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Return of Organization Exempt f'rom-lhcome Tax
Under section 501(c), 527' or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Oepartment of the

A For the 2O25calendar or tax

Go to www. for instuctions and the latest information.
and ending

B Check if
applicable:

-Address
L,Jchange

D Employer identification number

3-077 2321
E Telephone number

580- 2 51
Gross $

H(a) ls this a group return

for subordinates? ......
H(b) are all suOadinates inctuded?

854.

f-]v"" lX-l ruo

I-]y"" l--l no

dom OK

Name
change

-lnllial
L_lreturn
T-----lFinalI lrenrn/

termin-
aled

[---] Amended
L-lreturn
f-----l Ao ol ica-
I ltibn

ponding

status: lf "No," attach a list. See instructions
WWW. LIFTCA.

1 Briefly describe the organization's mission or most significant activities: ''HELPING PEOPLE - CHANGING

TY ACTION INC

C Name of organization

I,IFT

Number and street (or P.0. box if mail is not delivered to streel address)
209 N 4TH ST

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
oK 74743

F Name and address of principal officer: REBECCA PORTER
SAI'{E AS C ABOVE

Co Trust Association Year of 1968

0r 527

0ther

4

5

6

7a

7b
Prior Year

L7, 0

6,799,35L,
t45 ,734,
881,154.

8

9

10

11

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, 8c, 9c, 10c, and 1 1 e)

Total revenue - add lines 8 throuqh 'l 1 (must equal Part Vlll. column A). line 12) 25,657 ,899,
0

0
72,494,039.

L3,577 ,775.

0
I

J

26 ,061, 815. 26,000,1

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 (Part lX, column (A), lines 5.'10)

16a Professional fundraising fees (Part lX, column (A), line 1'le)

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

17 Other expenses (Part lX, column (A), lines 1 'l a.1 1d, 111.24e1

18 Total expenses. Add lines 13.1 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 -403,915.
Beginning ol Current Year

2L ,683 ,542 ,

!,!47 ,307 .
20 ,s36,235.

20 Total assets (Pad X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

0)
o
(E

(,
o
(5
06

o
o

:E
a

LIVES" _ TO IMPROVE THE L OF LOW-INCOME IVIDUALS AIID FAMII,IE
Check this box if the organization discontinued its operations or disposed of more than 25o/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 (part Vl, line t b)

Total number of individuals employed in calendar year 2025 (Pan V, line 2a) ....
Total number of volunteers (estimate if necessary)

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

24
24

taxable income from

Current Year

18 288 81.
7 842 015 .

255 15r..
5 920.
3 077,

13 538

392 178.
o End of Year

2
2 1 4 s18.

2t 554 L23,
s o

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 Declaration ol is based on all information of which has

2
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6

7
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c
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0r name
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M the IRS discuss this return

PORTER EXECUTTVE DIRECTOR cEo
(e

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 '12-15-2s

./ Ll

Preparer's name

LETITIA S. TALKINGTON

Preparer's signature I Date

logrr
Check

Firm's name LANDMARK PLC, CPAS
Firm'saddress 3101 S 70TH STREET

FORT SMITH, AR 72903

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 LIFT COMMUNITY ACTION AGENCY rNc

lrl
tatement ro9ram ce omp ments

Check if Schedule O contains a response or note to any line in thls Part lll
EIII

Briefly describe the organization's mission:

TO IMPROVE THE LIVES OF LOW- INCOME INDIV]DUAI,S AND FA.I4ILIES THROUGH
SERVICE AND COI,I,ABORATION LEADING TO SELF- SUFFICIENCY.

Did th€ organization undortako any significant program sorvicBs during the year which were not listed on the
prior ForT 990 or 990.E2?

lf "Yes,' describa thes6 new services on Schedule O,

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

lf "Yes,' descrrbe theso changes on Schedule O.

Yes E ruo

Yes E ruo3

4 Describe the organlzation s program service accomplishments lor each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizaUons are required to report the amount ol grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

EARLY CHILDHOOD PRE_SCHOOL AND DAYCARE PROGRAMS FOR LOW_INCOME AND
HANDICAPPED CHILDREN FI'NDED BY FEDERAI,/STATE GRANTS AND PARENT FEES.
EARLY CHILDHOOD EXPENSES ARE APPROXIMATEI.,Y 54T OF PROGRAM SERVICE
EXPENSES. EARLY CHII,DHOOD 144 ]NFANTS AND TODDI,ERS RECEIVED SERVICES
THROUGH 3 CENTERS WITH A TOTAL OF TCLASSROOMS. 244 INFANTS & TODDI,ERS
RECEIVED SERVICES THROUGH 5 PARTNERSHIP I,OCATIONS EARLY HEAD
START/CHII,D CARE PARTNERSH]P /EARLY LEARNING CENTERS WITH A TOTAI., OF 13
CLASSROOMS. THE DAYCARE CLASSROOM AT BROKEN BOW EARLY LEARNING CENTER
SERVED AN ADDITIONAL 35 CHII,DREN AGES INFANT TO 12 YEARS. HEAD START
486 CHILDREN WERE PROVIDED HEAD STAXT SERVICES IN 18 CLASSROOMS. CHILD
AND ADULT CARE FOOD PROGRAM (CACFP) PROVIDED TRAINING AND MONITORING
TO 120 DAYCARE HOMES IN 38 COI'NTIES. CACFP PROVIDERS RECEIVED

4b (codo: _ ) (EIpenss r 3 020 498. 025 E<11
HOUS]NG REHAB AND WEATHERIZATION OF HOMES FOR LOW INCOME AND SECTION 8
HOUSING FOR I,OW-INCOME, FUNDED BY FEDERAI,/STATE GRANTS AND TENANT
RENTAL PAYMENTS. HOUSING EXPENSES AND APPROXIMATELY 2Ot OF PROGRAM
SERVICE EXPENSES. MULTI*FAMII.JY HOUSING LIFT HAS 50 I'NIT COMPLEX AND
TRIPI,EXES IN VALLIANT GARVIN FORT TOWSON ANTLERS SOPER AND
BOSWELIJ, DUPLEX UNITS ARE I'OCATED IN ANTLERS HUGO AND VALLIANT FOR A
TOTAL OF 88 RENTAL UNITS. WEATHERIZATION 154 HOMES WERE WEATHER]ZED
ACROSS 12 COUNTIES. A TOTAL OF 24L CIJ]ENTS BENEFITED WITH A COMBINED
ANNUAL COST SAVINGS OF 526,L29,L7 TECHNICA].,, AND MANAGEMENT ASSISTANCE
PROGRAMS T&MA STAFF PROVIDED TRAINING AND MONITORING TO 9 SELF_HELP
HOUSING GRANTEES IN REGION II. 6 OF THE GBANTEES OPERATE A REPAIR AND
REHAB GRANT TO PROVIDE TECHNICAL ASSISTANCE FOR HOMEOWNERS TO HAVE

4c (cod.: _ ) (Erp6nss s 5 235 505, i".r,a 
"n 

o-"," .r s 792 148.1
COMMUNITY SERVICES PROVIDE NECESSARY COMMI'NITY SERVICES TO REDUCE
POVERTY AND EMPOWER LOW_INCOME EAMILIE S AND INDIVIDUAIJS TO BECOME
SELF.SUFFICIENT. COMMUNITY SERVICES EXPENSES ARE APPROXIMATEIJY 15t OF
PROGRAM SERVICE EXPENSES. COURT APPOINTED SPECIAL ADVOCATES (CASA ) 3s
YOUTH WERE SERVED AND 3 NEW VOLI'NTEERS TRAINED. HEALTHY START: THE
SERVICE AREA INCLUDES CHOCTAW PUSHMATAHA MC CURTAIN ATOKA COLE AND
JOHNSTON COUNT]ES. HEALTHY START PROVIDES SERVICES TO PREGNANT WOMEN,
DADS BABIES AND CHILDREN UP TO 18 MONTHS IN AGE, ADDITIONAI, SERVICES
NOW INCLUDE COMMUNITY EDUCATION THAT I S AVAILABLE TO ANYONE IN THE
COMMUNITY HELPING FAMILIES AND COMMUNITY MEMBERS GAIN VALUABLE
KNOWLEDGE AND RESOURCES TO PROMOTE HEAIJTHIER OUTCOMES, WITHIN THE
CALENDAR YEAR OF 202 5 253 PREGNANT WOMEN 152 INTER_ CONCEPTI ONAL

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

2 ,5t0 ,225 . 626,767.:
4e Total 2L , 575 ,242.nses

SEE SCHEDULE O FOR CONTINUATION(S)
rorm 9901zozs1

73-077232L Paqe 2

4a (coae: 

-)(e,o-*"r---1!-.J3!-r-9f3-:- 

incildinge..nrsoro tfn*-*c 4,404,457. t

532042 12-15-25
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x

x
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6

7

I

hec st equ edules

ls the organization described in section 501(cX3) or 4947(axt) (other than a private foondation)?

ls the organization required to complete Sch,dule B, Schedul1 of Col,t,butors? See instructions ... . . .. ...
Did the organization engage in direcl or indiect political campaign activitios on behalf ol or in opposition to candidates for
public office? /f,yes,, comptete Schedute C, paft I ..__..._._._
Section 501(cX3) organizations. Did the organization engago in lobbying activities, or havo a section 501(h) election in efiect
during the tax year? ff "yes,', complete Schedule C, part lt .. ....
ls the organization a soction 501(c)(4), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98.1 9'? ll ,yes," cafiplete Schedule C, patl I
Oid the organ zation maintain any donor advised lunds or any similar lunds or accounts for which donors have the right to
provide advice on the distribution or investment of arnounts in such funds or accounts? lf "yes," complete Schedule D, patt I
oid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /l,yes,, co hplete Schodule D, par t

Did the organization maintain collections ol works of art, historical treasurss, or other simtlar assets? /l ,,yes,,, complete
Schedule D, Paft I
Did the organization report an amount in Part X, line 21, Ior escrow or custodial account Iiability; serve as a custodian for
amounts not listed in Paft X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

ll'Yes,' complete Schedule D, Paft lV
Did the organization, directly or through a related organization, hold assets ln donor.restricted endowments
or in quasi.endowments? /f ,,yes,, complete Schedule D, patl V
lf the organization's answer to any of the following questions is "Yes," then complete Schedole O, Parts Vl. Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? ll ,yes,, complete Schedute D,
Patl Vl ..

Did the organization report an amount tor investments. other securities in Part X, line 12, that is 5% or more ol its total
assets reported in Part X,lina16? lt'Yes,, complete Schedule D, paft Vll
Did the organization report an amount for investments - program related in Part X, line '13, that is 5% or more of its total
assets reponed in Part X,line 16? /F 

.yes,,, com plete Schedule D, pa.l- V I ....__.....
Oid the organization report an amount for other assets in Part X, line 15, that is 5% or more ol its total assets reported in

Part X, line 16? //'yes,' camptete Schedute D, Pad tX
oid the organization report an amount lor other liabillties in Part X, line 25'? lf yes,' comptete Schedule D, part X
oid the organization's separate or consolidated linancial statements lor the tax year include a footnote that addresses
the organization s liabllily for uncedain tax positions under FIN 48 (ASC 74A)'? ll yes," camptete Schedute D, paft X
Did the organization obtain separate, ind€pendent aud ted financial statements for tho tax yeatT f"yes," complete
Schedule D, Pads Xl and Xll
Was the organizalion rncluded in consolidated, independent aud ted financial statements for lhe tax yean

lf "Yes,' aod if the oqanization answercd "No" to line 12a, then completing Schedule D, Pans Xl and Xll is optionat .............
ls th6 organizatron a school described in section 170(bX1XA){ii)? I "yes," complete Schedute E
Oid the organlzation maintain an office, employees, or agents outside of the United States?

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

investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
ot mote'? tf 'Yes," complete Schedule F, Parls I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any

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

or tor foreign individuals? /f "yes, " complete Schedule F, Patls llt and tV ..
Did the organizat on report a total ol rnore ihan $'!5,000 of expenses lor professional fundraising services on Part lX,

column(4,lines6and11e'?ff"Yes,"campleteSchedulec,Panl.Seeinstructions.....
Did the organization repon more than $15,000 total of fundraising event gross income and contribut ons on Pan Vlll, lines

1c and 8a? /, 'yes, " complete Schedule G, Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /t.yes,"
completa Schedule G. Patl lll
Did the organ zation operate one or more hospilal facilities? lf "Yes," completo Schedute H .

lf "Yes" to line 20a, did the organization attach a copy of lts 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

d

x

x
x

b

13

'l4a
b

15

16

17

18

19

20a

x

x

x

x

x

x
b

21
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Yes

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

3't

32

33

34 x
35a

35b

36

37

38 x

I 7 3-07 7 232L 4

23

No

x

x

x

x

x

x

x

x

x
x

x
x

29

30

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land ltl ......
Did the organization answer "Yes" to Part 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? tl "Yes," complete

Schedule J ...........
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the

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

Schedule K. lf "No," go 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 otherthan a refunding escrow at any time during the yearto defease

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

Section 501(cXs), 501(cX ), 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, Part I ...

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf ',Yes,' complete Schedule L, Part 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 to a 35% controlled

entity (incfuding an employee thereo| or family member of any of these persons? tt ,'Yes,,, complete Schedule L, Paft 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 otficer, director, trustee, key employee, creator or founder, or substantial contributor? 11

A family member of any individual described in line 28a? lf ,,yes,,, complete Schedute L, part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 1y

"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in noncash contributions? lf ',yes,,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M

24a

b

c

d

25a

b

26

27

28

a

b

c

3'l

32

Did the organization liquidate, terminate, or dissolve and cease operations? /f ,'yes,, complete Schedule N, part I
Did the organization sell, exchange, dispose of, or transfer more than 25% ol ils net assets? /f ,yes,,, complete

Schedule N, Parl ll
Did the organization own lOO%ol an entity disregarded as separate from the organization under Begulations
sections 3O1.7701.2 and 301.7701 -3? lf ,yes," complete Schedule R, part I

Was the organization related to any tax-exempt or taxable entity? /f ,'yes,,' complete Schedule R, part lt, lll, or tV, and
Part V, line l . .. .

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

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

33

34

35a

b

x

x

within the meaning of section 512(bX1 3)? lf ,,yes,,, complete Schedute R, part V, tine 2 .. ...

36 Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/f "Yes, " complete Schedule R, Paft V, line 2 ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf ,yes,,, complete Schedule R, part Vl ......

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?

ng s om
Check if Schedule O contains a or note to line in this Part V

1 a Enter the number reported in box 3 of Form 1 096. Enter .0. if not applicable .... .

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

x

x

532004 12-15-25
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990 LlFT ITY ACTION AG
ce

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

7 5

2a 516
b

3a

b

4a

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1 ,000 or more during the year?
lf "Yes,' has it tiled a Form 990.T for this year? lf ,'No. to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signatur€ or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf "Yes," enter the name of the foreign country

See instructions for f iling requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

Does the organization have annual gross receipts that are normally greater than $1OO,OOO, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gitts
were not tax deductible?

Organizations that may receive deductible contibutions under section 170(c),

Did the organization receive a payment in excess of $75 made pa(ly as a conkibution and partly lor goods and services provided to tne payor?

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

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

x

x

x
x

5a

b

c

6a

b

7

a

b

c

x

x

xto file Form 8282?

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during th€ year, pay premiums, dlrectty or indirectly, on a personal benefit contract? .... . . . .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1Og8.C?

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?

Sponsoring organizations maintaining donor advised lunds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

e

f
s
h

I

I
a

b

10

a

b

11

a

b

12a

b

t3
a

b

'l4a

b

15

16

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

lnitiation fees and capital contributions included on PartVlll, line 12 ... .......
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders 
I

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

Iamounts due or received from them.) 
I

Section 4947(aX1) non-exempt charitable trusts, ls the organization filing Form gg0 in lieu of Form

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

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.

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

1041

organization is licensed to issue qualified health plans ...........
c Enterthe amount of reserves on hand

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

lf "Yes," has it filed aFormT20 to report these payments2 lf "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 Form 4720, Schedule O.

'l7 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951 , 4952 or 4953?

x

x

2b

Yes::lT
:.. lii)
.?.r.r.l$i

x
3a

3b

4a

5a

5b

5c

6a

6b

:.:::1'l

7a

7b

7c
u*./,1&

7e

7t
?o

7h

W
8

:
i:;,;t'

9a

9b

11b

13a

15

532005 12-15-25
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772
overnance, agement, osure. For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b b6low, describe the circumstances, processes, or changes on Schedule O. See lnstructlons.

in thi VI

A. Govern and Man

on

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evatuate its panicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to
Section C. Disclosure

6

if

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

ll there are material diflerences in voting rights among members ol the governing body, or if the 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 line 1a, above, who are independent . .... ........ ..

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?

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

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

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

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

Did the organization have members or stockholders? . .. . .. . .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. . . . .. . . ..

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

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

The governing body? . ... ..

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

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

24

2

3

4

5

6

7a

b

8

a

b

9

x

x
x
x
x

x

x

x10a

b

11a

b

12a

b

c

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? tf ',No,' go to line 13

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

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?

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

b Other officers or key employees of the organization

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

13

14

15

16a

b
x

1b 24

2

3

4

5

6

7a

7b
t!.!E4il

8a x
8b x

9

Yes

10a

10b

11a

, iiiiilllli

12a

x

x
12b x

12c x
13 x
14 x

'l x
x

17

18

List the states with which a copy of this Form 990 is required to be filed OK
Section 61 04 requires an organization to make its Forms 1023 (1024 or 1 024-A, if applicable), 990, and ggO-T (section 501 (c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
lTl own website l--l Another's website lXl upon request l-l otn", @xptain on Schedule o)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 1nancial
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
TH ORGAN]ZATI - 580-326-3351
209

532006 12-15-2s

N 4TH ST, HUGO, OK 7 3
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Forrn 990 5 IJIFT COMMUNITY ACTION AGENCY INC 73-077232L p 7
mpensation of cers, rectors, Trustees, m oyees, Highest mpensated

Employees, and lndependent Contractors
Check lf Schedule O contains a response or not6 to any line in this Part Vll

Section A. Offic rs. Directors. Ttustees. K€v Emolov ees. and Hiqhest Comoensated Em loyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar y€ar ending with or within the organization,s tax year

' List all of the organization's currenl otficers, directors, t.ustees (whether individuals or organizations), regardless of amount of compensation.
Enter.0- in columns (D), (E), ahd (D if no compensalion was paid.

. Ust all of the organization's cufient key employees, if any. SeB the instructions tor definition of ,,key employee."
t List the organization's five ourrenl highest compensated ernployees (other than an officer, director, kustee, or key employee)

who received reportable compensatron (box 5 of Form W.2, box 6 of Form 1099.MISC, and/or box 1 of Form 1O99.Neiy ot moie than
$'100.000 from the organization and any related organlzations.

' List all of the organizat on's former ofiicers, key employees, and highest compensated employees who received more than gIOO,OOO of
reportable compensation from lhe organization and any related orqanizations.

. Last all ot tho organization's former diroctors or truslees that recelved, in the capacity as a lormer director or trustee of the organiza|on,
rnore than $'10,000 of reportable compensation from the organization and any related organizations.
See the inskLrctions for ths order in which to list the oersons above.

Check this box if neither the ization nor an related anization com ensat€d current officer director or trustee
(A)

Name and title

(1) REBECCA PORTER

EXECUTIVE DIREC1OR

(2) SHEREE ANSLEY

FISCAL OEFICER

(3) TAMI BARNES

EOARD I.'E!''AER

(4) BRAD BURGETT

VICE CHAIRMAN

(5) KEVIN CORY

EOARD I{EMBER

(7) SHADE DILL
BOARD !{EUBER

(8) BRENT FRANXS

BOARD I4EI,IBER

(9) BBADLET CERNAND

BOARD I'IEI{BER

(10) DAVID I{A!4X:NS

BOAiD UEMBER

(12) JORDAN IIILL
BOAXD I'IE!.IBER

(13) JrA JOI{NSON

BOARD I'IEMBER

(14) SIIARON JOI{NSON

BOARD MEMBER

(16) KRISTI CR.AHA!{

BOARD I{EMBER

(1?) I,ORI GREER

BOAiD MEMBBR

(F)

Estimated
amount of

other
compensation

from tha
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)
Position

(do nol ch€ck mso th.n on6
box, unle$ Dsson is bothan
onicd and a direcld/lrusiee)

(B)

Average
hours per

(list any
hours for

related
organizations

below
line)

(D)

Reponable
compensation

Irom
the

organization
(w-2l1099.MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MtSC/

1099.NEC)

40,00
x 144,011. 0

40.00
x 92,880. 0

2 .00
x 0 0

2 .50
x x 0 0

2 .00
x 0 0

2 .00
x 0 0

2.00
0 0

2.00
0.50 0 0
2 .00

0 0
2.00
0,50 0 0
2,00

x 0 0

2 .00
0 0

2.00
00

2.00
0 0

2.00
0x 0

2.00
0x 0

2.00
0 0x

T
T

532047 12 15-25 rorm 9901zozs;
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(5) COI,BY BRYANT

BOAAD UEMBER

( 11) ANDREA IIENI(EL

BOARD I'IE!'IBER

(15) VICKIE LEATHERS

BOARD I'IEMBER

F

tT
tT

fl
lx

tl tl-u

fl -l;t
t
I

]-tx

tl

,l

Y

F

tl_m

I
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+
-L
-L
+

tT-

It

H



LIFT ITY I I 7 3-07 7 232L I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

x

(A)

Name and title

(18) SANDRA MEEKS

SECRETARY / TREASURER

(19) CAROLYN POOL

BOARD MEMBER

(20) DAVID SM]TH

BOARD MEMBER

(21) WILLIAM SMITH

CHAIRMAN

(22) CONSUEI,O SPLAWN

BOARD MEMBER

(23) .]]M BOB SULLIVAN

BOARD UEMBER

(24) VICKY WADE

BOARD I''EMBER

(25) DEBRA WILLIAMS

BOARD MEMBER

(25) CRAIG YOUNG

BOARD MEMBER

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

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

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 individual
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 Complet€ this table for your five highest compensated independent contractors that received more than $1OO,O0O of compensation from

for the calendar

0

0

0

0

0

0

0
0
0
0

1

(A)
Name and business address

SAMMIE BESHIRS
205 FM 905 T POWDERLY TX 75473
DAVE'S AIR
927 N 4180 RD HUGO oK 74743
PAUL .] BROCK
3257 E 2058 RD oK 74756
MATTHEW GARRETT
P. 43 ANTLER oK 74523

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

(c)
Compensation

159 579.

145 235.

119 954.

109 29

(do r

box,
otficer and a directtr/trustee)

(c)
Position

not check more than one
unlesa psson is both an

5

E

(B)

Average
hours per

week
(list any

hours for
related

izations
below
line)

,9 E
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC/

1099-NEC)

(E)

Reportable
compensation
from related
organizations

w-2/1099.M1SC/
109s-NEC)

2.50
0.50 x 0 0

2.00
x 0 0

2.00
0.50 x 0 0
2 ,00
0.50 x x 0 0

2 .00
x 0 0

2.00
x 0 0

2.00
x 0 0

2 .00
x 0 0

2.00
x 0 0

236 ,89t , 0
0 0

236,891. 0

(B)
Description of services

]ONCRETE FINISHER
A,IR CONDITIONING AND
i{EAT SERVICES

ELECTRICAL

LANDSCAPING

s32008 12-15-25
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Fo COMMUNITY I
nue

a

INC 3-07 7 232L I

Revenu
lrom tax under

sections 512 - 514

L37 329

Lr7 o2a

255 161.

ent
or vilt

o
c
G

o

(l,

.9I
C)o

o

0)

0,
0c

o

o

(A)
Total revenue

I leI-
I Unrelated
lbusiness revenue
I

(B)
Related or exempt
function revenue

1a

1b

1c

td
1e 18,096,358

1f L92.673

a

b

c

d

e

f

I

Federated campaigns
Membership dues
Fundraising events ...... ..

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ...

Noncash contrlbutions lncluded in llnes 1a-1f

1a-1f

..1::i:11,:,,',.,, 
:1f.i:.i)l:1,,,,

18,288,981.

3,884,558 3,884,558
3,031.559 3,031,569

925 678 925 .67 I
b PROGRAM FEES AND CONTRACTS

RENTAL INCOME

All other program service revenue

2 a PROGRAM RECOVERIES

c

d

e

I

Business Code

531110

900099

624200

7 ,842 ,0L5 ,

L37 ,329,

rL7 832

6 ,920 , 6 920 .

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax.exempt bond proceeds

Gross income from fundraising events (not

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

Net income or (loss) from gaming activities.

Gross sales of inventory, less returns

and allowances

b

of

3

4

5

418 966,

301 134

7L7 832

19 563.
L2 643.

including $

Royalties

Real Personal

Gross rents

Securities Other

7a

8a

Part lV, line 19

Less: cost of goods sold

b

c

9a

b

c

10a

b

6a
b

c

d

ta

c

d

8a

Less: rental expenses ... I

Rental income or (loss) 
|

Net rental income or (loss)

Gross amount from sales of I

assets other tnan inventory |

Less: cosl or other basis I

and sales expenses

Gain or (loss) ....
Net gain or (loss)

Less: direct expenses

Business Code

1 1a.1 1d

d All other revenue

11 a
b

c

26 ,393,077 . 7 848 935

532009 t2-15-2s

See instructions
po6 990 lzozsy
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3

L]FT
enses

Do not include amounts repofted on lines 6b,
7b, 8b,9b, and 10b of Paft Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lY,line22
Grants and other assistance to foreign

organizations, loreign governments, and foreign

individuals. See Pad lV, lines lS and 16 .... .. .

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section a958(c)(3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

Other employee benefits ...

Payroll taxes

Fees for seryices (nonemployees):

Management

Legal

Accounting ..........
Lobbying

Professional lundraising services. See Part lV, line 17

lnvestmentmanagementfees ..... ....,...
Other. (ll line 1 lg amount exceeds 10% of line 25,

column (A), amount, list line 1 1g expenses on Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

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

Conferences, conventions, and meetings . .. .

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
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

b FOOD
c EOUIPMENT AI{D FACILIT]E
d OTHER EXPENSES
e All other expenses

1th

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and lundraising solicitation.
Check here

TY TI AGENCY rNc 7 3-07 7 232L 10

(D)
Fundraising

4

5

6

7

8

I
10

11

a

b

c

d

o

t

s

12

13

14

15

16

17

18

't9

20

21

22

23

24

0

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
qeneral expenses

236,89L, 208 ,464. 28,427 .

9,225,473. 8 ,136 ,84t. 1 , 088 ,632.

2,235,290, L,923 ,245. 313,045.
7 64 ,189 . 678,728. 85,461-.

1,889,874. 7,622,543. 267,33L.
346,155. 327,532, 24 ,523.
82L ,679 . 783,655. 37 ,954.

1,054,274. 997,385. 56,888.
550,155. 504 ,426 . 45,739.

632 ,052. 532 ,062.
2,]-L3,848. 538,873. 7,574,975.

7,946,6\7 . 1,950,900. 95,817.
L,6L6,100. 1,609 ,236. 6,864.
t,299,690. 7,125,933. 172,857 .

67 4 ,095 . 550,434. 23 ,56L.
594,557. 553 ,236 , 37 ,32L,

26,000,999. 21, , s75 ,242 . 4 ,485 ,557 .

5320't0 12-15-25
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(A)
Beginning of year

9, 830 ,492. 1

2
L,L46,358. 3

(455.

L ,4s7 ,434. 7

8

772 26L,

5

8

11

12

440 ,737 . 13

14

0 15

1

2

3

4

5

6

7

8

I

Cash - non.interest.bearing

Savings and temporary cash investments ..................
Pledges and grants receivable, net ..............
Accounts receivable, net ...... . .......
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

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

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

b Less: accumulated depreciation

Other assets. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 33)

15

11

12
't3

14

15

16

L 7

lntangible assets .............

lnvestments

lnvestments

lnvestments

publicly traded securities

other securities. See Part lV, line 11

program-related. See Part lV, line 11

27,683,542, 16

7,7L6,805. 17

18

19

20

2'l:
a,

22
483. 23

24

30,019. 25

Accounts payable and accrued expenses ......
Grants payable

Deferred revenue

Escrow or custodial account liability. Complete Part 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 mortgages 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
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .

Total liabilities. Add lines 17 throuoh 25

Tax-exempt bond liabilities

17

18

19

20

2'l
22

23

24

25

26 7,747 ,307 , 26

20,229,57s. 27

305 550. 2A
,

,:l:?::!::

2;
30

31

20 .536 ,235. 32

21.683,s42. 33

Organizations that follow FASB ASC 958, check here ITl
and complete lines 27, 28,32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33,

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

3il

ance
LIFT C

O contains

ON AGENCY I

Part X

7 3-077 232L 11

(B)
End of year

9 84 95,

74.

3

]-46 24L.

8 494 734.

0 4
23 74

1 180 3s0.

7 955.

27 245 399.
7 4.

2t 55 L2

o
oo
o

th
0,

=5
.g
J

vt
0)
oc
!
Go
t,c)lr
o
o
oo6

0)z

53201 t 12-15-25
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1

2

3

4
5

6

7

I
I

10

Total revenue (must equal Part Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestmentexpenses ....

Prior period adjustments

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

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

Financial Statements and Reporting
Check if in xI

1 Accounting method us6d to prepare the Form g90: [--l Casfr [Tl Rccrual [-l Otf'"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

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:

l--l Separate basis l--l Consolidated basis [--l Aotf, 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 financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I--l Separate basis lXl Consolidated basis [--l eotn 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

taken to such audits

LIFT
Reconciliation of Net Assets

TY ACTI AGENCY INC

2 0
392 178.

20 536 235,

2 7t
0

2L 5s4 723.

rorm 990 1eozs1

No

x

1

2

3

4

5

6

7

I
I

10

532012 12-15-25
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SCHEDULE A
(Form 99O)

Department ol the Treasury
lnternal Revenue Swice

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

 9 7(a)(1) nonexempt charitable tust.
Attach to Form 990 or Form S90-EZ.

OMB No. 1545-0047

2025

I
2

3

4

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

OMMUNITY ACTION 7 32L
must com this instructions.

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

A church, convention of churches, or association of churches described in section 170(bXl)(A)(i),
A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(lXAXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial parl of its support from a govemmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An agricultural research organization described in section t70(O}(lXAXix) 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 ('l) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 51 1 tax) from businesses acquired by the organization after June 30, 1 975.
See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4),

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

E
sfl
6E
7E
8E
efl

a

more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 5o9(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

Type 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.

Type lll funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supporled organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness

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 followin information about the su

b

c

d

e

(i) Name of supported

organization

{vi} Amount of other

support (see instructions)

eason

nrzalr0n lrsle0
n0 documenl?

(iD ErN (lli) Typs of organization
(described on lines 1.10
above (see instructions)) Yes No

(v) Amount of monetary

support (see instructions)

LHA For Psperwork Reduclion Act Notice, see lhe lnst,uctions lor Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/1 1 /25
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Schedule A (Form 990) 2025 I,IFT COMMUNITY ACTION AGENCY, INC 73-077232L paoe2

(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 Su
Calendar year (or liscal year beginning ln)

I Gifts, grants, contributions, 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 exc€eds 2o/o ol lhe
amount shown on line 11,

column (f)

9992212.

9 922L2.

Subtract line 5 from line 22t2.
on ort

Calendar year (or liscal year beginning in)

7 Amountsfrom line 4 ..... ......... ..

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

99922t2.

and income from similar sources ...

Net income from unrelated business

activities, 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 lines 7 through 10

3 62540,

752.
Gross receipts from related activities, etc. (see instructions)

FirstSyears, lf theForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionS0l(cX3)
check this

Section C. of Pe
14 Public support percentage lor 2025 (line 6, column (0, divided by line 1 1 , column (fl) 95.15
15 Public support percentage frcm 2024 Schedule A, Part ll, line 14 95 .42

33 113% support test - 205. lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3%o or more, check this box and

33 113% support test - 2024, lf the organization did not check a box on line 1 3 or 16a, and line 1 5 is 33 1/3%o or more, check this box

10%-facts-and-circumstancestest-2025. lftheorganizationdidnotcheckaboxonlinel3,l6a,orl6b,andlinel4isl0%ormore,
and if the organization meets the facts'and-circumstances test, check this box and stop here. Explain in part Vl how the organization
meets the facts'and'circumstances test. The organization qualifies as a publicly suppoded organization
10% 'facts-and-circumstances test - 2024, lf the organization did not check a box on line 1 3, 16a, 16b, or 1 7a, and line 15 is 1O% or
more, and if the organization meets tho facts-and-circumstances test, check this box and stop here. Explain in part Vl how the
organization meets the facts'and'circumstances test. The organization qualifies as a publicly supported organization

18 Private

I

10

11

12

13

16a

b

17a

b

rl

lal 2021 tbt2022 lcl 2023 tdt 2024 lel 2025

15005853. t7 8464'7 6 . 0 L7842972. r_8295901.

16006863. L7 84647 6 . L7 84297 2. 18295901.

lal 2021 tbt2022 lc'l 2023 tdt 2024 lel 2025
t6005853. L7 84647 6 . L7842972. 18295901.

767 ,9t9. 793 ,873, 0 937 ,7 4t, 1063007.

*,

14

15

532022 12-10-25

lf the oroanization not check a box on line '13. 16a, 16b. 17a. or 17b. check

Schedule A (Form 990) 2025

box and see instructions
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COMMI]NITY ACTI I 73-0772 2
rgan n

(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

Celendar year (or liscal year be0inning in)

1 Gifts, grants, 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 organization without charge ...

6 Total. Add lines 1 through 5 . ,

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

b Amounts included on lines 2 and 3 recelved
Irom other than disqualifled persons that

€xceed tho groatd of $5,000 or 1% of the
amounl on line 13 fq lhe year

c Add lines 7 a and 7b

Total

on

Calendar year (or ,iscal year beginning in)

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired alter June 30, 1975

c Add lines 10a and 1 0b
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total sUpport. (Add rines e, 1oc, 11, and 12.)

14 First 5 years, lf the Form 990 is for th6 organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) organization,

Percenta
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (0)

of lnvestment lncome
17 lnvestment income percentagelor 2025 (line l0c, column (f), divided by line 13, column (0) ..... . .... .

18 lnvestment income percentage from 2024 Schedule A, Part lll, line 17

'l9a 33 'lt3oh support tests - 2025, ft the organization did not check the box on line 14, and line 1 5 is more than 33 1/3o/o, and line 1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024. lf the organization did not check a box on line 1 4 or line '19a, and line 1 6 is more than 33 1/3o/o, and

line 18 is not more than gg 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the 1 9a. or 1 9b. check this box and see instructions

tl
T-l

lal 2021 Ibt2022 lcl 2023 tdt 2024 P'l2025

lal 2021 tbt2022 lcl 2023 tdl 2024 lel 2025

532023 12-10-25

oroanization did not check a box on line 14,

Schedule A (Form 99O) 2025
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LIFT COMMI'N]TY ACTION AGENCY INC
Supporting Organizations
(Complete only if you checked a box on line '12 of Part l. lf you checked box 12a, Pad 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, Pad l, complete Sections A and D, and complete Paft V.)

Section A. All Supporting Organizations

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

documents? lf "No," describe rn Part Vl 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 supponed organization that does not have an IRS determination of status

under section 509(a)(1 ) or (2)? f "Yes," explain rn Part Vl how the organization determined that the supported

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

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

/rnes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfiedthepublicsupporttestsundersection509(a)(2)? /f"yes,"describemPartVlwhenandhowthe
organization made the determination.

c Did the organization ensure that all suppon to such organizations was used exclusively for section 120(cX2XB)

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

4a Was any supported organization not organized in the United States (-foreign supported organization")? 71r

"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 discretion in deciding whether to make grants to the foreign

supportedorganization? /f "Yes,- describein PartVl howtheorganizationhadsuchcontrol anddiscrction
despite being controlled or supervised by or in connection with its suppoded organizations.

c Did the organization support any foreign supported organization that does not have an IBS determination

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

to ensure that all suppott to the foreign supported organization was used exclusively for section 1 70(cX2)(B)

purposes.

5a Did the organization add, substitute, or removo any supported organizations during the tax year? y 'y6,,
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (t) the names and EIN

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

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 organlzation'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 suppoded organizations? /f ,,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 a958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? ,f .yes,', complete part I of Schedule L (Form 990).

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

lf "Yes,' complete Part 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(aX1) or l2l)? y ',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? lf "yes,', provide detail in parlyl.

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

10a Was the organization 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
supporting organizations)? lf ',yes,,, answer line 10b betow.

b Did the organization have any excess business holdings in the tax yeaf? lUse Schedule C, Form 4720, to

5a

-,--:;;,t',;;1

5b

5c

6

7

s32024 12-10-25 Schedule A (Form 990) 2025



Schedule LIFT ACTION AGENCY I 7 -07 7 232L
ons

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

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

c A35%controlledentityof apersondescribedonline llaorllbabove? /f ,,yes,,to line11a, 11b,or11c,
Part Vl.
Supporting ns

I Did the governing body, members of the governing body, officers acting in their otficial 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? ff',No,,, describe rn Part Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's actiyitles. lf the oryanization had more than one supported
organization, describe how the powers to appoint andlot 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? ff,,yes,,, explain in
ParlYl how providing such benefit caried 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 in ParlYl how control
or management of the supporting organization was vested in the same persons that controlled or managed

on All

I 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? tf "No," exptain in ParlYl how

the organization maintained a close and continuous working relationship with the suppofted organization(s).

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

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

income or assets at all times during the tax yeat? lf "Yes, " describe ,n Part Vl the role the organization's

on

1 Check the box next to the method that the organization used to satisly the lntegral Part Test during the year (see insfuctions).
The organization satisfied the Activities Test. Qer.1plsfs line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 be/ow.

The organization supported a governmental supported organization. Describe ln Part Vl how you supported a governmental
suppoded organization (see instructions).

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

upported organization(s)? lf "yes,,' then in ParlVl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization tvas responslve to each of its suppoded
organizations, and how the organization determined that these activitles consfltuted substantially all af 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? /f 'Yes, " explain in

Part Vl the reasons for the organizatlon's position that its suppofted organization(s) would have engaged in

these actlvlties but for the organization's involvement.

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? /f "Yes, " provide details ln Part Vl.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? tf "Yes,"

describe in Part Vt the role played by the organization in this regard.

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

di

n

a

b

c

532025 12-1G25
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LIFT COMMUNITY ACTION AGENCY INC 7 3-07 7 232L

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 ( syplsjn ln Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

of d ons

7

Other rncome instruct

4 Add

6 Portion ol operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

btract lines and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see

for of

e Discount claimed for blockage or other factors

indebtedness icable to
2 from line 1d

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

assets line 4 from line

Section C - Disbibutable Amount

7

(B) Cunent Year
(optional)

Current Year

for Section

Section

3.

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

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

on- o

(A) Prior Year

I
2

3

4
5

b

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990) 2025
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COMMUN]TY ACTI

to su

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

4 Amounts to
5 Qualified set.aside amounts

6 Total

7 Distributions to attentive supported organizations to which the organization is responsive

Part Vl See

2025 from Section

Section E - Distribution Allocations (see instructions)

Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason.

nstructions.

From

of lines 3a

ied to under distributions of

ied to 2025 distributable amount

from 2020 not ied instru

Bemainder. Subtract lines 3h and 3i from line 3f.

4 Distributions for 2025 from Section D,

6:

ied to underdistributions of

izations
'73-0772 2

(ii i)
Distributable

Amount for 2025

Schedule A (Form 99O) 2025

of

h

a

ied to 2025 distributable amount

Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if

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

than Part Vl, See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h

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

See instructions.

7 Excess distibutions carryover to 2026. Add lines 3i

of li 7:

2021

trom2022
Excess from 2023

Excess from 2024

on-

1

2

3

4
5

6

7

8

9
(i)

Excess Distributions
(ii)

Underdistibutions
Pre-2025

532027 12-10-25



Schedule A (Form 990) 2025 LIFT COMI,IITNITY ACTION AGENCY, INC '13-07 7 232L eaqa e

Partu'line,1o;Partll,lin617aor,l7b;Partlll,lino12;
Part lV, Sectlon A, 1in6s1,2,3h,3c,4h,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2i Part lV, S€ction C,
line 1: Part lV, Ssction D, lin6s 2 and 3; Part lV, Section E, linos 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Parl V, Section B, line '1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inlormation.
(See instructions.)

Schedule A {Form 99O) 2025
532023 r2-10-25



Schedule B
(Form 990)
(Rev. oecernber 2024)
Osp&tment ol lno Treasuy
rnlor.al Bev€n!. Seryi..

Schedule of Contributors

Name of the organization

LIFT COMMUNITY ACTION AGENCY INC
Organizalion lype (check one)

Filers of: Section:

Form 9gO or 99O.EZ E

Attach to Form 99O,990-EZ, or 990-PF.
Go to www.irs.gov/Formggo tor tho latest information.

501(c)( 3 ) (enter number) orqanization

4947(aX1) nonexempt charitable trust not keated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947{aX1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

OMB No. 1545O047

Employer identilication number

7 3-077 232L

GeneralRulo

For an organization flllng Form 990, 990.E2, or 990-PF that received, during the year, contributions totaling $5.000 or more (rn money or
property) from any one contributor. Complate Pans I and ll. See instructions for determining a contributois total contributions.

Special Rules

E Foran organization described in section 501(cX3) filing Form 990 or 99O.EZ that met the 33 1/3%support test ofthe regulations under

sections 509(aX1) and 170(bxlXA)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% o, the amount on (0 Form 990, Pad Vlll, line '1h;

or (ii) Form 990.E2, line 1. Complote Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received from any one

contributor, during the year, total contributions of more than $1,000 exc/uslve/y for roligious, charitablE, scientific,

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

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

For an organization described in section 501(c)(7), {8), or (10)filing Form 990 or 990.E2 that received lrom any one contributor. during the

year, contributlons oxc/usiye/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. lfthis box

is checked, enter here the total contributions that were received during the ysar for an excluslye/y religious, charitabl€, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus€ it received nonexclusively

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

Csution: An organization that isn t covered by the G€neral Rule and/orthe Special Rules doesn'l 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 I, line 2, to certify

that it doesn't meet the filing requlrements ol Schedule B (Form 990)

$

LHA 58451 o4-or-25

Schedul€ B (Form 99ol(Bav. 12-2024)

Form 990.PF

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

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rulo and a Special Rule. See instructions.

For Paporwo.k Beduction Act Notico, s€s ths instuctions lor Form 990, g9GEZ, or 990_PF.



Schedule B orm 990) (Fev. 12.2024)

Name of organization

LIFT COMMUN]TY ACTION AGENCY ,.Ll\ L

l.P.ait l:,., Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed

(a)

No

Employer id6ntif ication numbor

7 3-07 7 232t

(d)

Type ot conlribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

e of contribution

Petson
Payroll
Noncash

(Complete Part ll lor
noncash contributions.)

(d)

oI contributioo

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

{d)
of conlribution

P616on

Payroll
Noncash

(Complete Pad llfor
noncash contributions.)

{d)
Type ot contribution

Person
Payroll
Noncash

(Complote Part ll for
noncash contributions.)

(d)

of conllbution

(a)

No.

(a)

No.

(a)

No

4

(a)

No

(a)

No.

(Complete Part ll tor
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Totalconlribulions
U,S. DEPARTMENT OF HEALTH AND HI'MAN
SERVICES

WASH INGTON DC 20201

(b)

Name, addr6ss, and ZIP + 4
(c)

Total contributions

U. S. DEPARTMENT OF .JUSTICE

WASHINGTON DC 220530

{b)
Name, address, and ZIP + 4

(c)

Total conlribulions

U. S. DEPARTMENT OF AGRICUI,TURE

14OO INDEPENDENCE AVENUE SW.

WASHINGTON DC 20250

(b)

Name, address, and ZIP + 4
(c,

Tolal contributions

U. S. DEPARTMENT OF LABOR

2OO CONSTITUTION AVE NhI

WASHINGTON DC 202L0

514 520,$

(bt
Name, address, and ZIP + 4

(c)

Totalcontributions

OKLAHOMA DEPARTMENT OF T

oK 73105

RANSPORTATION

2OO N.E. 21ST STREET

OKLAHOMA CITY

754 373,$

Name address, and ZIP + 4
(b) (c)

Total contributions

NEIGHBORWORKS AMERICA

1255 UN]ON STREET NE SUITE 5OO

523452 A4-A1,25
Schodulo B (Form 99O)(R€v. 12-2024)

1

EtlE

EEtl

EEE

EtlE

EEE
Person
Payroll
Noncash

3

5

6

INDEPENDENCE AVE, SW $ 8,617,390.

950 PENNSYLVANIA AVE., NW $ 505,753.

$ 2,903,650.

WASHINGTON, DC 2OOO2

$ 528 ,67 2 ,



Schedule B

Name of organization

rTY ACTI rNc
;rPaft,t'i.:: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

2

(a)

No.

7

(a)

No.

Employer identification number

73-

(d)

of contibution

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll tf
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(d)

of contibution

Person
Payroll tf
Noncash l_-]

(Complete Pad ll for
noncash contributions.)

(a)

No.

(a)

No,

(a)

No.

(a)

No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

1OOO INDEPENDENCE AVE SW

ENERGYU.S DPEARTMENT OF

WASHTNGJON, DC 20585

o 3 ,6L2.6

(b)

Name, address, andZlP + 4
(cl

Total contributions

$

(b)

Name, address , and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, andZlP + 4
(c)

Total contributions

$

(b)

Name, address , and ZIP + 4

(c)

Total contributions

t

(c)

Total contributions
(b)

andZlP + 4Name, address,

$

523452 04-01-25 Schedule B (Form 99O) (Rev,'12-2024l,

tltlE

EEE



Schedule B orm 99 12-2024

I,IFT COMMUNI TY ACTION AGENCY INC

e3
Employer identification number

7 3-077 232r

(a)

No,
Irom
Part I

(d)

Date roceived

(a)

No.
from
Part I

(a)

No.

Irom
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

(d)

Oate received

(d)

Dat6 rocoived

(d)

Date received

(d)

Dale 16c€ived

(a)

No,

Irom
Parl I

(d)

Dale received

(b)

Oescription of noncash propBrty given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description o, noncash property given

(c)

FMV (or estimate)
(See lnstructions.)

$

(b)

D6scriptioh of noncash prop6rty givon

(c)

FMV (or estimate)
(Soe instructions.)

$

{b)
Description o, noncash property giv6n

(c)

FMV (or estimato)
(S6o instructions.)

$

(b)

Description of noncash prop€.ty given

(c)

FMV (or estimate)
(See instructions.)

$

(b)
Doscription of noncash property givon

lc)
FMV (or ostimate)
(See instructions.)

$

schedula B (Form 990)(n€v. lz-2024)

Nam€ of organization

irP...qJ!,:l!,i Noncash Property (see instructions). Use duplicate copies of Pad ll if additional space is needed.



Schedule B Form Aev. 12-2024 4
Name of organization Employer identification number

LIFT COMMUNI TY ACTION AGENCY INC 7 3- 07 7 232L
Exolusiv€lyr€ligious, charitsble, etc., contributionsro o.ganizati ons dascribo.l in 36ction s01{c)(7), (8), or (10)thst totalmoro th.n $1,0@ for tho y6ar
lrom any one conlribulor. Complete columns (a) rhroush (e)and the lollowing line entry. For organizations
compl€ri.9 P-tttt, onler rh6lorator 6xclusivotvr.tigious, chanbbr.,src,iconributionsorgt,00oorle3sio,rh6ye&.(E.torrhisin,o,onc..
Use du licate of Part lll if addilional ce is needed

)$
(a) No.
flom (d) Oescription ol how gift is held

(e) Transfer of gift

Transferee's na ad zlP+4 onsh of transferor eree

(a) No.
,rom
Part I

(d) Descrlption of how gift is held

(b) Purpose of glft (c) U3e of gift

(b) Purpose of gift (c) Uso of 91ft

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

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

Transferee's name address an +4 Relationshi of transferee

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

(e) Transfer ol gift

sna addre aodZlP + 4 Relationsh ol tran

(a) No
lrom
P

(d) Oescrlption ol how gift is held

of tlansferor

523454 04-01-25

nsferee's nam and ZIP + 4

(e) Transfer of gilt

nsh

Sch€dule B (Form 990)(Rov. 12-2024)

{e) Transfer of glft



SCHEDULE D
(Form 9!x))
(Bev. Decomb€r 2024)
o.p6n m€ nr ot rh€ Tr€asury

Name oI the organization
Go to .trs /Form990lor inst uctio and th

L]FT COMMUNITY ACTION AGENCY INC
rganizat tons alntarnrng or ts un sor er

organization answered "Yes" on Form 990, Part lV, lln6 6

OMA No. 15450047

intormation.
Employe. id6ntitication number

7 3-07 7 232L
MI r un sor ounts, CompJete if the

(b) Funds and other accounts

Supplemental Financial Statements
Complete if th6 organizalion answored "Yes" on Form 990,

Part lV, lin€ 6, 7, 8, 9, 10, 1la, 11b, 11c, 1td, 11€, 11t,-12a,or-1 .
Attach to Form 99O.

1 Total number al end of year

2 Aggregato valu6 ol contributions to (during year)

3 Aggregate value of grants from (during yoar)

4 Aggregale value at end ol year

5 Did the organization inlorm all donors and donor advisors in writing that the assets held in donor advised funds

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

6 Did tho organization inform all grantees, donors, and donor advisors in writing that grant lunds can be used only

lor charilable purposBs and not for tho benefit of the donor or donor advisor, or for any other purpose conferring

(a) Donor advised funds

rmissibl6 vate beneflt?
Conservation Easements. com e if the anization answered'Yes" on Form 990

'I Purpose{s) of conservation easements held by the organization (check all that apply)

Part lV, lln6 7

the form of a consewation easement on the last
H€ld sllhe End olthe TaxYear

No

No

No

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of a historically rmportant land area

Preservation of a cortifi€d historic structure

I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conhibution in

day ol the tax year.

a Total number of conseNation easements

b Total acreage restricted by conservation easBments .....
c Number of consorvation easements on a certified historic structure included on line 2a

d Number of conservation easBmonts included on lin€ 26 acquired after July 25, 2006, and not

on a historic structure listed in the National Register

3 Number of conservation easements mod lied, transferred, relsasod, extinguished, or terminated by the organrzation during th€ tax
yoar

5 Does the organization have a wrltten policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. ... ........ f] V." E

6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during th€ yoar

7 Amount of expens€s incured in monrtoring, inspectinO, handling of violations, and enforcing conservation easements during the year

8 ooes each consetuation €asBment reported on lins 2d above satisfy ths rsquirements of s€ction 170(h)(4)(BXi)

9 ln Part xlll, describe how the organization reports conservation easements ln its revenue and expense statement and
balance sheet, and include, il applicable. the text of the footnote to the organization's linancial statements that descrlbos the

ization's acco for conservation ments
Organizations a ntaining Col ons of Art, Historica reasures, or Other tm ar Assets.
Complet6 if the organization answered ,y6s,, on Form ggo , Part lV, lino 8.

2a

2b

2c

2d

'la lf the organization el6cted, as pormitted under FASB ASC 958, not to report in its revenue statoment and balance sheet works
of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furthErance of public
service, provide in Part Xlll the tert ol the footnote to its ,inancial statements that describes thess items.

b lf the organization 6lscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works ol
art, historical treasures, or other similar assets held for public 6xhibition, €ducation, or research in furthsrance of public seNic6,
provide the followjng amounts relating to those itoms.
(i) Revenue included on Form 990, pan V , linel $
(ii) Assets lncluded in Form 990, part X $
lf the organization received or held works of art, historicaltreasures, or other similar assets ror financial gain, provide
the following amounts required to be reported under FASB ASC 9SB relating to these items:

a Revenue included on Form 990, part Vlll. line l

2

$
ets included in Form 99O Pad X

For Paperwork Reduction Act Notice, see the lnstructions Ior Form 990.
LHA *2051 o4-0i,25

Schedulo O (Form 09O) (Rev. 12"2024)

Ev"" Ero

Lq.?.t !l:.1

4 Number of states where property subject to conservation easement ts located



Schedule D

a

b

c

ev.12-2024 LIFT COMMUNI TY ACTTON AGENCY INC 73-077232L p e2
o an ions Maintainin Co ections of Art, Historica asures, or other mt ar Assets

3 L,sing 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).

Public exhibition

Scholarly research

Preservation lor luture generations

Loan or exchange program

Other

4 Provide a description ottho organization's collections and explain how they lurther th€ organization's exenrpt purpose in part Xlll
5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets

ld to raise funds rather than to tained as rt of the o collect on?
Escrow and Custodial Arra ngemgnts Complete if the organization answerBd yes,, on Form 9gO, part lV, line 9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian, or other intermediary for conlributions or other assets not included
on Form 990, Part X?

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

c Eegrnn ng balance

d Addilions during the year .. .. . . .. .

e Distributions during tl.e y€a.

I Endrng balance .

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?
lain the ent in Pan Xlll if the lanation has been x
owment Funds Com lete if the o ization answ€rod "Yes on Form 990 Part lV, line 10

'la Beginn ng of year balance ..

b Co.tribulions
c Net investment earnings, gains, and losses

d Grants orscholarships . ..
e Other expenditLrres for facilities

and Programs
f Admi'1 slrative expenses

g E1d ol year balance

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

Board designated or quasi.endowment

Yes E uo

Four years back

No

Eno

a

b

a/o

Permanent endowment %

Term endowment %

The percontages on lines 2a,2b, and 2c shoutd equal 100%.

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

(i) Unrelated organizatro'1s? ..

(ii) Related organizalions? .. .. ..

b lf "Yes" on line 3a(ii), are th6 related organizations listed as required on Schedule R? ..

'1d

1e

1f

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

3a(i)

3aliil

an , Buildings, and Equipment
Complete if the organization answered "Yes' on Form 990, Part lV, line 11a. See Form 990, Part x, lin6 10.

Description ol property

1a Land

b Buildings

c Leasehold improvements

d Equipment

(d) Book value

391 080.
995 887.

78 975.
104 830.
923 962.

5

1

8
er

Add lines 1a throu 494 734.

{a) Cost or other
basis (investment)

{b} Cost or other
basis (other)

(c) Accumulated
depreciatioh

391,080.
8,520,7L8. 2 , 524 ,83L .
z,Lta,ato. 2,096,50L.
L,827,735. 7 22 ,905 .
3,075,088. 2 , tSL ,726 ,

532052 04-0j-25

h 1e

Schedule D {Form 9901(Rev. 12-2024)

dE
uf-l

Amount

4 Describe in Part Xlll the intended uses of the oroanization's andowment funds.



schedule D (Form eeo) (Rev. 12-2o24\LIFT COMMUNITY ACTION AGENCY, INC 73-077232L eaqe3

l il,ynl lnvestments - Other Securities
Complete if the answered "Yes. on Form 990, Part lV, line 11b. See Form 990, Part X, line 12.

Description of security or category (inctudins name of security) Method of valuation: Cost or end-oiyear market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

col.

m
if the ization answered "Yes" on Form 990, Part lV, line 'l 1 c. See Form 990, Part X, line 13.

(a) Description of investment Method of valuation: Cost or market value

Complete if the organization answered "Yes" on Form 990, Parl lV, line 1 1d. See Form 990, Part X, line 15.

(a) Description Book value

LD FOR SALE 464.

464.

if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X, line 25.
(a) Description of (b) Book value

DEPOSIT ECT TO REFUND 55.

55.
2 Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization,sliabilitvforuncefiaintaxoositionsunderFASBASC740.Checkhereifthetextofthefootnot9@
hedule D (Form 990) lkev.1Z-2O241

(b) Book value

(b) Book value

532053 04-01-25



LIFT lTY
ue per

if the organization answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form gg0, Part Vlll, line 12:

Net unrealized gains (losses) on investments

b Donated services and use of facilities
Becoveries of prior year grants ................
Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

5 Total revenue. Add lines and
on per

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

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 . ... .. .

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

INC 7 4
per eturn

'l

2

a

c

d

e

3

4

a

b

c

nts per

1

2

a

b

c

d

e

3

4
a

b

c

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

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

PART X, I,INE 2:
ZATT IFIES AS A}I ORGANIZATION EXEMPT FROM TNCOME TAXES

ER E TION 501 OF THE INTERNAI, REVENUE CODE A}ID A SIMILAR STATE
STATUTE AI{D IS NOT SUB.]ECT TO TAX AT THE ENTITY LEVEL FOR FEDERAL AND

2b

2c
2d

2e

3

4c

5

1

2b

2c

2d

2e

3

4c
5

STATE INCOME TAX PURPOSES. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX
POSITIONS IN ACCORDANCE WITH THE PROVISTONS OF' FASB CODIFICAT] ON TOPIC
INCOME TAXES. FASB CODIFICATION TOPIC INCOME TAXES CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND REQUIRES THE ORGANIZATION
TO RECOGNIZE IN THEIR FINANCIAL STATEMENTS THE IMPACT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, IF THAT POSITION IS MOSE

LIKELY THAN TO BE SUSTAINED UNDER AUDIT, BASED ON THE TECHNICAI, MERITS
OF THE POSITI ON. MANAGEMENT HAS ASSES ED THE TAX POSITIONS OF

ORGANIZAT]ON AND DETERMINED THAT NO POSITIONS EXIST THAT REQUIRE
AD.TUSTMENT OR DISCLOSURE UNDER THE PROVISIONS OF FASB CODIFICATION TOPIC
INCOME
THE ORGANIZAT
INCOME TAX FORM 990

FILES INFORMAT AL RETURN OF ZATION EXEMPT FROM

IN THE U. FEDERAL .]URISDICTI AI.ID OKLAHOMA.

532054 04-01-25
Schedule D (Form 990) (Rev. 12'2024l.
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
lnternal Revenue Ssvice

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes,, on Form 990, Part lV, line 17, .t8, or 19, or if the

organization entered more than $15,0OO on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www. and the latest information.

OMB No. 15454047

Employer identification number

7 3-07 7 232]-I,I FT ITY ACTION AGENCY
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part lV, line 17. Form ggo.Ez filers are not
required to complete this part.

1

a

b

c

d

lndicate whether the organization raised funds through any of the
[-_] vrit solicitations 

" [-_l
[--l lnternet and email solicitations f E

following activities. Check all that apply.

Solicitation of nongovernment grants

Solicitation of government grants

g I-_l Special fundraising eventsPhone solicitations

ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l yes [--l ruo

b lf "Yes,"listthel0highestpaidindividualsorentities(fundraisers) pursuanttoagreementsunderwhichthefundraiseristobe
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

_(iii) oio
lundratser

have custodv
q control oi

conbibutlons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

For Paperwork Reduction Act Notice, see the lnsbuctions for Form 990 or 990-EZ

LHA 532081 04-01-25

Schedule G (Form 990) (Rev. 12-2024l.



o
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6

Schedule G I,IFT COMMUNITY ACTION AGENCY INC 7
Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with recei

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form line 6a.

9 Enter the state(s) in which the organization conducts gaming activities: OK
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain: THE ORGAN IZATIN TS NOT LICENS ED ]N THE STATE OF FOR

than $5,000.

(d) Total events

(add col. (a) through

col. (c))

(d) Total gaming (add
(a) through col. (c))

63.

L2 643.

L2 643.

920,

0)
3c
0)

0)
E

o
.go

l--l Y"r [X-l No

(a) Event #1 (b) Event #2 (c) Other events

(event type) (event type) (total number)

1 Gross receipts

2 Less: Contributions .

3 Gross income (line 1 minus line 2) ............

4 Cashprizes ..................

5 Noncash prizes 
. ..... .. .

6 Renvfacility costs . ... .

7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d)

I Entertainment .............
I Other direct expenses

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue 19.553.

2 Cash prizes .......... ..

3 Noncash prizes .. .. ...

4 RenVfacility costs . ... ..

5 Other direct expenses L2,643,

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summarv. Subtract line 7 from line 1, column (d)

6 Volunteer labor

GAMING ACTIVITTES DUE TO THE ORGANI ZATION HOSTING FEWER THAN FOUR
EVENTS A YEAR.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I-_l Y"s E N"
b lf "Yes," explain: _

532082 04-01-25

** SEE PART IV FOR COMPLETE EXPLANAT]ONS

Schedule G (Form 990) (Rev. 12-2OZ4l

Yes_ % Yes_ % Yes %



Schedule G (Form s90) (Rev. 12-202a) L I FT COMMUNITY ACTION AGENCY, INC 73-077232L paee s
11

'12

Does the organization conduct gaming activities with nonmembers?... ... .. ..
ls the organization a grantor, beneficiary or trustee of a tnrst, or a member of a partnership or other entity formed
to administer charitable garning?

lndicate the percentage of gaming activity conducted in:

a Th6 organi?ation's facility

b An outside facilrty

Enter the name and address of thB person who prepares the organization's gaming/special events books and records

Name

Yes E to

Yes E no
13

14

Address

15a Does the organization have a contract wth a third party from whom the organization receives gaming revenue? fl v"" E No

b ll 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by th6 third pady $

c lf "Yes," enter the name and address ofthe third party:

Name

Address

16 Gaming manager inlormation

Name

Gaming manager cornpensation

Description ot servicos provided

$

f] Director/officer ! emptoyee E lndependent contractor

17 [,,landatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming procoods to
relain the slale gaming license?

b Enter the amount of distributions roquired under state law to be distributed to other exempt organizations or spent in the

fl v"" E ro

anization's own exem activities durin the tax
SUpplemental lnfofmation. Provide the explanations required by Part l, line 2b, columns (lii) and (v); and Part lll, lines 9, 9b, 1Ob,

15b, 15c, '16, and 17b, as applicable. Also provide any additional information. See instructions.

532033 04-0n25 Schedule G (Form 990J.lBev- 12-2024].

lrs"l voI*T %
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SCHEDULE O
(Form 990)
(Bev. December 2024)

Departmont of ths Treasury
lnternal Revenue Servico

Name of the organization

Go to

LITT COMMUNITY I

for instructions and the latest information.

Y INC

OMB No. 1545-0047

Employer identification number
7 2t

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

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

FORM 990, PART I, I,INE DESCRIPTION OF ORGANIZAT]ON MISSTON:
THROUGH SERVTCE AI{D COLLABORATION LEADING TO SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLT SHMENTS:
REIMBURSEMENTS FOR SERVING NUTRIOUS MEALS.

FORM 990 PART III LINE 4C PR CE ACCOMPLISHMENTS
CHILDREN ]-2-1WOMEN DADS BABIES BIRTH

MONTHS AI{D GROUP_BASED PARTICIPANTS, FOR A TOTAL OF 8 3
PARTICIPANTS SERVED. ON STAFF THERE IS ONE CERTIFI ED I,ACTATTON
COI'NSELOR, ONE PRENATAI, AND POSTPARTUM DOULA, ONE CHILDB IRTH EDUCATION
AI\TD ONE PERINATAI, NUTRITION EDUCATOR. RX FOR OKI,AHOMA 8 NDIVTDUALS
WERE ASSISTED IN G ING THEIR PRESCRIPTIONS FOR FREE OR REDUCED COST.
VITA SERVED 178 CLIENTS WITHIN THE THREE COUNTIES. VICTI ADVOCACY

ERVICES PROVIDES SUPPORT SERVICES FOR VICTIMS OF CRIME. 54 VICTIMS
WERE D N 2025. VICTIMS RECEIVED SERVI E INCEPTION IN
JUI,Y 20T5. COMMUNI TY SERVICES ADDED IN 5 INCLUDE THE OPERATION AND
FUNDING OF THE CORE DAD PROGRAM IN CIIOCTAW, MCCURTATN, AND PUSHMATAHA
COUNTIES. CORE DAD USES THE 24:7 DAD CURRICULUM TO STRENGTHEN FATHER
FIGURES AND THE FAI{II,Y AW COUNTY HAD 25
PARTICTPANTS COMPLETE THE CURRICULT'M PUSHMATAHA PARTICIPANTS, ATID
MCCURTAIN HAD 13 PARTICIP ANTS COMP LETED. THE EXPAI{SION OF SERVICES AI,SO
]NCLUDED THE FUNDING OF THE CHOOS ING CHILDBIRTH PROGRAM. THE CCB
PROGRAM AIMS TO PROVIDE COMPREHENSIVE SUPPORT, INCLUDING SERVICES THAT
EMP OWER WOMEN/ ARENTS TO CHOOSE CHILDBTRTH. DIRECT SERVICES, RESOURCES,P
AND EDUCATION IS PROVIDED TO PREGNANT WOMEN AND THOSE PLANNING TO
BECOME PREGNANT. IN 2025, 125 WOMEN SERVED RECEIVING SERVICES
INCLUDING MATERNAL MENTAI, HEAI,TH, CHII,D AND MOTHER MENTAL HEALTH, AGES
AND STAGES SUPPORT, AND SAFE SLEEP AWARENESS.

FORM 990, PART III, LTNE 4D, OTHER PROGRAM SERVICES:
OTHER PROGRAM SERVICES 4z TRANSPORTATION - TRANSPORTATION PROVISION
OF PUBLI PORTATION SERVICES FI,NDED BY FEDERAL GRANTS LOCAL
CONTRACTS AND PARTICIPATION FEES. TRA}ISPORTATION EXPENSES ARE
AP ELY 7 F PROGRAM SERVICE EXPENSES. 32L 7 MILES WERE DRIVEN

FOR PASSENGERS WITH DTSABII,ITIES WERE PROVIDED. OTHER PROGRAM SERVICES
5: ECONOMIC DEVELOPMENT FOSTER ECONOMIC AI{D INDUSTRIAL DEVELOPMENT IN
A THREE-COUNTY ENTERPRISE COMMUNITY. ECONOMIC DEVELOPMENT EXPENSES ARE
APPROXIMATELY 4t OF TOTAI, PROGRAM SERVICE EXPENSES. INTERMEDIARY
PROGRAM LIFT
USDA RURUAL D L PMENT AS AI{ TNTERMEDIARY

DE IGNATED BY THE RURAI, HOUSING DIVISION OF

NORTH DAKOTA
I ING CERTIFTED I,OAT\T

SOUTH DAKOTA KANSAS ARKANSASPACKAGERS IN TEXAS
LOUISIANA, MIS SOURI, NEBRASKA, AND IN 2025, WE ASSISTED
NON_PROFIT AGENCIES IN THOSE STATES IN SUBMITTING 25 PACLAGERS TO RURAL
DEVELOPMENT FOR REV]EW. STATE PARKS OPERATED BY LIFT INCLUDE: CLAYTON
LAKE S PARK HUGO LAKE ST PARK AND RAYMOND ATE PARK.
OTHER P RAM SERVICES : EMERGENCY ASSISTAI{CE - LOCAIJ DONATfONS TO

THE LIFT ENCY FUND AND
TOTAI, OF 28 NDIVIDUALS FAMl RECEIVED MUCH

SALVATlON RINGING A
EMERGENCY

ASSIST SAFE PLACE HEAI, HEARTS - SERVED 5 7 VICTIMS IN AREAS OF

For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 990-EZ

LHA s32211 04-01-25

Schedule O (Form 990) (Rev. 12-2024J.

WERE SERVED



Schedule O 2025 2

Name of tho organization Employer identitication number
7 3-077 232LIJIFT COMMUNITY ACTION AGENCY INC

DOMESTIC VIOLENCE SEXUAI, ASSAULT DATING VIOLENCE AND STALK]NG
VICTIMS. SINCE INCEPTION IN 2OL7 A TOTAL OF 2,244 VICTTMS HAVE BEEN
SERVED. YOUTH BUILD _ PROVIDED PATHWAYS TO EDUCATION AND EMPLOYMENT
THROUGH PROVISION OF HIGH SCHOOI, EDUCATION CONSTRUCTION APPRENTICESHIP
TRAINING AND I]IFE SKIIJIJS ACTIVITIES. SERVED 53 INDIVIDUAI'S IN 2025 35
OBTAINED THE]R HIGH SCHOOL DIPLOMA AND CONSTRUCTION CERTIFICAT]ON. EACH
PARTICIPANT RECEIVES OSHA 10, CPR/FIRST AID TRAINING. THE WORK READY

TRUCKING CAREER FORMER CRIMINALS GAINING SKILLPUL EMPLOYMENT AND

BUILDING SUCCESSFUL CAREERS WITH A RENEWED HOPE OF WANTING TO PROVIDE
FOR THEIR FAMIIJIES. THE FAM]LY RESOURCE CENTER FRC) SERVED 535
FAMILIES FROM JANUARY THROUGH DECEMBER 2025. THE GOAI, OF THE FRC IS TO
STRENGTHEN FAMILIES BY CONNECTING THEM TO ESSENTIAL RESOURCES
PROMOTING PARENT EDUCATION AND SUPPORTING HEALTHY CHILD DEVELOPMENT.

SIGNS & SYMPTOMS NARCAN ADMINISTRAT]ON FOIJI]OW UP CARE RESOURCES FOR
SUBSTANCE ABUSE & MENTAL HEALTH NEEDS PROPER DISPOSAL OF MED]CATIONS
AS WELL AS THE HOPE + SUPPORT = SUCCESS SEMINAR. TRAINING WAS RECEMD
BY 79 PROFESSIONALS INCLUDING LAW ENFORCEMENT FIRST RESPONDERS GAME
WARDENS, FIRE DEPARTMENTS, AND LICENSED COUNSELORS /THERAP IST; 80 LOCAL
EDUCATIONAL STAFF 10 COMMT'NITY MEMBERS INCLUDING T}tE BIKERS AGAINST
CHII,D ABUSE AND 76 STUDENTS. EVENTS IN THE COMMI'NITY AND AREA SCHOOI,S
PROVIDED CONTACT WITH 190 COMMUNITY MEMBERS AND I 094 YOUTH COMMI'NITY
MEMBERS AS WELIJ AS 73 POUNDS OF MEDICATION TAKEN FOR PROPER D]SPOSA!.
SUPPI,IES PROVIDED TO COMMUNITY MEMBERS AND ORGANIZATI ONS: 182 CPR PPE
107 FENTANYI, TESTING KITS, 107 FIRST AID KITS, 78 LOCK BOXES FOR SAFE
STORAGE OF MEDICATION 385 NARCAN 40 SHARPS CONTAINERS AND 50
ESSENTIAL BACKPACKS FOR THE I'NHOUSED.
EXPENSES S 2,510 ,225. INCLUDING GRANTS OF $ O. REVENUE S 626 ,7 57 ,

PORM 990 PART VI SECTION B I.,INE 118 :

A DRAFT OF THE TAX RETURN IS PROVIDED TO THE EXECUTIVE DIRECTOR AND THE
BOARD OF DIRECTORS FOR REVIEW. A COPY IS MADE AVAILABITE TO ALL MEMBERsoF
THE BOARD OF DIRECTORS. DOCI]MENTAT]ON IS ON FILE IN THE ADMINISTRATIVE
OFFICE.

FORM 990, PART VI , SECTION B , LINE 12C:
ANNUAL REVIEW AND TRAINING IS HEIJD DURING BOARD MEETING. BOARD MEMEBERS
REVIEW A LIST OF EMPIJOYEE A LIST OF VENDORS AND DI SCIJOSE ANY RELATIONS.
POL ICY AND D]SCLOSURE ARE SIGNED.

FORM 990 PART VI SECTION B LINE 15:
LINE 15A _ BOARD MEMBERS REVIEW AND SET COMP ENSATION FOR THE EXECTUIVE
DIRECTOR ON AIJ ANNUAL BASIS. IJINE 158 _ OTHER STAFF ARE REVIEWED ANNUAIJLY
COMPENSATION IS SET ON PAY SCALE AND AVAILAB ]LITY OF FUNDS.

FORM 990 PART VI SECTION C LINE 19:
UPON REOUEST DOCUMENTS MAY BE VIEWED IN THE ADMINISTRATI ON OFF]CE. SOME

LY POSTED ON THE WEBSITE INCLUDING AUDITS
Schedule O (Form 990) 2025

DOCWENTS ARE ANNUAL FORM 990

OKI,AHOMA CENTER LOCATED IN IDABEIJ, PROVIDED EDUCATION AND EMPLOYMENT
TRAINING TO 149 PARTICIPANTS, HAVING SUCCESSFUL COMPLETIONS RESULTING
IN CIJIENTS OBTAINING THEIR LONG_TERM DREAM OF OBTAINING CDL FOR A

REBUILDING THEIR DREAMS; AND OTHERS INCREAS]NG THE]R EDUCAT]ON AND

THROUGH THE FRC, WE PROVIDE FOOD ASSISTANCE, HYGIENE AND HOUSEHOI,D
ESSENTIAI,S, TRANSIT RIDER CARDS, PARENT EDUCATION TRAINING, RESOURCE
NAVIGAT]ON AND REFERRALS, CHIIJD DEVEI'OPMENT MATERIALS, AND
DEVEI,OPMENTAI, SCREENINGS FOR CHILDREN. OTHER PROGRAM SERVICES 6:
TR]_COUNTY OPIOD- IN 2025, PROV]DED TRAIN]NG TEAT INCLUDED OVERDOSE



Schedule O orm 99 2025 2
Name ol the organization

LIFT COMMUNITY ACTION AGENCY INC
Employer identltication number

7 3 -07 7 232L
AND AGENCY BUDGETS. THREE YEARS ARE READIIJY ACCESSIBI'E VIA THE AGENCY
WEBISTE.

FORM 990, PART XII, LINE 2C:
THERE HAS BEEN NO CHANGE TN TEE REVIEW PROCESS

532212 04-01-25
Schedule O (Form 990) 2025
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Schedule R orm 99 t2a25 I,IFT COMMUNITY ACTION AGENCY INC 73-077232L Pa e5
Supplemental lntormation
Provide additional infornation for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (R€v. 1-20251
532165 04-01-25



Oklahoma Return of Organization Form 512-E

Exempt from lncomg Tax section so1(c) ofthe tnrernatRevenue code (tBc)

PART 1

For the y6ar January 1 " Oecember 31,2025, or other iaxable year beqinninq: !!!! "noine,

E#TE
,.]JIltr';r

itffir I

Type ot Tax Year (lf not cal€ndar y€ar): Fiscal Year Short Y66r 52/5iI Week Year

LIFT COMUUNI TY ACTION AGENCY INC

Fed.ral Employer ld.nrilic.rlon Numba

7 307 7 232I

Dal€ Oualilled lor Ts Ex.mDr Srarus

Addl6${Numb* End Stoel)

209 N 4TH ST OK

ZIP ft Fo@ign PosralCodo

74743HUGO
Counly in Whlch LocaGd Fdeign Counry (rr not U-S.)

Place an 'X'it: (1) lnitialBeturn l2l Final Return (3) Amended Return (See Schedule 512.E.X on page 2)

ROUNO TO NEAREST WHOLE OOLLAR.
Total Federal Allocable OklahomaPART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME

(See instructions on pages 3.4.)

A Total Lrnrelated trade or business income. applicable Federal Form(s) 990

B Total unrelated kade or business deductions - applicable Federal Form(s) 990

C Unrelated business taxabls income .enter here and on line 1 below

INCOME SUBJECT TO TAX

1 Unrelated business taxable income from statement above allocable to Oklahoma

2 Othe, net rncome - provide schedule

3 Oklahoma Capital Gain deduction (provide Form 56'l.C)

4 Oklahorna taxable income (totalol lines 1, 2, and 3)

TAX COMPUTATION
5 Tax at 4% of line 4. lf trust, see rato schedule on page 3 and place an 'f in tho box.

lf recapturlng tho Oklahoma Atfordable Housing Tax Credit, add the recaptured credit here and

enter a '2' in the box. lf makihg an Okla. installment payment pursuant to IRC Sec. 965(h) and
68OSSec.2368(10,addtheinstallmenlpaymenlhereandentera'3'inthebox...............

6 Less: Other Tax Credits (provide Form 511-CB). Enter the line numbor of the credit in the box:

7 Balance of tax due (!ine 5 minus line 6, but not less than zero)

8 2025Oklahomaestimatedtaxpayments,extensionpayments,andprioryearcarMorward...........

I Oklahoma withholding (provido Form 1099, Form 500'4, Form 500'8 or other withholding statement)

1O Amount paid with original return and amount paid aiter it was filed (arnended retum only) .

11 Any refunds or overpayment applied (amended retum only)

12 Total of lines 8 through 11

13 Overpayment(ifline12islargerthanlineTenteramountoverpaid)..............

'14 Amount of line'13 to be credited to 2026 estimated tax (original return only)

T

)

rt

t-t

(

ft



2025 Fotm 512-E - Page 2

Oklahoma Return of Organization Exempt from lncome Tax

retN: 73077232L LIFT COMMUNITY ACTION AGENCY, INC

Amount from lin6 't4 on page 1

EiJIE

ffiffi

Lin6 15 provides you th6 opportunity to mak6 a financial gin lrom your relund to a variety ot Oklahoma organizations. Place the line number
of the organization ftom page 4 of this torm in th6 box below and enter the amount you are donating. It giving to more than one organization,
put a "99" in the box and attach a schedul6 showing how you would lik6 your donation split.

Relund

Direct Deposit Note: ls this relund goinC to or through an rccounl that is located outside ol tho lJnited Slates?

Oirect Deposit my relund in my:
No

Routind
CheckingAccount r.r"mre-.,

Account
SavingsAccount Number:

18 Tax Due (if line 7 is larger than line 12, enter tax due)

19 (a) For delinquent payment add psnalty of 5% . .

(b) For delinquent paymont add interest of 1.25% per month

20 Underpayment of estimated tax interest

21 Total tax, penalty and interest due.add lines 18.20; pay in full with return

Tax Due

Balance Due

lf th6 Oklahoma Tax Commission (OTC) may discuss this return wilh your tax preparer, place an ,,X,' here:
Make check Davable to th€
OklahomaTl;rCommission

iihdgr penalty ot periury, I declar€ I havo €ramined lhis relurn, including any accompanylng schodulss and statements, and to the bsst of my tnowtedsg and betiet,
It rs Et ei correct, and complete. lr preParsd by per6on other than lh€ taxpayer, this declarallon is ba6ed on all inlorhalion ol which prepar€ihas any k;owtedge.

q I
REBECCA PORTER

EXECUTIVE DIREC

ETITIA S. TALKINGTON 7948457

P00082380

A Did you fil6 an amendsd federal income tax roturn? Yes No
Provide a copy of the amended federal return and a copy ol 'statoment of Adjustment", IRS refund chock or d€posjt slip

ll this return is being Iiled due to a federal audit, provide a complete copy of the RAR.

Explanation or roason for amsnded return (provide all necossary schedules):

I
C

5803253351

!9 lqlstaple documentation to this form. To attach items, use a paper clip.
Mailing Address lor this torm: pO Box 26800, Oktahoma City, OK 73.126-OaOO

Th6 Oklahoma T.x Commission is^otr6q!n.d to Ev. a.tual norice to tarp.y6rs ol chanaes io any sial€ tar law. r572902 r0 07-25

15 Donations from your refund E" I'u I'-
16 Add lines 14 and 15 and enter amount

17 Amount to be refunded to you (line 13 minus line 16)

tr
All retunds mu6t be by direct deposit.
S€e Oirsct O€posit lnlormation on
page 5 lor delails.

ernuatizeo I

SCHEOULE 512-E-X: AMENDEO BETURN SCHEDULE (S66 instructions on page 3)

tr il


