each listed individual must equal the total amount of Form 998, Part VII, Section A, line 1a, applicable column D) and (E) amounts for that individual.

B} Breakdown of W-2 and/or 1083-MISC and/or 1059-NEC compensation (D) Nontaxable (E) Tota) oi __|(F} Compensation
(A) Nams and Title () Base 1y Bonws & @i Otner | (€) Retirement benefits | columnsE)()-(@)| n column (B)
compensation incentiva reportable adlt:‘e??;?:lr deferred on prior
compensation compensation: compensation Farm 920
Rebecca Reynolds M) 124,058.|  ___0.p 1 0.] _31,165.;  _ f G.] 155,223 0.
1 Executive Dir. G g. 0. 0. 0. 0. 0. 0.
L0 I R S A R S N
2 an
10N I R I [ A I A
3 G
LG 3 I I A IO R AU
4 an
L0 I R E N R R A
5 an
e 1 e
[} [0}
e\
7 @)
L T I e I T e e I I M |
8 G
e 1
9 M
L0 N R R A S A S
10 (i)
e 1oy
11 (i
L6 N N R T R S I S
12 (1)
LC N R S R T S I R
13 (i)
L0 N N S R A A I R
14 @
@,
15 [0}
L0 N R R R AT T P
16 ()]
BAA TEEAAIDZL. 07/03123 Schedule J (Form 930) 2023




Schedule J (Form 99%) 2023 LIFT Community Action Agency Inc 73-0772321 Page 3
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any addifional information.

BAA TEEASTO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes"™ on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OME Ne. 1545-0047

2023

Open to Public
inspection

Name of the organization

LIFT Community Action Agency Inc

Employer [dentification number

|Part| [Types of Property

Books and publications. .. .....................

Clothing and household
Cars and other vehicies

goods. ................

73-0772321
(@ (b) () d
Check if Number of Noncash contribution Method of(d)etermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part ViIl, line 1g

Boalsandplanes.............................
Intellectual property. ................... ...

00N U BN =

P R
N = o

=l
(%]

Securities — Publicly traded ... ................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellanecus....................

Qualified conservation contribution —
Historic structures . ..

14 Qualified conservation contribution — Other . ....
15 Real estate — Residential .....................
16 Real estate — Commercial. .. ............... ...
17 Realestate —Othec................ ... ... ..

18 Collectibles.........
19 Food invenfory......

20 Drugs and medical supplies....................

21 Taxidermy..........
Historical artifacts. . . .
Scientific specimens
Archeclogical artifacts.

22
23
24
25 Other
26
27
28

(Match_
Cther
Other  (
Other  (

15

1,268,433,

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial confribution, and which isn't required to be used

b If "Yes,” describe in Part [I.
33 If the arganization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA601L  07/25/23

29
Yes No
30a X
........ 3 X
32a X
Schedule M (Form 980) 2023



Schedule M (Form 9903 2023 TLIFT Community Action Agency Inc 73-0772321 Page 2

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

BAA TEEA4G02L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONElpa 545:0047
{Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Departrnent of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Mame of the organization

LIFT Community Action Agency Inc

Employer identification number

73-0772321

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 20% of prodram service expenses.

Multi-Family Housing — LIFT has 60 unit complex and triplexes in Valliant, Garvin,

Fort Towson, Antlers, Soper and Boswell.

Self Help Housing - 18 families are building new homes in 2023 in the eight Southeast

Oklahoma counties serviced.

Weatherization — 27 homes were weatherized within the newly expanded territories of

Atoka, Bryan, Carter, Choctaw, Coal, Johnston, Love, Marshall, McCurtain, Murray,

Pontotoc and Pushmataha in 2023 to reduce energy consumption making their homes more

energy efficient and affordable.

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

monitoring to 19 self-help housing grantees in Region IT with approximately $24

million in Rural Development 502/504 construction/rehab budgets and approximately

$9.5 million in Rural Development Section 523 administrative budgets. 6 of the

grantees operate a repair and rehab grant to provide technical assistance for

homeowners to have decent, safe, sanitary and increased energy efficiency of their

homes.

Form 990, Part I}, 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) - 70 youth were served by 10 volunteers who

contributed hundreds of volunteer hours in service to youth in the court system. 30

children had their cases resolved.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  07/24/23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Narne of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

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

Healthy Start - 381 pregnant women, 137 inter-conception participants, 239 children,
230 new babies, and 40 fathers were served within the tri-county area.

Rx for Oklahoma - 4 individuals were assisted in getting their prescriptions for free
or a reduced cost.

Victims Advocacy Services - Provides support services for victims of crime. 140
victims were served in 2023. 1,178 victims received services since inception in July
2015.

Emergency Assistance - Through funding received from the Emergency Food & Shelter
Program, CSBG-CARES, and local donations to the LIFT Emergency fund and through
Salvation Army bell ringing, a total of 28 individuals/families received much needed
emergency assistance.

Safe Place Healing Hearts - Served 222 victims in areas of domestic wviolence, sexual
assault, dating violence, and stalking wvictims. Since inception in 2017 a total of
1,982 victims have been served.

Youth Build - Provided pathways to education and employment through provision of
high school education, construction apprenticeship training and life skills
activities. Served 37 individuals since receiving new grant award.

Tri-County Opiod - Educated 22 volunteer fire departments on how to administer
Narcan/Naloxone, opiod misuse, and stigma surrounding opiod use disorder. Conducted
4 Medication Take Back events and received 26 lbs of prescription medicine for
proper disposal. Partnered with Parents Helping Parents to start a parent support
group for parents with children dealing with addicticn issues or who are in
recovery.

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

TRANSPORTATION - Provision of public transportation services, funded by federal

grants, local contracts and participation fees. Transportation expenses are

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

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

approximately 7% of program service expenses. 291,491 miles were driven with
accounting for 48,422 passenger trips provided by a fleet of 41 vehicles. 7,513
elderly clients were served and 2,690 trips for passengers with disabilities were

provided.

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

Intermediary Program - LIFT was designated by the Rural Housing Services division of
USDA/Rural Development as an Intermediary assisting certified loan packagers in
Texas, North Dakota, South Dakota, Kansas, Arkansas, Louisiana, Missouri, Nebraska
and Oklahoma. In 2023, we assisted 19 non-profit agencies in those states in
submitting 144 packagers to Rural Development for review and assisted with 56
closings.

State Parks - State Parks operated by LIFT include: Clayton Lake State Park, Hugo

Lake State Park and Raymond Gary State Park.

Form 890, Part VI, Line 11b - Form 990 Review Process

Form 9%0 was sent via email to all board members for their review before filing. An
electronic vote was received from the Finance/Audit/Loan Committee to approve the
filing of the Form 990. Documentation is on file in the administrative office.

Form 990, Part VI, Line 12¢ - Explanation of Manitoring and Enforcement of Contlicts

Annual review and training is held during board meeting. Board members review a
list of employees, a list of vendors, and disclose any relations. Policy and

disclosure are signed.

BAA TEEA4902L  07/24/23 Schedule O (Form 290) 2023



Schedule O {Form 990) 2023 Page 2

MName

of the organization Employer identification number

LIFT Community Action Agency Inc 73-0772321

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

Board members review and set compensation for the Executive Director on an annual
basis.

Form 990, Part V1, Line 15b - Compensaticn Review & Approval Process - Officers & Key Employees

Other staff are reviewed annually, compensation is set on pay scale and availability
of funds.

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

Upon request documents may be viewed in the administration office. Some documents
are annually posted on the website including audits, Form 990, and agency budgets.

Three years are readily accessible via the agency website.

Form 990, Part X4, Line 9
Other Changes In Net Assets Or Fund Balances

Capitalized Fixed ASSel S . i i e e e e e e 5 1,003,611.
Total § 1,003,611.

BAA

TEFA4S02L,  07/24123 Schedule O (Form 990) 2023
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Form 8368 Application for Extension of Time To File an Exempt Organization

Fartian 2 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the T File a separate application for each return.
Intormal Revenue Srvics Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part 1 — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
il
rin :
LIFT Community Action Agency Inc 73-0772321
File by the Number, street, and room or suite number, If a P.C. box, see instructions.
Aol |209 N. 4th St
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Hugo, OK 74743
Enter the Return Code for the return that this application is for (fie a separate application foreachreturn). .. ........................
Application Is For Return | Application is For Return
Cade Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part !l or Part Il Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the follawing information.
PlanNarme _ e,
Ptan Number
Plan Year Ending (MM/DD/YYYY)

Part Il ~ Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 580Q-326-3351 FaxNo. __ _______. ..
® [f the organization does not have an office or place of business in the United States, check thisbox............ D QT GO T D
® |If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . [f this is for the whole group,
check this box.,..... |:| . If it is for part of the group, check this box. .. .. |:| and attach a list with the names and TINs of all members

the extension is for.

T [ request an automatic 6-month exiension of time untt  11/15 ,20 24 _, to file the exempt organization return for

the organization named above. The extension is for the o_rg;n_iz;ti_on_'s_re;turn for:

calendar year 20 23 or

D {ax year beginning , 20 __ _, and ending , 20

2 M the fax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina] return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStCHONS. .. ... ... i e e Ba (% 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit ...........c o, 3b($ G.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..............coo oo, 3|5 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S01L 09/27/23 Form 8868 (Rev. 1-2024)
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