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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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4

5

6

7

q,

c
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7 L-03ss259
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Sign

Here
0r name

Paid

Prepare r

Use 0nly

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

Doino business as

X I solrcrrsr 501(c) ( ) (insert no.)
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Part ll



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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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

532003 12-15-25

overnment on Part column

rorm 990 pozsl

lrg I

[r
I ,,n

I;I



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
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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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