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Date Oual,fieo {or Trl E\empt Stll-c

mber and

State or Provrnce ZIP or Foreign Postal Code

Amended Return (See Schedule 512-E-X on page 2)

Address

Cily Country

Place an 'X' if: (1) lnitial Return (2) Final Return (3)

Federal Employer ldentrf rcatron Number

ending:
PART 1

For the year January 1 ' December 31. 2024. or other taxable year begtnnrng:

Name of Organrzatron

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
read instructions on

Total unrelated trade or business income- applicable Federal Form(s) 990

Total unrelated trade or business deductions- applicable Fed. Form(s) 990

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

Total Federal Allocable Oklahoma

A

B

C

INCOME SUBJECT TO TAX

Unrelated business taxable income -from statement above (allocable to Oklahoma)

Other net income - provide schedule

Oklahoma Capital Gain deduction (provide Form 56.1-C)

Oklahoma taxable income (total of lines 1, 2 and 3)

00

00

00

00

2

J

4

1

2

3

4

5

6

7

B

I

01

11

1

aJ1

14

TAX COMPUTATION

faxaI 4o/oofline4. lftrust,seeratescheduleonpage3andplacean'f inthebox.
lf recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a '2' in the box. lf making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment here and enter a "3' in the box

Less: Other Credits Form (total from Form 51 1-CR)

Balance of tax due (line 5 mrnus line 6, but not less than zero)

2024 Oklahoma estimated tax and extension payments and prior year carryforward

Oklahoma withholding (provide Form 1099, Form 500-4, Form 500-B or other withholding statement)

Amount paid with original return and amount paid after it was filed (amended return only)

Any refunds or overpayment applied (amended return only)

Total of lines B through 11

Overpayment (if line 12 rs larger than line 7 enter amount overpaid)

Amount of line 13 to be credited lo 2025 estimated tax (original return only)

5

6

7

B

q

00

00

00

00

00

( ) 00

00

00

00

10

11

IZ

13

00

472901 09-25-24
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2024 Fo(m 512-E-Page 2

Oklahoma Return of Organization Exempt from lncome Tax

E[T,E
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Name of Organization:

LIFT COMMUNITY ACTION AGENCY, INC
Federal Employer ldentification Number:

73-0772321,

Amount from line 14 on page -l 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. lf giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

Donations from your refund $2 $s $ 15 00

Add lines 14 and 15 and enter amount 16 00

Amount to be refunded to you (line 13 minus line 16) Refund 1 7 00

Direct Deposit Note: J
All refunds must be by direct
deposit. See Direct Deposit

lnformation on page 5 for details

15

1 7

Tax Due (if line 7 is larger than line I2 enter tax due)

For delinquent payment, add penalty of 5% plus interest al 1 .25%o per month

Underpayment of estimated tax interest

Total tax, penalty and interest due-Add lines 18-20; pay in full with return .. Balance Due 21

00

00

OC

00

Tax Due 18

Annualized

19

20

[Jnder ol perjury, I declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge

Tax

thiS return with
your tax
preparer.

ls this refund going to or thlough an account that is located outside of the United States? Yes No

Deposit my refund in my: Checking Account Savings Account

Routing Number:

Account Number:

1B

19

20

a1

qSignature of Officer or Date

REBECCA REYNOLDS

Pnnted Name

Title

EXECUTIVE DIREC
Phone Number

of Preparer

Printed Name of Preparer

LETITIA S. T
Preparer's PTIN

P00082380
Phone Number:

47 9 48457

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

Did you file an amended Federal income tax return? Yes No

Provide a copy of the amended Federal return and a copy of "statement of Adjustment", IRS refund check or deposit slip.

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

Explanation or reason for amended return (provide all necessary schedules):

A x

B

c

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 Ok ahoma Tax Commission ts not required to give actual notice to taxpayers of changes n any state tax la!v.

172902 A9-25-24

16

Date (::

O



EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax OMB No. 1545-0047

f-]v.. [F]ruo
Yes No

,",.990 Under section 501(c), 527, or 4947(a)(11 of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www for instructions and the latest information.
Department ot the Treasury
lnternal Revenue Serv ce

A For the 2024 calendar or tax

B Check f
applicablel

b and

Address
change

D Employer identification number

73-077232]-
E Telephone number

580-326-3351
Q Gross receipts $ 25 66L 139.
H(a) ls this a group return

for subordinates?

H(b) I're arr subord nates nctuded?

Name
change
I nitraL
return

Finai
return/
termin
ated

f-----.lAmended
I lreturn

tron
pend in g

C)
o
G

ru

oo
od
o
.o
=.2
o

o)

o
o
G

I Tax-exem StatUS lf "No," attach a list. See instructions

J website: WWW. LIFTCA. ORG
Cor orati on Tru st M State of domici OK

ary
1 Briefly describe the organization s mission or most significant activities: "HELPING PEOPLE CHANGING

LIVES" - TO IMPROVE THE LIVES OF LOW-INCOME ]NDIVIDUALS AND FAMILIES
Check this box f-l if tf,u organization discontinued its operations or disposed of more lhan 25%o of its net assets

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Paft Vl, line 1b)

Total number of individuals employed in calendar year 2024 (Pad V, line 2a)

Total number of volunteers (eslimate rf necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

o 2B
28

476
LL94

0.
business taxable income from Form 990-T Part line 11 0.

Current Year

1-7 832 ,660 .
5 798 351.

L45 73
8 81_ L54.

25 657 899.
0.
0.

L2 484 039.
0.

13 577 77
26 061 815 .

9L6.
End of Year

2L ,683 542.
1 L47 307.

20 53 235.
re

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and com lete. Declaration of other than officer is based on all information of which r has

Sign Signature ol officer

Here ECCA REYNOLDS EXECUTIVE DIRECTOR/CEO
0r name an

Paid

Preparer

Use 0nly

PTIN

00082380
Firm'sElN 7L-0355269

Phone no. 479 484-57 40

LHA For Paperwork Reduction Act Notice, see the separate instructions. 43zoo1 12-10-24 Sorrn 990 IZOZ+1

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

2

3

4

5

6

7

o
oo
o

o

C Name of organizataon

LIFT COMMUN]TY ACTTON AGENCY INC
business asDoi

Number and street (or P.0. box rf mail is not delivered to street address)

209 N 4TH ST
Room/surte

City or town. state or provrnce. country. and ZIP or foreign postal code
HUGO oK 74743

F Name and address of principal officer: REBECCA REYNOLDS
SAME AS C ABOVE

501

Associati on

3 1

0ther

Jtl1 0r

L Year ot formation: 1- 9 6 B

4
5

6

7a

7b
Prior Year

L7 ,846 ,476.
9 ,L94 , s62 .

36 ,457 .
662 ,304.

27 ,7 39.809.

I
9

10
't 'l

12

Contributions and grants (Part Vlll. line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll. column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A). lines 5, 6d, Bc, 9c, 10c, and 11e)

Total revenue-add lines B throuqh 11 (must equal Part Vlll, column (A), line 12)

0
0

1,1,,504,665.
0

:' t,,:

L5 ,410 ,047 .
27 ,0L4 ,7L2.

725,097.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 'la-1 .1 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Paft lX, column (A), line 25)

19 Revenue less expenses. Subtract Iine .18 from line 12

Beginning of Current Year

22,486 ,757 .
t ,544 ,732.

20

21

22

Total assets (Pad X, Iine 16)

Total liabilities (Pad X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 20,942,025.

self'emp oyed

l]heck

I

TALKINGTON
Preparer s name

LETITIA S
Preparer's signature I Date

logtt6/zs
CPASFirm's name LANDMARK PLC

Firm'saddress 3101 S 70TH STREET
FORT SMITH AR 72903

0.



L]FT C

Check if Schedule O contains a resoonse

TY TI CY I C 73-0772321 p 2

or note to anv line in this Part lll fx=l
.l Briefly describe the organization's mission:

TO ]MPROVE THE LIVES OF LOW_INCOME ]NDIVIDUALS AND FAMILIES THROUGH
SERVICE AND COLLABORATION LEADING TO SELF_SUFFICTENCY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program servrces?

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

Yes [Xl No

v.s fXlruo3

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if anv, for each proqram service reoorted.

4a (coo., _ ) (expenses $ 10 396 3 5 5 . rncrudrng grants of $ ) (Revenue $ 1 58s 019 .
EARLY CHILDHOOD PRE_SCHOOL AND DAYCARE PROGRAMS FOR LOW_INCOME AND
HANDICAPPED CHILDREN FUNDED BY FEDERAL/STATE GRANTS AND PARENT FEES.
EARLY CHILDHOOD EXPENSES ARE APPROXIMATELY 548 OF PROGRAM SERVICE
EXPENSES. EARLY CHILDHOOD 8B INFANTS AND TODDLERS RECEIVED SERVICES
THROUGH 3 CENTERS. 2OT INFANATS & TODDLERS RECEIVED SERVICES THROUGH 6
PARTNERSHIP LOCATIONS EARLY HEAD START/CHILD CARE PARTNERSHIP/EARLY
LEARNTNG CENTERS. HEAD START 340 CH]LDREN WERE PROVIDED HEAD START
SERVICES IN 28 CLASSROOMS. CHILD AND ADULT CARE FOOD PROGRAM CACFP
PROVIDED TRAINING AND MONITORING TO L25 DAYCARE HOMES IN 39 COUNTIES.
CACFP PROVIDERS RECEIVED REIMBURSEMENTS FOR SERVING NUTRIOUS MEALS..

4b (coo., 

- 

)(expenses$ 3 ,662,717 . inctudinssrantsor$ ) (nevenue $ 16s 09s.
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 AND APPROXI}IATELY 20* OF PROGRAM
SERVICE EXPENSES. MULTI-FA}IILY HOUSING LIFT HAS 50 UNIT COMPLEX AND
TRIPLEXES IN VALLIANT GARVIN, FORT TOWSON, ANTLERS, SOPER AND
BOSWELL. DUPLEX UNITS ARE LOCATED IN ANTLERS HUGO AND CONSTRUCTED IN
VALLIANT IN 2024. SELF HELP HOUSING A TOTAL OF 9 FAMILIES BILT NEW
HOMES TN 2024 SERVING ACROSS B COUNTIES OF SOUTHEAST OKLAHOMA
WEATHERIZATION 42 HOMES WERE WEATHERIZED ACROSS L2 COUNTIES. A TOTAL OF
97 CLTENTS BENEFTTED WrTH A COMBTNE ANNUAL COST SAVTNGS OF $13,96L.29.
TECHNICAL AND MANAGEMENT ASSISTANCE PROGRAMS T&MA STAFF PROVIDED
TRA]NING AND MONITORING TO 16 SELF-HELP HOUSING GRANTEES IN REGION II

4c (coa", _ ) (expenses $ 4, 072 1 rncluding grants of $ ) (nevenue $ 3 927 438.
COMMUNITY SERVICES _ PROVIDE NECESSARY COMMUNITY SERV]CES TO REDUCE
POVERTY AND EMPOWER LOW-INCOME FAMILIES AND INDIVIDUALS TO BECOME
SELF_SUFFICIENT. COMMUNITY SERVICES EXPENSES ARE APPROXIMATELY ].58 OF
PROGRAM SERVICE EXPENSES. COURT APPOINTED SPECIAL ADVOCATES CASA 40
YOUTH WERE SERVED AND 4 NEW VOLUNTEERS TRAINED. HEALTHY START: THE
HEALTHY START GRANT WAS REFUNDED IN I,IAY 2024 FOR ANOTHER 5 YEARS. THE
SERVICE AREA NOW TNCLUDES CHOCTAW, PUSH}4ATAHA MC CURTAIN ATOKA COLE
AND ,JOHNSTON COUNTIES. HEALTHY START PROVIDES SERV]CES TO PREGNANT
WOMEN, DADS, BABIES AND CHILDREN UP TO 18 MONTHS IN AGE. ADDITIONAL
SERVICES NOW INCLUDE COMMUNITY EDUCATION THAT IS AVAILABLE TO ANYONE IN
THE COMMUNITY. SINCE MAY 1 2024 HEALTHY START SERVED 183 PREGNANT
WOMEN 21.L INTER_CONCEPTIONAL WOMEN 1.6 DADS 1-50 BABIES BIRTH TO 11

4d Other program services (Describe on Schedule O.)

(erp"n.".$ 3r020r248. in"troinsg,unt.o,s ) (n"u"nuu$ 1r901r953.)
4e Total proqram service expenses 21, , t5 2 , 0 0 l- .

432402 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
rorm 9901zoz+1

Form 990 (2024)

I Part III I Statement of Program Service Accomplishments

)

)



L]FT COMMUNITY ACTION AGENCY INC 73-0772321
c eq u

ls the organrzation described in section 501 (c)(3) or 4947(a)(1) (otherthan a private foundation)?

/f "Yes.' complete Schedule A ...

ls the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f 'yes. " complete Schedule C, Pafi I

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvities, or have a section 501(h) election in effect

during the taxyear? tf "Yes," comptete Schedule C, Part lt
ls the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization that receives membership dues. assessments. or

srmilar amounts as defined in Rev. Proc. 98-19? tf "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or rnvestment of amounts in such funds or accounts? lf "yes,' complete Schedute D, paft I

Did the organizataon receive or hold a conservation easement, including easements to preserve open space,

the environment. historic land areas, or historic structures? lf 'Yes, ' complete Schedute D, Part tl ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,' complete

Schedule D, Part lll
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 provrde credit counseling, debt management, credit repair, or debt negotiation services?

lf 'Yes," complete Schedule D. Part lV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," complete Schedule D, ParTV

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX. or X.

as applicable.

Didtheorganizationrepodanamountforland,buildings,andequipmentinPartX, line.10? lf"Yes,"completescheduleD,
Part Vl ... .... . ..

Did the organization report an amount for investments ' other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, PartVll
Did the organization repod 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 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15, that is 5o% or more of its total assets reporled in

Part X, line 16? ff "Yes." complete Schedule D, Parl lX

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

the organization's liability for uncedain tax positions under FIN 48 (ASC 7401? y "Yes," complete Schedute D, Paft X
Did the organization obtain separate, independent audited financial statements for the tax yeat? tt "yes," complete

Schedule D, Pafts Xl and Xll

Was the organization included in consolidated, independent audited frnancial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school described in section 1 70(b)(1X$(i)? tf "Yes," complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf Yes," complete Schedule F, Paris I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf 'Yes," complete Schedule F, Parls ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," comptete Schedute F, Parts lll and lV
Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedute G, Part l. See instructions ..... .. .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

1c and 8a? tf 'Yes." complete Schedule G, Parl ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf "yes.,

complete Schedule G, Parl lll
Did the organization operate one or more hospital facilities? If "yes," complete Schedule H
lf "Yes to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic

st
3

x

No

1

2

3

4

5

6

7

I

I

10

11

a

b

c

d

e

f

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

x

x

x

x

x

x

x

x

x

x
x
x

x

x

x

x

x

x
x

Yes

1 x
2 x

J

4

5

6

7

o

I

10

11a x

11b

11c

11d

11e x

11f x

12a x

12b

13

14a

14b

15

16

17

18

't9

20a

20b

21
432003 12 10-24
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LIFT COMMUNITY ACTION 73-0772321
eq u

Did the organization repofi more than $5,000 of grants or other assistance to or for domestic rndividuals on

Pad lX, column (A), ltne 2? lf 'Yes,'complete Schedute t, Parls land ltt

Did the organization answer "Yes to Parl Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees. key employees, and highest compensated employees? tf 'yes,' complete

Schedule J ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31 ,2OO2? lf "Yes,' answer lines 24b through 24d and complete

Schedule K. lf 'No. ' oo to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . .

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 11 'Yes," complete Schedule L, Paft t

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "yes," complete

Schedule L, Pari I

Did the organization report any amount on Parl 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 35o%

controlled entity or family member of any of these persons? lf "Yes," complete Schedute L, Paft ll
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 Io a35%o controlled

entity (including an employee thereof) or family member of any of these persons? lf "Yes," comptete Schedule L, ParT ltl . ....
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes.' complete Schedule L. Parl lV
A family member of any individual described in line 2Ba? tf "Yes," complete Schedule L, Parl lV
A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba o( 28b? lf
"Yes," complete Schedule L. Parl lV

Did the organizatron receive more than $25,000 in noncash contributions? tf "Yes," complete Schedute M .........................
Did the organization receive contributions of arl, historrcal treasures, or other srmilar assets, or qualified conservation

contributions? // 'Yes. ' complete Schedule 
^,1Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes," comptete Schedute N, Paft t

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "yes," complete
Schedule N, Part ll
Did the organization own lOO%o of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "yes,' complete Schedule R, part I
Was the organization related to any tax-exempt or taxable enlity2 lf "Yes," complete Schedule R, Part ll, tlt, or lV, and
Parl V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? lf "yes,' complete Schedule R, partV, line 2 ............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? tf "yes," complete Schedute R, parl Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?

rm

ngs ax ance
Check if Schedule O contains a response or note to an line in this Pad V

c
4

No

x
22

23

24a
X

x
b

c

d

25a

b

b

c

35a

b

26

27

2A

x
x

x

x

x

29

30

31

32

33

u

x

x

x

x

a

x
x

x
x

x

x

36

37

38

All Fr

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

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

c Did the organization comply wrth backup withholding rules for reporlable payments to vendors and reportable gaming

1a

Yes

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

2Ab

28c
29

30

31

32

33

u x
35a

35b

36

37

3B x

Y

0

x
432004 12 10-24
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Form 990
men' an ax nce

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 476
b If at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial accountinaforeigncountry(suchasabankaccount,securitresaccount,orotherfinancial account)?......
b lf "Yes, " enter the name of the foreign country

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?

b Did any taxable pady notify the organization that it was or is a pady to a prohibited tax shelter transaction?

c lf Yes to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organrzation file Form BB99 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

L]FT COMMUNTTY ACTION AGENCY INC

a lnitiation fees and capital contributions included on Part Vlll, line 12 ...... ..

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . ....
1 1 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .

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

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '1041 ?

73-077232L 5

No

x

x

x
x

x

x

x

10a

12bb lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ..

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFormT2O to repod these payments? tf 'No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ........ ..

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

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf 'Yes," complete Form4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposltion of an excise tax under section 4951, 4952 or 4953?

14a

b

15

16

17

x

x

x

Fr

Yes

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7q

7h:-
8

9a

9b

11b

13a

'l3c

14a

14b

15

16

17

,132005 12-'10-2,1

com rm

pe,-p 990 1zozn1



Form 990 (2024) LIFT COMMUNITY ACTION AGENCY, INC 73-077232L paqeG

I Pad Vl I Governance, Management, and Disclosure. ro, ea.y,'v"y, response to tines 2 through lb betow, and for a ,tvo, response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See lnstructions.

tx.tCheck if Schedule O contains a resoonse or note to anv line in Part Vl

Section A. Governin and ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material diflerences in voting rights among members of the qoverninq body, or il lhe governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on ilne 1 a, above, who are independent . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director. trustee. or key employee?

3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organizatron have members or stockholders?

7a Did the organizataon have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

res

1a 28

x

x
x
x
x

x

No

x10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? 11 "No," go to 1ne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe

on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty durrng the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pafticipation

in joint venture arrangements under applcable federal tax law, and take steps to safeguard the organization's

x

Yes

1b 2B

2

4

5

6

7a

7b

8a x
8b x

9

Yes

10a

10b

11a x

12a x
12b x

12c x
't3 x
14 x

15a x
15b x

16a

't6b

17

18

List the states with which a copy of this Form 990 is required to be filed OK
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

[Xl o*n website f_l Another's website lXl upon request [l otl."r. (exptain on Schedute o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 5BO-326_3351
209 N 4TH ST, HUGO, OK 74743

132006 12-1A-24 rorm 990 1zoza1

x



LIFT COMMUNITY ACTION AGENCY INC
n rS, m

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Pad Vll

73-077232L 7
oyees, est mpens

[]
Section A. Officers, Directors, Trustees, Key Emplovees, and Hiqhest Compensated Employees
1a Complete this table for all persons required to be listed. Repod compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o 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 1 099-tr/ lSC, and/or box 1 of Form 1 099'NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organrzations.

o 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 $1 0,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the ization nor related ization or trustee.

(A) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title

(1) REBECCA REYNOLDS

EXECUTIVE DIRECTOR

(2\ SHEREE ENSLEY

FISCAL OFFICER

(3) TAI,II BARNES

BOARD MEMBER

(4) BRAD BURGETT

SECRETARY/ TREASURER

(5) DANNY CORNISH

BOARD MEMBER

(6) KEVIN CORY

BOARD MEMBER

(7T TINA FOSHEE_THOMAS

BOARD MEMBER

(8) BRENT FRANKS

BOARD MEMBER

(9) PATSY GUESS

BOARD MEMBER

(10) DAVID HAWKINS

CHAIR!,IAN

(11) ANDREA HENKEL

BOARD MEMBER

(12 ) .]ORDAN HILL
BOARD }.,IE}4BER

(13) JrA JOHNSON

BOARD MEMBER

( 14 ) SHARON ,JOHNSON

BOARD MEMBER

(15) VICKIE LEATHERS

BOARD MEMBER

(16) CINDY LOGAN

BOARD MEMBER

(17) KARA MANESS

BOARD MEMBER

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)
Position

(do not check more than one
box. unless person rs both an
offrcer and a drrector/kustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line) ?F

(D)

Repoftable
compensatron

from
the

organization
(w-211099,MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC/

1099-NEC)

40.00
l_30,582. 0

40.00
x 94,l-53. 0

1.00
0 0

l-.50
x x 0 0

1.00
x 0 0

1-.00
x 0 0

1_.00
x 0 0

1.00
2.00 x 0 0
1.00

x 0 0
2.00
1_.00 x x 0 0
1.00

0 0
1.00

x 0 0
1-.00

x 0 0
l-.00

x 0 0
1.00

x 0 0
1.00

x 0 0
1_.00

x 0 0
4320A7 12-10-24 Form (2O24)

x



LIFT COMMUNITY ACTION AGENCY INC
and

73-0772321 8

1

Section A. Offi D

(A)

Name and title

sated Em

(18) SANDRA MEEKS

BOARD MEMBER

( 19 ) DWIGHT SATTERFIELD

BOARD MEMBER

(21) WADE SCOTT

BOARD MEMBER

(22) DAVID SMITH

BOARD MEMBER

( 23 ) wrLLrA].., sMrTH

BOARD MEMBER

(24) CONSUELO SPLAWN

BOARD MEMBER

( 25 ) KELLI STACY

BOARD MEMBER

( 26 ) JIM BOB SULLIVAN

BOARD MEMBER

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total dd lines 1b and

2 f olal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? lf "Yes,' complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

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

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

x

x

0

0

0

0

0

0

0

0

0
.Q

0

0

x

(A)
Name and business address

DAVE'S AIR
927 N 41BO RD HUGO oK 74743
TOTAL CLEANING SERVICE
6530 VIRGINIA PKWY MCKINNEY TX 75071
BLACKBURN PLUMBING, 2OL SHADY CREEK RD
SUTTE LO7 DURANT oK 7470L
SAMMIE BESHIRS
4531, COUNTY RD 32500 PARIS rx 75460

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
4

SEE PART VIT, SECTION

(c)
Compensation

1s5 5r-5.

L28 960.

LL4 945.

1-09 406

432008 12-10 24

(c)
Position

(do not check more than one
box. unless person rs both an
offrcer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E

(D)

Reportable
compensation

from
the

organization
(w-211099-MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-rMrSC/

1099-NEC)

1.00
l_.00 x 0 0

1.00
x 0 0

1. s0
1.00 x x 0 0
1.00
2.00 x 0 0
l_.00
1-.00 x 0 0

r_.00
1. s0 x 0 0

r-.00
x 0 0

l_.00
x 0 0

1-.00
x 0 0

2L4,735. 0
0 0

21"4,735. 0

Yes

3

4

5

(B)
Description of services

AIR CONDITIONING AND
F{EAT SERVICES

CLEANING

PLUMBING

CONCRETE FINISHER

ACONTTNUATION SHEETS Form Q024)

( 20 ) LEAH SAVAGE THOMAS

VICE CHAIRMAN



LIFT COMMUNITY ACTION AGENCY INC
Directors T K and

73-0712321,
Section A. E

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizatrons

(28) DEBRA WILLIAMS

BOARD I.,IEMBER

(29) CRAIG YOUNG

BOARD MEMBER

(30) ERNEST MCCARTY

BOARD MEMBER

0

0

0

0

(c)
Position

(check all that apply)

(B)

Average
hours

per
week

(list any
hours for
related

organizations
below
line)

€

=
E

I
E

E

I

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organazations
(w,2/1099,rvrsc)

1_.00
x 0 0

1_.00
x 0 0

1.00
x 0 0

1.00
1.00 x 0 0

4322A 1

04-41 24

Part Vll

(27) VICKY WADE

BOARD MEMBER



rormsgorzoz+l Lf FT COMMUNITY ACTION AGENCY, INC 13 - 07 7 2321, Pase 9

I Patt Vlll I Statement of Revenue
if Schedule O contains a to line in this Part Vlllse or

o
c
G

o
6
:E

Revenue excluded
from tax under

sections 512 - 514

748 974

-3 240

74s.t34

0,
.9

oo
E

o
TL

o
c
o
o
6.
oE
o

o
o
C)
C

=o
o
.o

=

(A)

Total revenue
(B)

Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other conkibutions, gifts, grants, and

similar amounts not included above ..

g Noncash contnbutrons inc uded rn I nes 1a 1f

1a

l1 .75L.328

11 3321f

1

1c

1e

1

t7 832 .660

3 993 854 3 993 Bs4

2 ,844 ,497 2 804 497b PROGRAM FEES AND CONTRACTS

All other program service revenue

c

d

e

t

Business Code

62420 0

9000992 a PROGRAM RECOVERIES

6.798 3s1

748 914

150 484 760 484
,:,:,,t :r ,,i

===

-3.240

lnvestment income (including dividends, interest, and

other simrlar amounts)

lncome from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

d Net gain or (loss) .

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part lV. line 18 ....

Less: direct expenses

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV. line 19

Less: direct expenses

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

(ii) Other

3

b

3

4

5

c Neti

events

Net income or (loss) from gaming activities

(i) Real (ii) Personal

1 60 .4846a

7 60 .4846c

(i) Securities

7b

8a

8b

9a

9b

Royalties

b

c
10a

3.240

6a
b

c

d

7a

b

c

Business Code

900099 L20,670 1.20 .57 0

c

b

d All other revenue

e Total 11a-1 1d

11 a MISCELLANEoUS REVENUE

L20,670
25,657 ,899 7,679,505 0

132009 12 10-24

See

Form (2024)

240.

0

b

c

9a



L]FT COMMUN]TY ACT]ON AGENCY INC 73-077232L 10

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

Check if

Do not include amounts repofted on lines 6b,
7b, Bb, 9b, and 10b of Paft Vlll.

Grants and other assistance t0 domestic organizatrons

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Pad lV, |ne 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Pad lV, Iines 15 and 16 ..

Benefits paid to or for members

Compensatron of current officers, directors,

trustees. and key employees

Compensati0n n0t included above to disqualified

persons (as de{ined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salarres and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

I\rlanagement

Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ..... .... ........
Other. (ll line 1 1g amount exceeds 10% ol line 25,

column (A), amount, list line l1g expenses on Sch 0.)

Advefiising and promotion

Office expenses ..

lnfor mation technology

Royalties

Occupancy

Travel

Payments of travel or entertaanment expenses

for any federal, state, or local public officials ...

Conferences, conventions, and meetings

lnterest

Payments to affiliates .

Depreciation. depletion, and amodization ..

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
INDIRECT COSTS
EOUIPMENT AND FACILITIE
FOOD

d OTHER EXPENSES
e All other expenses

nal Add lines 1 24e

26 Joint costs. Complete this line only if the organization

reported rn column (B) loint costs from a combined

educati0nal campaign and fundraising solicitation.
Check here

s Part lX

e

(D)
Fundraising

1

2

J

4

5

6

7

8

I
10
't 'l

a

b

c

d

e

f
g

't2

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

025

(A)
Total expenses

(B)
Program service

expenses

(c)
I\4anagement and
general expenses

2L4,736. 186,820. 27 ,9L6.

9,303,L79. 7 ,847 ,521,. I ,455, 658.

2,L99,059. !,794,630. 404,429 .
767 ,055. 545,3s8. 1-20,707.

L,477 ,255. 1,352,754. 1-24 , s)t .

228 ,832. L97 ,497 . 3l_,335.
1,553,373. L,495,803. 57 ,570.

2s5 ,462. 222 ,L30. 34 ,332 .
540 ,525. 597 ,8I9. 42,706.

98. 98.

540,93s. 540,935.
2 ,235 ,205 . 576 ,460 . L,658 ,745.

2,L9 3,99s. 2,086 ,L72. 1-07 ,823 .
t ,764,795. l-,554,332. 2L0 ,463 .
L ,7L5, B4g. L,594,773. 2I,076.

37 2 ,685 . 327 ,059. 45,6L7 .
597,767. 57L,766. 26 ,00]-.

26 ,0 51 , 915. 2L ,152 ,00L. 4,909 ,8L4.

432410 12-1A 24

if fol soP 98-2 958-7

Form (2024)



LIFT

if Schedule O contains a

ITY A TI

or note to line in this Pad X

INC 73-0772321 11

(B)
End of year

9,830,482.

1 L45 358.
455.

L,457 ,434.

35 Br_5.

B 772 26L.

440 737.

2t 683 542.
5

483.

30 019 .
l- L47 07.

20 229 575.
306,660.

2
2

535
683

235.
542.

o
C)oo

o
o

=
G
J

0
1

o
oocso
dl

c
tr
o
o
oo
th

0)z

(A)
Beginning of year

1,L,49s ,739 . 1

2
2,1,09 ,775. 3

956 ,573. 4

5

6

387 ,426. 7

8
26 ,628. I

7 ,500,616. 10c

11

12

13

14

15

'l Cash - non-interest-bearing ...

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net .

5 Loans and other receivables from any current or former officer, director.

trustee, key employee, creator or founder, substantial contributor. or 35o%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section 4958(cX3XB)

Notes and loans receivable, net .

lnventories for sale or use ...... ...

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other

basis. Complete Pad Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publiclytraded securities ......
lnvestments- other securities. See Part lV, line 11

lnvestments- program-related. See Part lV, line 11

lntangible assets . ... .

Other assets. See Part lV, line 11

7

8

I
10

1th 1

L5 93s 338.
B 163 077.

10a

10b

1'l

12

13

14

15

22 ,486 ,757 . 16

l-,533,775. 17

18

6 ,1,29 . 19

20

22

4,828. 23

24

0 25

Accounts payable and accrued expenses . .

Grants payable

Deferred revenue . .

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Pad lV of Schedule D ...

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
pafties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

18
't9

20

21

22

L,544,732. 26

l-8,537,944. 27

2 ,404, 081. 28

29

30

3'l
20 ,942,025. 32

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictrons . . .. ... .

2A Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid'in or capital surplus, or land, building, or equipment fund ... ...

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

E

22 ,486 ,757 . 33

432011 12-10-24

Form (2O24)
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Form 990 L]FT ITY I AGENCY I
Reconciliation of Net Assets
Check if Schedule O contains a or note to an XI

'l Total revenue (must equal Pad Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealrzed gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 32

column
Financial Statements and Reporting

tn Part Xll

73-071232L 12

25 ,557 899.
26 051 815 .

-403 ,9t5.
20 942 025.

1 87 4.
0

if

20 535 235.

No

por6 9901zoe+y

1 Accounting method used to prepare the Form 990: f l casn [Xl Accrual f l ot"r.
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a \Nere the organization's financial statements compiled or reviewed by an independent accountant?

lf "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:

f_l Separate basis f_-l Consolidated basis f-l got consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financral statements for the year were audited on a separate basis,

consolidated basis, or both:

[X I Separate basis f_-] Consolidated basis f_-] eot consolidated and separate basis

c lf "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?

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

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

Uniform Guidance. 2 C.F.R. Part 200, Subpart F?

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

x

1

2

3

4

5

6

7

8

I

10

Yes

2a

2b x

x

x

x

432012 12 1A-24



SCHEDULE A
(Form 99O)

Department of the Treasury
lnternal Revenue Servrce

ON,4B No. 15,15 00-17

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947 (al(1) nonexempt charitable trust.
Attach to Form 99O or Form 99O-EZ.

2024

1

2

3

4

5

6

8

9

10

11

12

a

b

c

d

Go to www-irs- orm99o for instructions and the latest information.
Name of the organization Employer identification number

73-077232LLIFT COMMUNITY ACTION AGENCY INC
son izations must ete this See instructions

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

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization descrrbed in section 17O(bXlXAXiii).

Amedical researchorganizationoperatedinconjunctionwithahospital describedin sectionlTo(bXlXAXiii). Enterthehospital'sname,
erlr and *trto
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal. state. or local government or governmental unit described in section tZo(bXtXAXv).

7 [X-l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Pad ll.)

A community trust described in section 17O(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 17O(bXtXAXix) operated in conjunction with a land-grant college

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

university.

An organization that normally receives (1) more than 33 1/3Yo ot its support from contrrbutions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% ot its support from gross investment

income and unrelated business taxable income (less section 5-1 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5O9(aX ).

An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(a)(3). Check the box on

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12'f , and 129.

I fyp. 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 suppoding

organization. You must complete Part lV, Sections A and B.

I fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

I fyp" lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

I fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requrrement and an attentiveness

e

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
Provide the fol information about the

(i) supported (vi) Amount
organ ization support (see instructions)

Open to Public
lnspection

(rv) s the 0rgan zat 0n lrste0
in your 0ov€rnrn0 doc!menl?

(ii) ErN (iii) Type of organizatlon
(described on lines 1-10
above (see instructions)) Yes No

(v) Amount of monetary

suppod (see instructions)

LHA For Paperwork Beduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. 432021 01-14 25 Schedule A (Form g9O) 2024



Schedule A L]FT COMMUNITY ACTION AGENCY INC 73-077232L 2
ort ns n ons 1 an

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contrrbutions, and

membership fees received. (Do not

include any "unusual grants.") 
.

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o ol lhe
amount shown on line 11,

column (0

Total

7L37785.

7L37786.

Total

71,37786.

3225905.

0363692.

9s .42
95.59 N

6 Subtract iine 5 from line 4.

port
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

11

'12

13

or loss from the sale of capital

assets (Explain in Part Vl.)

Total support. Add lines 7 through 10

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

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50.'l (c)(3)

k this box and
on on pon

14 Public support percentage lor 2024 (line 6. column (f), divided by line 11, column (f))

15 Public support percentage from2023 Schedule A, Part ll, line 14 .... .....
16a33 1/3%supporttest-2024. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/3%ormore,checkthisboxand

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2O23. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3Yo or more, check this box

17a 1U/o -facts-and-circumstances lest - 2024. lf the organization did not check a box on ilne 13, 1 6a, or 1 6b, and line 1 4 is 1O%o or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Paft Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. lt the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 1 0% or
more, and if the organization meets the facts-and-crrcumstances test, check this box and stop here. Explarn in part Vl how the
organization meets the facts'and-circumstances test. The organization qualifies as a publicly supported organization

18

(at2020 (bt 2021 (cl 2022 (d\ 2023 (el 2024

L544L47 5 . 15006863. L7 84647 6 . 0 L7 84297 2 .

L544!47s. 16006863. L7 84647 5 . L7 84297 2 .

(al 2020 (bl2021 (cl 2022 (dl 2023 (el 2024

L5441475. 16006863. L7 84647 5 . L7 84297 2 .

726 ,373. 7 67 ,9L9 . 793 ,873. 0 937 ,7 4L.

12

14
't5

is box and see instructions

432022 01-14 25

foundation. lf the o on did not check a on line 13, 16a, .16b. 17a, or 17b, check th

Schedule A (Form 99O) 2024



Scnedule A (Form eeo)202+ LIFT COMMUNITY ACTTON AGENCY , INC 73-0772321 paqe3

I Part lll lSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
under the tests listed below lete Pad

Calendar year (or fiscal year beginning in)

1 Gifts, qrants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions.

merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organrzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amo!nts lncluded on lines 2 and 3 recerved

from other than disqualified persons that

exceed the greater of $5.000 or 1% of the

amount on line 13 for the yee

c Add lines 7a and 7b

n ota ppon
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

Total

't1
c Add lines 10a and 10b ..

Net income from unrelateJ b;;;;"r.
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total support. (Add rrnes s, 1oc. 1 1, and 12.)13

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization
box and

n
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

T

't2

le

n nvestment Income Percentage
17 lnvestment income percentage lor 2024 (line 10c, column (f), divided byline 13, column (f))

18 lnvestment income percentage from 2023 Schedule A, part lll, line 17
19a33 1/3%supporttests-2024. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 l/3%,andlinelTisnot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization
b33 113%supporttests-2O23. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andline'l6ismorethan33 1/3%o,and

line 1 8 is not more than 33 1/3%o, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
20 Private check this box and see instructions

c
%

%

E
fl
fl

,aI2020 (bl2021 (cI2022 @1 2023 bl 2024

(al 2020 (bl2021 {cl 2022 (d}2023 (el 2024

utation of Public

15

16

18

432023 01-11-25

n. lf the orqanization did not chec k a box on line 14, 19a, or 19b.

Schedule A (Form 99O)2024



A LIFT COMMUNITY ACTION AGENCY INC
Supporting Organizations
(Complete only if you checked a box on line 12 of Part L lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b. Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections A, D, and E. lf you checked box 12d, Pafi I, complete Sections A and D, and complete Part V.)

73-0772321 4

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No,' describe in ParlYl how the supporied organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1 ) or (2\? f 'Yes, ' explain in Part Vl how the organization determined that the supporied

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? tf "Yes," answer

lines 3b and 3c below.

b Did the organization conf irm that each suppoded organizatron qualif ied under section 501 (c)(a), (5), or (6) and

satisfied the public suppod tests under section 509(a)(2)? tf 'Yes, ' describe; Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in ParlVl what controls the organization put in place to ensure such use.

4a Was any suppoded organization not organized in the United States ("foreign supported organization")? 11

"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and drscretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe m Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign suppofted organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1 ) or (2)? n ' Yes,' explain rn Part Vl what controls the organization used

to ensure that all support to the f oreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? tf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section  9S8(c)(3)(C)), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? tf 'Yes," complete Part t of Schedute L (Form 990)_

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes,' complete Paft I of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? If ,yes,' provide detait in part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organrzation also had an interest? lf "yes," provide detail in part vl.

10a Was the organizatton subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non.functionally integrated
supportrng organrzations)? lf ',yes," answer line 10b betow.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4120, to

432024 01-14-25

Yes

1

2

3a

3b

3c

4a

4c

5a

5b

5c

7

o

9a

9b

9c

10a

I

10b

Schedule A (Form 99Ol 2024



LIFT COMMUNITY I AGENCY INC 73-0772321
an

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

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

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A 35% controlled entity ol a person described 0n line 11a or 1lb above? ff "yes" to line 11a,11b, or 11c,

Part Vl.
on B. Type I Suppo ns

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppofting organization? tf "yes,,' explain in
ParlYl l16w pTsviding such benefit carried out the purposes of the supported organization(s) that operated,

ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe ln Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed

ons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," exptain in PartVl how
the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the taxyear? lf "yes," describe rn Part Vl the rote the organization,s

Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral PartTest during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 betow.
The organization is the parent of each of its supported organizations. Comptete line 3 betow.
The organization supported a governmental entity. Describ e in ParlVl how you supporled a governmental

entity (see i nstructi ons).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly fufther the exempt purposes of

the supported organization(s) to which the organization was responsive? tf "Yes,' then in Part Vl identify
those supported organizations and explain how these activities directly furihered their exemptpurposes,
how the organization was responsive to fhose suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 1S 

,y$," explain in
Part Vl 16s reasons for the organization's position that its supporTed organization(s) would have engaged in
these activities but for the organization's involvement.

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

trusteesofeachofthesupportedorganizations?lf"Yes'or"No,"providedetailsin partVl.
b Did the organization exerctse a substantial degree of direction over the policies, programs, and activities of each

of rts

No

a

b

No

No

No

No

IV

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

2

Yes

2a

2b

3a

3b
432025 01-14-25

be in Part Vl the role
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LIFT COMMUNITY ACTION AGENCY INC 73-0772321
on- n nteg izations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( sypl2in rn Part Vl). See instructions.
All other rated di rzations must ete Sections A throu

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2 Recoveries of rior distributions

3 Other rncome

and letion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

ce of held for n of income instruction

7 Other

8 sted Net lncome lines 5 and 7 lin

Section B - Minimum Asset Amount
(B) Current Year

(optional)

'l Aggregate fair market value of all non-exempt-use assets (see

held for of

a Ave value of securities

cash balances

c Fair market value of other no

d Total lines 1 and 1

e Discount claimed for blockage or other factors

Part
indebtedness to

3 Subtract Iine 2 from line 1d

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

see

Net

2

6

4 line

line 5 0.03s.

Section C - Distributable Amount

7 to line

Current Year

tn Section line 8 column

2 Enter 0.85 of line 1

3 Minimum asset amount for Section line

line 2 or line 3.

5 lncome tax in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non'functionally integrated Type lll supporting organization (see

i nstrL lctions)

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c
'td

2

3

4
5

6

7

8

1

2

3

4

5

6

Schedule A (Form g9Ol 2024
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LIFT COMMUNITY ACTION AGENCY INC
Supporting anizations

73-0772321

Current Year

ype on- onally lntegrated
Section D - Distributions

1 Amounts aid to su to accom e

2 Amounts paid to pedorm activity that directly furthers exempt purposes of supported

in excess of income from act

d to accom lish sof rted anr

4 Amounts to ac exe assets

5 Qualified set-aside amounts IRS uired Part
drstributions be in Part Vl See instructions.

7 Total annual distributions. Add lines 1 th h6
8 Distributions to attentive supported organizatrons to which the organization is responsive

Part Vl See instructions

9 Distributable amount for 2024 from Sectron C line 6

Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount tor 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason

instructions.

3 Excess distributions rt Io 2024

a From 2019

b From202O

c

d From2O22

f Total of lines 3a 3e

Io 2024 distributable amount

from 2019 not ied

Remainder. Subtract lines and 3i from line 3f.

4 Distributionstor 2024 from Section D.

a ed to underdistributions of

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

5 Remaining underdistributions for years prior to 2024, it

any. Subtract lines 39 and 4a from line 2. For result greater

than zero Part Vl. See instructions.

6 Remaining underdistributionstor 2024. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

vt.
7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

a Excess from2O2O

b Excess

c Excess trom2022
d Excess from

(iii)
Distributable

Amount for 2024

h

1

2

3

4

5

6

7

8

I
10

Excess Distributions

(i) (i i)
Underdistributions

Pre-2024

432027 01-14-25
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leA orm 2024 L]FT COMMUNITY ACTION AGENCY INC 73-0772321
Supplemental lnformatiofl. Provide the explanations required by Part ll, line 1O; Part ll, line 17a or 17b; Parr tlt, tine 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, .1 1a, 11b, and 11c; Parl lV, Section B, lines 1 and 2; Parl lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines .1c, 2a,2b,3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pad for any additional information-
(See instructrons.)

432028 01-14,25 Schedule A (Form 99Ol 2024



Schedule B
(Form 990)
(Rev. December 2024)
Department of the Treasury
lnterna Bevenue Servrce

Name of the organization

LIFT COMMUNITY ACTI
Organization type (check one):

Filers of: Section

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Y I

Olr,4B No 15450047

Employer identif ication number

73-0712321,

501(c)( 3 I lenter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9 7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

I X I f or an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met lhe 33 1/3ok support test of the regulations under

sections509(aXt)and 170(b)(1)(A)(vi), that checked ScheduleA(Form 990), Pad ll, line 13, 16a, or 16b, and that received from anyone

contributor,duringtheyear,total contributionsof thegreaterof (1)$5,000; ot(212%of theamounton(i) Form990,PartVlll, lineth;
or (ii) Form 99O-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cXZ), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pads I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(cXZ), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $.1 ,000. lf this box

is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc.,

purpose- Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organtzation 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 lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 99O, 99O-EZ, or 99O-PF

LHA 4234s1 o1-09-25

Schedule B (Form 99o) (Rev. 12-20.241

Attach to Form 99O, 99O-EZ, or 99O-PF.
Go to www.irs.gov/Form990 for the latest information.



Schedule B 12-2

Name of organization

LIFT ITY A TI ENCY INC

(a)

No,

2

1

(a)

No.

2

Employer identif ication number

73-0772321,

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Parl ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

3

E

(b)

Name, address, and ZIP + 4
(c)

Total contributions
U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

INDEPENDENCE AVE

WASHINGTON

sw

DC 20201

044 25s.$7

(b)

Name, address, and ZIP + 4

(c)

Total contributions
HEALTH RESOURCES AND SERV]CES
ADMINISTRATION

5600 FTSHERS LANE

ROCKVILLE MD 20857

291 7 41.$1

(b)

Name, address, and ZIP + 4

(c)

Total contributions

OKLAHOMA DEPARTMENT OF COMMERCE

9OO N STILES AVE

OKLAHO}fA CITY oK 731,04

$ 1,141 249.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

U.S. DEPARTMENT OF JUSTICE

950 PENNSYLVANIA AVE.

WASHINGTON

NW

DC 220530

42L 01-4.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

888 727.$1

U.S. DEPARTMENT OF AGRICULTURE

]-4OO INDEPENDENCE AVENUE SW.

DC 20250WASHINGTON

(c)

Total contributions
(b)

Name, address, and ZIP + 4

489 337.$1

OKLAHOMA DEPARTMENT OF EDUCATION

25OO N LINCOLN BLVD

oK 73105OKLAHOMA CITY

(a)

No,

4

(a)

No.

5

(a)

No.

6

423452 01 09 25 Schedule B (Form 99O) (Rev. 12-20241

tP?ltTl ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

EfIE



Schedule B

Name of organization

LIFT COMMUNITY A TI
Part I ContributOrs (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No,

(a)

No.

9

(a)

No

10

(a)

No.

2
Employer identification number

73-0772321_

(d)

Type of contribution

7 Person
Payroll
Noncash

Person
Payroll
Noncash

E

E

(a)

No.

(Complete Part ll for
noncash contributions.)

(d)

of contribution

B

(a)

No.

(Complete Part ll for
noncash contributrons.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Pad llfor
noncash contributrons.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Paft llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Pafi llfor
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions

U.S. DEPARTMENT OF LABOR

2OO CONSTITUTION AVE NW

WASHINGTON DC 202L0

529 094.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

OKLAHOMA DEPARTMENT OF TRANSPORTATION

OKLAHOMA CTTY, OK 73105

2OO N. E . 21-ST STREET $ L,732 ,380.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

OKLAHOMA HOUSING FINANCE AUTHORITY

1OO NW 63RD ST

OKLAHOIiIA CITY oK 7 3t1,6

780 935.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

OKLAHOMA DEPARTMENT OF HUIVIAN SERVICES

24OO N LINCOLN BLVD

OKLAHOMA CITY oK 73105

022 4L2.$1

(b)

Name, address, and ZIP + 4
(c)

Total contributions

o

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

423.152 01 09-25 Schedule B (Form 99O) (Rev. 12-20,241



Schedule B

Name of organization

LIFT COMMUNITY ACTION AGENCY INC

tP€rt ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space rs needed

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

3
Employer identification number

73-0172321

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

423453 01-09-25 Schedule B (Form 99O) (Rev. 12-2024)



Schedule B orm 12- 4
Name of organization Employer identification number

LIFT COMMUNITY I N E I 73-077232L
etc., ons to described in section 5O1(cX7), (8), or (10) that total more than $1 year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completrng Part lll, enter the total of exclusrvely relrgrous, chafltable. etc. contributrons of $1,0OO Or leSS for the year. (Enter thrs info. once ) $-
Use du licate co of Pad lll if additional is needed

from
Part I

(d) Description of how gift is held(b) Purpose of gift (c) Use of gift

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

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

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

(e) Transfer of gift

andZlP + 4 of transferor to transferee

(a) No
from (d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 Relationshi of transferor to transferee

m (d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 of transferor to transferee

o.
from (d) Description of how gift is held

transferee

423454 01-09-25

andZlP + 4

(e) Transfer of gift

Schedule B (Form 99O) (Rev. 12-20241



SCHEDULE D
(Form 99O)
(Rev. December 2024)

Depadmerrt of the Treasury

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 99O,

Part lV, line 6, 7,8,9, 10, 11a, 1'lb, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

LIFT COMMUNITY ACTION AGENCY INC

Olt4B No. 1545 0047

n.

Employer identification number
l - 07 7 232!

ar Funds or u Complete if the

(b) Funds and other accounts

Yes f lruo

lnternal Revenue

Name of the organization

ons sor
organization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Drd the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring

r

1

2

3

4

5

6

(a) Donor advised funds

issible rivate benefit?
n on Com if the

2

a

b

c

d

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)

Protection of natural habitat

Preservation of open space

answered "Yes" on Form Pad lV line 7

Preservation of a historically important land area

Preservation of a cedified historic structure

of a conservation easement on the last
Held at the End of the Tax Year

f_-l Yes No

Yes No

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25,2006, and not

on a historic structure listed in the National Register

4

5

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement repoded on line 2d above satisfy the requirements of section 170(hX4XB)(D

and section 1 70(hX4XBX|i)?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

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

2a

2b

2c

2d

ns rnrng ons
Complete if the organization answered "Yes" on Form 990, Part lV, line B

reasures, or

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vlll, line 1 $

(ii) Assets included in Form 990, Part X $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 $

b Assets included in Form 990. Paft X $

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

LHA 432051 o1-02-25

Schedule D (Form 99O) (Rev. 12-2024l-



an n sures, or ilar Assets
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).

LIFT

Public exhibition

Scholarly research

Preservation for future generations

]TY ION AGENCY rNC 73-077232L 2

a

b

c

d

e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they fufther the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow and custodial Arrangements Q6mplgte if the organization answered ,,yes,, on Form 9g0, part lv, line g, or
reported an amount on Form 990, Pad X, line 21.

e

I
2a

b

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990. Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

I

Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liability?

n the in Part Xlll. Check

Com if the anization answered "Yes" on Form 990, Pad line 10.

'la Beginning of year balance

b Contributions .... . ....
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment

%

c Term endowment %

The percentages on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?

(ii) Relatedorganizations?

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

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

lf if

f_l y.. f_l r.ro

Amount

f l Y". [_l ruo

(e) Four years back

No

1c

1d

1e

(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3a(il

3a(ii)

3b

I Part Vl I Land, Buitdings, and Equipment
Complete if the organization answered "Yes" on Form 990, Paft lV, line 1 1a. See Form 990, Part X, line 10.

Description of property

'la Land

b Buildings

c Leasehold improvements

d Equipment

Add lines 1a

(d) Book value

405 080.
5 ,244 804.

9l_ 547 .
1, 227 432.
1 802 2 8.

7

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

406,080.
7 ,743,77]-. 2,498,967 .
2,L75,576. 2 ,083 ,929 .
1,882,556. 555 ,L24.
4,727,355. 2,925,057.

432052 01-42-25

Schedule D (Form 990) (Rev. 12-2024)
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D 12-2024 LTFT COMMUNITY ACTION AGENCY INC 73-0712321 3

30 0l-9.

30 019 .

tx-l

nvestments - r
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1b. See Form 990, Part X, line 12.

(a) DeSCriptiOn of SeCUrity Or CategOry (inctudins name of secunty) (c) lr/ethod of valuation. Cost or end,of,year market value

('l) Financral derivatrves

(2) Closely held equity interests

(3) Other

MUSt ual Form Part line 1 col

n ram
Complete if theorganization answered "Yes" on Form 990. Part lV, line 11c. See Form 990, Part X. line 13.

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

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 d. See Form 990, Part X, line 1 5.

(a) Description (b) Book value

Total.

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 11f. See Form 990, Pad X, line 25.

(a) Description of liability (b) Book value

Federal

DEPOSITS SUB.JECT TO REFUND

Total.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that repods the

orqanization's liability Check here if the text of the footnote has been in Pad Xlll

(b) Book value

(b) Book value

432053 01-02-25

for uncertain tax oositrons under FASB ASC 740.

Schedule D (Form 99O) (Rev. 12-2024l-



D rm LIFT COMMUNITY ACTION AGENCY INC

2a

73-0772321 e4
nue per a

Complete if the organization answered "Yes on Form 990, Parl lV, line 1 2a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on rnvestments

b Donated servrces and use of facilities

c Recoveries of prior year granls

d Olher (Describe in Parl Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990. Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Parl Xlll.)

c Add lines 4a ancl 4l>

nue per rn

27 41_ 3 356.

1 755 457 .

25 ,657 899.

0
T 25 557 899.

enses per Audited Fin ancra
Complete if theorganization answered "Yes" on Form 990, Pad lV, line 12a.

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Pad Vlll, line 7b

b Other (Describe in Part Xlll.) .. .

c Add lines 4a and 4b

27 797 54L.

2a l- 654 705.

1_ 735 726.
2 061 815 .

Provide the descriptions required for Part ll, lines 3, 5, and 9; Parl lll, lines -1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. AIso complete this part to provide any additional information.

PART X, LINE 2:
THE ORGANIZATTON IFIES AS AN ORGANIZATION EXEMPT FROM INCOME TAXES
UNDER SECTTON 501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR STATE
STATUTE AND IS NOT SUB.]ECT TO TAX AT THE ENTITY LEVEL FOR FEDERAL AND
STATE TNCOME TAX PURPOSES. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX
POSITIONS IN ACCORDANCE WITH THE PROVISIONS OF FASB CODIFICATION TOP]C
TNCOME TAXES. FASB CODIFICATION TOPIC INCOME TAXES CLARIFIES THE
ACCOUNTTNG FOR UNCERTAINTY IN INCOME TAXES AND REQUIRES THE ORGANIZATION
TO RECOGNIZE IN THEIR FINANCIAL STATEMENTS THE IMPACT OF A TAX POSIT]ON
TAKEN OR EXPECTED TO BE TAKEN TN A TAX RETURN, IF THAT POSITION IS MORE
LIKELY THAN NOT TO BE SUSTAINED UNDER AUDTT BASED ON THE TECHNICAL MERITS
OF THE POSITION. MANAGEMENT HAS ASSESSED THE TAX POSITIONS OF THE

per

0

5B

1

2b L ,654 ,7 05 .

2c
2cl L00,752.

2e

3

4b

4c

5

1

2b

2c

2d 8L ,02L.
2e

3

4tt

4c
5

ORGANIZATION AND DETERMINED THAT NO POSITIONS EXIST THAT REQUIRE
AD,JUSTMENT OR DISCLOSURE UNDER THE PROVISIONS OF FASB CODIFICATION TOPIC
INCOME TAXES.
THE ORGANIZATION FILES INFORMATIONAL RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX (FORM 990) IN THE U.S. FEDERAL JURISDICTION AND OKLAHOMA

PART XI LINE 2D OTHER ADJUSTMENTS:
SOCDC INTERCOMPANY

43205.1 01-02-25

OTHER ADJUSTMENTS:

Schedule D (Form 99O) (Rev. 12-2024}.

PART XII LINE 2D
SOCDC INTERCOMPANY
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Schedule D (Form 99O) (Rev. 12-2024l-



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of lhe Treasury
lnternal Revenue Servrce

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 99O or Form 99O-EZ.

Go to www. v/Form99o for instructions and the latest information.

LIFT ITY ACTION AGENCY INC

OMB No. 1545 0047

Employer identif ication number
73-0772321,

FORM 990 PART I LINE DESCRIPTION OF ORGANIZATION MISSION:

Open to Public
lnspection

THROUGH SERVICE AND COLLABORATION LEADING TO SELF-SUFFICI ENCY.

FORM 990 PART ITI LINE 48 PROGRAM SERVICE ACCOMPLISHMENTS :

WITH APPROXTMATELY 9.9 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 A SECENT
SAFE SANITARY AND INCREASED ENERGY EFFICIENCY OF THEIR HOMES.

FORM 990, PART ]II LINE 4C PROGRAM SERVICE ACCOMPL]SHMENTS
MONTHS AND 83 CHILDREN FOR A TOTAL OF 643 PARTICIPANTS SERVED.
HEALTHY START WAS AWARDED THE FIRST SAFE KIDS TULSA , AGENCY OF THE YEAR
AWARD. THIS AWARD WAS GIVEN FOR THE EXEMPLARY SERVICES TO EDUCATE AND
PROPERLY INSTALL CAR SEATS IN THE COMMUNITIES WE SERVE. CURRENTLY THERE
ARE 11 CAR SEAT TECHS IN THE HEALTHY START PROGRAM. HEALTHY START HAS
ALSO HAD ONE EMPLOYEE PASS THE CERTIFIED LACTATION COUNCI LOR EXAM AND
THREE EMPLOYEES BECOME CERTIFIED PRE_NATAL DOULAS. RX FOR OKLAHOMA 3
INDIVIDUALS WERE ASSISTED IN GETTING THEIR PRESCRIPTIONS FOR FREE OR
REDUCED COST. VTCTTMS ADVOCACY SERVTCES PROVIDES SUPPORT SERVICE S FOR
VICTIMS OF CRIME. 1.20 VICTIMS WERE SERVED IN 2024. 1 420 VICTIMS
RECETVED SERVICES STNCE INCEPTION IN JULY 201"5. EMERGENCY ASSIST ANCE
THROUGH FUNDING RECEIVED FROM EMERGENCY FOOD & SHELTER PROGRAM AND
LOCAL DONATIONS TO THE L]FT EMERGENCY FUND AND THROUGH SALVATION ARMY
BELL RTNGING A TOTAL OF 5 7 INDTVIDUALS/FAMILIES RECEIVED MUCH NEEDED
EMERGENCY ASSISTANCE. SAFE PLACE HEALING HEARTS - SERVED ].95 VICTIMS IN
AREAS OF DOMESTIC VIOLENCE SEXUAL ASSAULT DATING VIOLENCE AND
STALKING VICTIMS. SINCE ]NCEPTION IN 20 7 A TOTAL OF 2 1-77 VICTIMS HAVE
BEEN SERVED. YOUTH BUILD - PROVIDED PATHWAYS TO EDUCATION AND
EMPLOYMENT THROUGH PROVISION OF HIGH SCHOOL EDUCATION CONSTRUCT]ON
APPRENTTCESHIP TRAINING AND LIFE SKILLS ACTTVITIES. SERVED 6B
INDIVIDUALS SINCE RECEIV]NG NEW GRANT AWARD 47 OBTAINED THEIR HIGH
SCHOOL DTPLOMA WHILE 15 ARE CURRENTLY ENROLLED ; 68 HAVE RECEIVED OSHA
10 CERTIFICATION; 53 EARNED THEIR HBI-PACT CONSTRUCTION CERTIFICATION
AND 45 EARNED THETR FIRST AID/CPR CERTIFICATIONS. TRI_COUNTY OPIOID
EDUCATED 35 VOLUNTEER FIRE DEPARTMENTS ON HOW TO ADMINISTER
NARCAN/NALOXONE , OPIOID MISUSE, AND STIG},IA SURROUNDING OPIOID USE
DISORDER. CONDUCTED 5 MEDICATTONS TAKE BACK EVENTS AND RECEIVED 77 LBS
OF PRESCR]PTION MEDTCTNE FOR PROPER DTSPOSAL. PARTNERED WTTH PARENTS
HELPING PARENTS TO START A PARENT SUPPORT GROUP FOR PARENTS WITH

PROVIDED MENTAL HEALTH FIRST RESPONDER CLASSES TO 40 DIFFERENT
COMMUNITY MEMBERS IN 2024 INCLUDING STAFF FROM PUSHMATAHA, CHOCTAW, AND
MCCURTA]N COUNTY SHERIFF DEPARTMENT. PROVIDED 1O TRAINING COURSES FOR
FENTANYL TESTING KITS WTTH PROBATION & PAROLE, CHOCTAW CO & PUSH CO
,JAIL, ANTLERS & HUGO PD. HOSTED A MENTAL HEALTH/SUBSTANCE ABUSE AND LAW
ENFORCEMENT EVENT IN MAY OF 2024 TO PROV]DE LOCAL MH/SA PROFESSIONALS
WITH FREE CONTINUING EDUCATION CREDITS AND LOCAL LAW ENFORCEMENT W]TH
FREE CLEET HOURS. 85 PROFESSIONALS ATTENDED THE TRAINING.

FORM 990 PART II] LINE 4D OTHER PROGRAM SERVICES:
OTHER PROGRAM SERVICES 4z TRANSPORTATION - PROVISION OF PUBLIC
TRANS PORTATION SERVICES, FUNDED BY FEDERAL GRANTS, LOCAL CONTRACTS, AND

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.

LHA 4322i1 a1ls-zs
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CHTLDREN DEALING WITH ADDICTION ISSUES OR WHO ARE IN RECOVERY. STAFF



Name of the organization Employer identif ication number
13-0772321_LIFT COMMUNITY ACTION AGENCY INC

PARTICIPATION FEES. TRANSPORTATION EXPENSES ARE APPROXI}IATELY 7 OF
PROGRAM SERVICE EXPENSES. 311 235 MILES WERE DRIVEN WITH ACCOUNTING FOR
57,967 PASSENGER TR]PS PROVIDED BY A FLEET OF 38 VEHICLES. 11 925
ELDERLY CLIENTS WERE SERVED AND 10 523 TRIPS FOR PASSENGERS WITH
DISABILITIES WERE PROVIDED. OTHER PROGRAM SERVICES 5: ECONOMIC

COUNTY ENTERPRISE COMMUNITY. ECONOM]C DEVELOPMENT EXPENSES ARE

OPERATED BY L]FT INCLUDE: CLAYTON LAKE STATE PARK HUGO LAKE STATE
PARK AND RAYMOND GARY STATE PARK.
EXPENSES 3,020 ,248. INCLUDING GRANTS OF O. REVENUE 1 9 01- 9s3.

FORM 990 PART VI SECT]ON B LINE 11-B

THE BOARD OF DIRECTORS. DOCUMENTATION IS ON FILE IN THE ADMINISTRATTVE
OFFICE.

FORM 990 PART VI SECTION B LINE L2C:
ANNUAL REVIEW AND TRAINTNG ]S HELD DURING BOARD MEETING. BOARD MEMEBERS
REVIEW A LIST OF EMPLOYEES A LIST OF VENDORS AND DTSCLOSE ANY RELATIONS.
POLICY AND DISCLOSURE ARE SIGNED.

FORM 990 PART VI SECTION B LINE 15:
LINE 15A _ BOARD MEMBERS REVIEW AND SET COMPENSATION FOR THE EXECTUIVE
DIRECTOR ON AN ANNUAL BASIS. LINE 15B _ OTHER STAFF ARE REVIEWED ANNUALLY
COMPENSAT]ON IS SET ON PAY SCALE AND AVAILABILITY OF FUNDS.

FORM 990 PART VI SECTION C LINE 19:
UPON RE ST DOCUMENTS MAY BE VIEWED IN THE ADMINISTRATTON OFFTCE. SOME
DOCUMENTS ARE ANNUALLY POSTED ON THE WEBSTTE INCLUDING AUDITS FORM 990
AND AGENCY BUDGETS. THREE YEARS ARE READILY ACCESSIBLE VIA THE AGENCY
WEBISTE.

FORM 990 PART XIT LINE 2C:
THERE HAS BEEN NO CHANGE IN THE REVIEW PROCESS

432212 A1 29-25 Schedule O (Form 99O) 20.24

DEVELOPMENT _ FOSTER ECONOMIC AND INDUSTRIAL DEVELOPMENT IN A THREE

APPROXIMATELY 4I OF TOTAL PROGRAM SERVICE EXPENSES. INTERMEDTARY
PROGRAM LIFT WAS DESIGNATED BY THE RURAL HOUSING SERVICES DIVTSTON OF
USDA/RURUAL DEVELOPMENT AS AN INTERMEDIARV A
PACKAGERS IN TEXAS, NORTH DAKOTA, SOUTH DAKOTA, KANSAS, ARKANSAS,
LOUISIANA, MISSOURI, NEBRASKA, AND OKLAHOMA. IN 2024, WE ASSISTED 40
NON_PROFIT AGENCIES IN THOSE STATES IN SUBMTTTING 109 PACLAGERS TO
RURAL DEVELOPMENT FOR REVIEW AND ASSISTED W]TH 49 CLOSINGS. STATE PARKS

A DRAFT OF THE TAX RETURN IS PROVIDED TO THE EXECUTIVE DIRECTOR AND THE
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Supplemental lnformation
Provide additional n for responses to questions on Schedule R. See instructions.
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