I OMB No. 1545-0047

2021

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

5::;;? ;::,:,'.;TJ;:;‘ . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2021 calendar year, or tax year beginning 6/1/2021 , and endin 5/31/2022
B Chack if applicable: |C_Name of organization __PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AP Employer identificat b
I:] Address change Daoing business as
D Number and slreet (or P.O. box if mail is not delivered lo street address) Room/suile 63-0515016
Name change PO BOX 348 E Telephone number
[] nitial retum ity or tawn State ZIP code
[ o s |CARROLLTON AL 35447 20536701
na S Fareign country name Foreign province/state/county Foreign postal code
l:] Amended return G
]:] Application pending | F Name and address of principal officer: H(a) Is this a tes? DYes No
CYNTHIA SIMPSON PO BOX 348, CARROLLTON. AL 35447 H(b) Are s included? ves[_Jno
| Tax-exempt slatus: 501(c)(3)|: 501(c) ) d (insertno.) I:I 4947(a)(1) or D 527 alist. See instructions
J  Website: P N/A c) Grou mplion number P

K  Form of organization: Corporalion I:] Trust D Association D Other &
Part | Summary

ali 1965 M State of legal domicile: AL

1 Briefly describe the organization's mission or most significant activities: puo WY D__I[\l__‘[l:l_E_B_E_l_)_L_JQ’_I’_IQr_\J_ OF THE EFFECTS OF
8 PROVETY ON THE ECONOMICALLY DISADVANTAGED IN PICKENS CO NBAMAL ot
[}
- TR .. /sy SURRESEESSSSSEEEEEE RS
g 2  Check this box » l:l if the organization discontinued its operatl ns ore than 25% of its net assets
Q 3 Number of voting members of the goveming body (Part VI, line a : 3 17
ﬁ 4  Number of independent voting members of the governing bc N 4 17
% 5  Total number of individuals employed in calendar year 202 5 56
.—E 6 Total number of volunteers (estimate if necessary) . . i Cow E @ e e 6
< 7a Total unrelated business revenue from Part Vill, colum e 12 e W ger Wy o wow am m o 7a 0
b Net unrelated business taxable income from Form 990-T, I inef11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VII}, fline 1h) . . . o R PR 3.942.828 4,668,587
E 9  Program service revenue (Part Vill, line 29) . g - <‘ 4 ! e e e e 0 0
2 |10 Investment income (Part Vill, column (A), lines Yo o m 5 B Ea e 13 54
© | 11  Other revenue (Part VIll, column (A), lines 5 x 10c, and 11e). . . . 0 0
12 Tofal revenue—add lines 8 through 11 (must Il column (A), line 12). . 3.942.841 4.668,641
13  Grants and similar amounts paid (Part IX, (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part [ B (A), line 4) . 2 0 0
o |15  Salaries, other compensation, employge By gi{Part I1X, column (A) I|nes 5—10) -~ 1.854, 087 2,358.848
9 | 16a Professional fundraising fees (Pa coltmn (A), line11e}. . . . . . . . 0
8 | b Total fundraising expenses ( , C8gmn (D), line25) » 0T AR R JJj." A EAN R
w |47  Other expenses (Part IX, col nes 11a—11d, 11f-24e) . . . . . 2,018 421 2.197.039
ust equal Part |X, column (A), line 25) . 3,872,508 4,555,887
ne18 fromline12. . . . . . s . 70,333 112,754
5 § Beginning of Current Year End of Year
g5 694,398 1,480,904
<3 116,040 789.792
23 s, Subtract line 21 fromline20 . . . . . . . . . 578,358 691,112

Under penalties of per]ury | declidng "E' fhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is true, correct, and comete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

. 2/6/2023
f'legrr; Signature of officer Date
CYNTHIA SIMPSON EXECUTIVE DIRECTOR
Type or prinl name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer CONNIE S HARRIS CONNIE S HARRIS 2/13/2023 | self-employed |P01201945
Use Only Firm's name B SHEPPARD-HARRIS & ASSOCIATES, PC Firm's EIN » 63-1100930
Firm's address » 214 24TH STREET NORTH. BIRMINGHAM. AL 35203 Phone no.  205-323-5922
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Farm 930 ﬂﬁm” PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . |:|

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 01 990-EZ2 . . . - - « « « - e v s e s w e s e s n e e C o [ ves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... o e DYesNo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest prograffl seigices, as measured by
expenses. Section 531(c)(3) and 501(c)(4) organizations are required to report the amount of ar: and zllocations to others,

the total expenses, and revenue, if any, for each program service reported.

43

(Code: ) (Expenses $ 3,624,055 including grants of § (Revenue $ 3,921,613 )

HEAD START PROVIDES COMPREHENSIVE EARLY CHILDHOOD DEVELOPMENT IN ACCORDANCE WITH FEDERAL HEADSTA!

PROGRAM GUIDELINES D

e L 2 ”‘

4b

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $§ 0 including grants of § 0 ) (Revenue $ 0)

4e__Total program service expenses »> 4,314,351

Form 990 (2021)



Form 990 (2021)  PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . o 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? See |nstruct|ons . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Prac. 98-19? If "Yes,” complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or GCCO(N
"Yes," complete Schedule D, Part | . e : 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule [3 ; 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other sirg =
complete Schedule D, Part Il . yF.o 8 X
9 Did the organization report an amount in Part X ||ne 21 ror escrow or cuslodlal account ||ab 7, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . CE oA Q TN R 9 X
10 Did the organization, directly or through a related organization, hold assets in REesiictéd endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . AP v o a 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," tfieg cofgplete Schedule D, Parts VI, = i
VI, VIIL, IX, or X, as applicable. \ < H'_f,'_ 5 A
a Did the organization report an amount for land, buildings, and e X, line 107 If "Yes," complete
Schedule D, Part VI. . - 11a| X
b Did the organization report an amount for muesunentsf—olh ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VII. . : 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," co te Schedule D, Part VIll. . 11c X
d Did the organization report an amount for other assgts ir@llne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sched X, . 2 11d X
e Did the organization report an amount for other i art X, line 257 If "Yes " complete Schedule D PartX : 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiligass IN 48 (ASC 740)? Iif "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, indep ®udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI! ; 12a| X
b Was the organization included in ¢ % independent audited financial statements for the tax year? If "Yes,”
and if the organization answered m 2a, then completing Schedule D, Parts X1 and Xll is optional . 12b X
13 Is the organization a school des i tion 170(b){(1)(AXii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an @ffice, Bmployees, or agents outside of the United States? . ¥ 14a X
b Did the organization have ai s enues or expenses of more than $10,000 from grantmaking,
fundraising, business 4 ve@nd program service activities outside the United States, or aggregate
foreign investmentsgyal 000 or more? If "Yes," complete Schedule F, Parts | and IV. ; 14b X
15 Did the organizatlign regert art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign j If "Yes," complete Schedule F, Parts It and IV. - 2 15 X
16 Did the organizatio on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fore®n individuals? If "Yes, " complete Schedule F, Parts lll and IV. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7
If "Yes," complete Schedule G, Part lil . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes N complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Ii . 21 X

Farm 990 (2021)



Form 980 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land ill. . . . . . c.sEmw e e | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . .. [ 23 X

24a Did the organization have a tax-exempt band issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the y 24d X
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage inan
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualij
prior year, and that the transaction has not been reported on any of the organization's priig 90 or
990-EZ7? If "Yes," complete Schedule L, Part . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables _-'_ ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ nr, or 35%
contralled entity or family member of any of these persons? /f "Yes, " complete Bged Wartli. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or fo gifector, trustee, key
employee, creator or founder, substantial contributor or employee theré®f, a t seiection committee
member, or to a 35% controlled entity (including an employee thereo mber of any of these
persans? if "Yes," complete Schedule L, Part ll! . L. ... i . oA R deinEa wya 12T X
28 Was the crganization a party to a business transaction with on fthw g parties (see the Schedule L, 5 70035 |
Part IV, instructions for applicable filing thresholds, condition ceptions): ] [t
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
28a X

"Yes," complete Schedule L, Part IV .

b A family member of any individual described in line 28a'7 'es,” complete Schedule L, Part V. . . . . . . . . . [28b X
¢ A 35% controlled entity of one or more individuals apd/ofgraanigations described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV 3 \ e e o m e s WA R oS | 28C X
29 Did the organization receive more than $25,000 i contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art dg§storicabireasures, or other similar assets, or qualified
conservation contributions? If "Yes," complelgaS eM. . . . .. a0 s 30 X
31 Did the organization liquidate, terminate, or ,- % and cease operatlons'7 If "Yes complete Schedule N Partl ’ 31 X
32 Did the organization sell, exchange, dis hbaptransfer more than 26% of its net assets? If "Yes,”
complete Schedule N, Part If . K . ... | 32 X
33 Did the organization own 100% of regarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7 0 s," complete Schedule R, Part!. . . . . o B @ A 33 X
34 Was the organization related to tax-@xempt or taxable entity? If "Yes," complete Schedule R, Pan ll
I, or IV, and Part V, line 1. o av N oW s a @ W e & G 34 X
35a Did the organization olfied entity wrthln the meaning of sect|on 512(b)(13)’7 SoEoE ’ . . |35a X
b If "Yes" to line 35a ation receive any payment from ar engage in any transaction wrth a controlled
entity within the ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |385b
36 Section 501(c) ns. Did the organization make any transfers to an exempt non-charitable related
organization? if " lete Schedule R, Part V, line2. . . . . I 36 X
37 Did the organization comduct more than 5% of its activities through an entrty that is not a related organrzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV!. . . . . | 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . Gon i E s mom me@ s e l—38-1-X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0 ;-T#':'“ Fas
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . ib 0 'l'-"'!.‘: b ) ot i
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and _,'il_ L _' et
reportable gaming (gambling) winnings to prize winners? . . . . . - . - . - o . o o . o s e s o o - c c c X

Form 990 (2021)



Form 990 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016  Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

;]

JTO 20 Q

12a

13

14a

15

16

17

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

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 56

If at loast one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransac

If "Yes" to life 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and the
organization solicit any contributions that were not tax deductible as charitable contributig
If "Yes," did the organization include with every solicitation an express statement that sug
gifts were not tax deductible? . .

Organizations that may receive deductlble contributnons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributigg and partly for goods
and services provided to the payor? . . -
If "Yes," did the organization notify the donor of the value of the goods or service
Did the organizatlon sell, exchange, or otherwise dispose of tangible person
required to file Form 82827. . . . . -

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’.\

Blifions or

2b | X
Ve [l |
a X
3b X
X
:_; ‘.
o] o Jully
5a X
5h X
5¢ X
ba X
6b
,,_:._.' ;
t-:—_,,
7a

7b

If "Yes," indicate the number of Forms 8282 flled dunng the year. . \, G W | 7d [

Did the organization receive any funds, directly or indirectly, to paﬁN a personal benefit contract? .

Did the organization, during the year, pay premiums, directly o din% personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual ? did T organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, er vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings y time during the year? .

Sponsoring organizations maintaining donor a@isa@

Did the sponsoring organization make any taxable di

Did the sponsoring organization make a distributi %
Section 501(c)(7) organizations. Enter:

under sectlon 49667 .
or, donor advisor, or related person'7

Vil line12. . . . . . . . . . |10a

Initiation fees and capital contributions included.o
Gross receipts, included on Form 990, Parf '

2, for public use of club facllmes 2% G 10b

Section 501(c)(12) orgamzatlons Ent
Gross income from members or s v n W B e 11a
Gross income from other sources { mounts due or pald to other sources

against amounts due or received 6 W G N W 11b

Section 4947(a)(1) non-exemp@b!e trusts. Is the organlzahon f Img Form 990 in Ileu of Form 10417 .

If "Yes," enter the amount interest received or accrued during theyear. . . . . |12b‘

Section 501(c)(29) q allﬂ@of it health insurance issuers.

Is the organization lice' qualified health plans in more than one state? . LW

Note: See the in i additional information the organization must report on Schedule O.

Enter the amo! e organization is required to maintain by the states in which

the organization i to issue qualified healthplans. . . . . . . . . . . . . . . . |13b

Enter the amount of r esonhand. . . . . . . & 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’> .

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is 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 . . 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. [FEAECS ;_:__-_'

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X _

If "Yes,"” complete Form 4720, Schedule O. E i :,__

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17 X
i

If “Yes." complete Form 6069.

Form 990 (2021)



Form 890 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016___ Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI1. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . . . :
3 Did the organization delegate control over management duties customarlly performed by or under 1he

supervision of officors, diroctors, trusteee, ‘or kéy efiployess to a managertierit compdry or ather 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99! 4 X
5  Did the organization become aware during the year of a signiﬁcant diversion of the organiZaliong 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvahby) members
stockholders, or persons other than the governing body? . . Q - i wEED F 7b X
8 Did the organization contemporaneously document the meetings held or wnne athian : rtaken during £ l‘; 5
the year by the following: Tl B
a The governing body? . . . . . B i S 2 SelTE 3 g S E W e . 8a | X
b Each committee with authority to act on behalf ofthe governing bod \ e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Prﬁ.’ A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the narges and'agldreSses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a @f olicies not required by the Internal Revenue Code.
: Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . .
b [f"Yes," did the organization have written policies and ﬁs governing the actlvmes of such chapters

affiliates, and branches to ensure their operations ge sistefit with the organization’s exempt purposes? . . . . 10b| X

| members of its governing body before filing the form? . 11a| X

anization to review this Form 990. o 122 =
est palicy? If "No,"go to line 13. . . 12a| X

b Were officers, directors, or trustees, and key em equired to disciose annually interests that could g|ve nse to conﬂ|cts’7 12b| X

¢ Did the organization regularly and consisle itar and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was di §
13  Did the organization have a writte wh& r polncy‘?
m

11a Has the organization provided a complete copy of this F
b Describe on Schedule O the process, if any, use
12a Did the organization have a written conflict of i

retention and destruct|on pollcy’?

14 Did the organization have a wrlﬂem PER .
15 Did the process for determining Q n of the following persons include a review and approval by
tly da'

independent persons, compara . and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegu clor, or top management official.
b Other ofﬁcers or key empla} @ ofithe organization .

16a

the organization's exempt status with respect to such arrangements? ;

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » UT e aaeas
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

I-(___)I Own website [:l Another's website Upon reguest I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

__CYNTHIA SIMPSON __ .....205-367-8166 _ ______________.

PO BOX 348, CARROLLTON, AL 35447

Form 990 (2021)



Form 990 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PatvVir. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee gor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 10989-NEC) o

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who¥ageiv
$100,000 of reportable compensation from the organization and any related organizations. {

e List all of the organization's former directors or trustees that received, in the capacity as a forr &
organization, more than $10,000 of reportable compensation from the organization and any relafet

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any
©

Pasition

(A) {B) (do not check more (D) (E) (F)
Name and litle Average box, unless pers eporiabla Reportable Estimaled amount
hours officer and a dire gt gompensation compensation of other
per week o5 ; ! fram the from related compensation
(list any a % ‘% P organizalion (W-2/ |organizations (W-2/ from the
hours far 3 a E 0 1099-MISC/ 1099-MISC/ organization and
related % & ] 1099-NEC) 1099-NEC) related organizations
organizations |~ B 3
below 5 s
dotted line) 2 2
E!.
2
(N __STANLEYJONES e 1.00
CHAIRMAN 0| X
(@ ANDREAELLIS .. ey 100
VICE CHAIRMAN d 00X
_(3) _MARVAGIPSON ] N
SECRETARY X
_(8) _CHARLIETAGGART . ... ...
TREASURER X

BOARD MEMBER 00| X
_(6) _WILLIEJTHOMAS ... ... 1.00

BOARD MEMBER 1.00] X
(7). _ANTHONYDURRAH . @ & | . ... 100
BOARD MEMBER 1.00] X
_(8)._GWENDOLYN TAYLOR _ 100
BOARD MEMBER 1.00] X
(9)_JMMYGARNER & . | . 100
BOARD MEMBER 1.00] X
(10)__ MARCUS WRI 7 100
BOARD MEMBER 1.00f X
(11)_CRAIGPATTERSON [ ... .. .100
BOARD MEMBER 1.00] X
(12)_ WILLIECOLVIN . |.._......100
BOARD MEMBER 1.00] X
(13) JERRYFITCH ... 100
BOARD MEMBER 1.00] X
(14)_ CASSANDRACRAWFORD | 100
BOARD MEMBER 1.00] X

Form 990 (2021)



PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-0515016

page 8

Form 990 (2021)
Section A. Oﬁ' icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one {D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorftrustee) | compensation compensalion of ather
per week oslslo| mle T|x from the from related compensalion
(list any . % ala|e é ("} % organization (W-2/ | organizations (W-2/ from the
hours for F=|E|8 R 1099-MISC/ 1099-MISC/ arganization and
related % i S h=R 3 a 1099-NEC) 1099-NEC) related organizations
organizations |~ =| 2 2 |
below ¢| 2 8] B
dotied line) 8|5 2
@ =4
a
(15) DONALDSHERROD ... R
BOARD MEMBER
(16) EMMAFORTE' L
BOARD MEMBER
A7) WILLIAMKING e W2
BOARD MEMBER
(18)_ CYNTHIASIMPSON ..
EXECUTIVE DIRECTOR
) e e
2O e e i s
@) R—
22) : B R | D
K ) I = | FERBE
{24) S -
25) .. ..
1b Subtotal . ; 0 0 0
¢ Total from contlnuatlon sheets to Part VII Se : . P 0 0 0
d Total (add lines 1b and 1¢). , . . P 0 0 0
2  Total number of individuals (|nc|ud|ng but ng i to those listed above) who received more than $100,000 of
reporiable compensation from the organigatio »
3  Did the organization list any forme Pector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ et edule J for such individual . .
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the arganization and relate ations greater than $150,000? If "Yes," complete Schedule J for such
individual . . 5w
§  Did any person lisigd a receive or accrue compensation from any unrelated organization or individual
Banizalion? If "Yes," complete Schedule J for such person

for services rendgégre _
Section B. IndependeRgontral

1 Complete this table G

r five highest compensated independent contractors that received more than $100,000 of

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

(A) (8)

Name and business address

Description of services

(©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

L ele|e|e|e

Form 990 (2021)



63-0515018

Form 996 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. nggi
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL . .. [:]
(A) (B) () (D)

Revenue excluded
from {2x under

i ns514

Unrelaled
business ravenue

Tolal revenue Relatea or cxemp!

function revenue

w o| 12 Federaled campaigns . 1a
& § b Membership dues . 1b
o g ¢ Fundraising events . 1c
£<| d Related organizations . b 1d
o 2 e Government grants (contrlbutlons) 1e 4,418,277
E [,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 250,310
o5 . . . .
T 5| 9 Noncash contributions included in
ég lines 1a—1f . - — 19 |$ _
h Total. Add hnes fa—1f . . . . . . 5 E Ll |
Business Code |
g |2
cw b
g ¢
gel ©
o f Al other program service revenue . v
g Total.Addlines2a-2f. . . . . . w—— . >
3 Investment income (including d|V|dends interest, and
other similar amounts). . . . § e
4 Income from investment of tax- exempt bond proceeds
5 Royalties . 2 %
{1) Real
6a Grossrents . 4 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) sc| 0000 0] e 0 O e
d Net rental income or (loss). .
7a Gross amount from
sales of assets
other than inventory . 7a
g b Less: cost or other basis
§ and sales expenses . 7b
& ¢ Gainor (loss). 7c
5 d Netgzin or (loss). ;
£ 8a Gross income from fundraisi
o events (not including $
of contributions reported ol
See Part 1V, line 18 . 8a
Less: direct expens 8b
Net income or ts .
9a 3g0
9a
b 9b
c
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: costofgoodssold. . . . 10b
¢ Netingcome or (loss) from sales of unventory
m 2
g g 11 : __________________________ 0
o D 0
i U 0
E |l d Allotherrevenue. . . « . « « - - 0
= e Total. Add lines 11a~11d. . . . > ol”
12 Total revenue. See instruclions. . . > 4.668.641

Form 990 (2021)



Form 990 (2021}

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

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-05150186

Paga 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)

Program service

(€)

Management and

(D)
Fundralsmg

expenses general expenses
1  Grants and other assistance to domestic organizations ' s
domestic governments. See Part IV, line 21 . 0 E
2 Grants and other assistance to domestic B
individuals. See Part IV, line 22 . 0 |
3 Grants and other assistance to foreign e
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 . 0 I
4 Benefits.paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsqualn‘led
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 1,952,197
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . e
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, list fine 11g expenses on Schedule O.) . v s 169,583 169,583 0
12  Advertising and promotion . .’
13  Office expenses . 91,535 86.958 4577
14 Information technology - 0
15 Royalties. . . . . . - - o .00 SN 0
16 Occupancy . . . . . 9,859 9.366 493
17 Travel. . . . D . 102,286 97,172 5,114
18 Payments of travel or entertamment ns
for any federal, state, or local publ i . e W 0
19  Conferences, conventions, and m L 0
20 Interest. . . 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, an 101.179 0 101.179 0
23  Insurance .
24  Other expenses. It
above. (List mis
line 24e amou
{A), amount, list i
a SUPPLIES N ... 89.270
b CLIENTASSITANCE .. ... 1,022.755 1,022,755
¢ REPAIRS&MAINTENANCE 46,733 44,396 2.337
d UTILITIES/TELEPHONE . . ... 108,798 103,359 5,440
e Allother expenses FOOD/OTHER EXPENSES 363,270 363.270
25 Total functional expenses. Add lines 1 through 24e . 4,555,887 4,314,351 241.536 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if

following SOP 98-2 (ASC 958-720) . .

Form 990 (2021)



Form 890 (2021) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016 _ Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . ... . . I:l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 275277| 1 682,916
2 Savings and temporary cash |nvestments 0] 2
3 Pledges and grants receivable, net . 0f 3 323,236
4  Accounts receivable, net . 4
5 Loans and other receivables from any current ar former off icer, dlrector =
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . .. a8 .w
%1 8 Inventories for sale or use .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or y
other basis. Complete Part VI of Schedule D 102 1,643,834
b Less: accumulated depreciation . 10b 1,188,796
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11.
14 Intangible assels .
15 Other assets. See Part IV, I|ne11 . .
16 Total assets. Add lines 1 through 15 (must aqual Ima 33) . 694.398| 16 1.480.904
17  Accounts payable and accrued expenses . - 68.404| 17 403,580
18 Grants payable. . . 0] 18
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Sch
@[22 Loans and other payables to any current or former
‘_E trustee, key employee, creator or founder, subtan
e controlled entity or family member of any of thes
= |23 Secured mortgages and notes payable to u
24 Unsecured notes and loans payable to unr
25  Other liabilities (including federal incoms
parties, and other liabilities not include fs 17—24). Complete
Part X of Schedule D . . ' e e e
26  Total liabilities. Add lines 17 5 e s
2 Organizations that follow F. 58, check here P>
E and complete lines 27, 28,§2, a 33.
w® | 27 Net assets without donor [g Gh R E e B R e E e e s omoE bl
g 28 Net assets with donor $ ons . . . .
5 Organizations 1 ow FASB ASC 958, check here [ |
= and completgifines 2§,thro gh 33.
; 29 Capital sto prin€ipal, or current funds . ; e
2 30 Paid-inor su , or land, building, or equipment fund
2 31 Retained earni dowment accumulated income, or other funds . .
% |32 Total net assets or fund balances . i 6§ 578,358| 32 691.112
< |33 Total liabilities and net assets/fund ba!ances NEDRS RO, 694.398| 33 1,480,904

Form 990 (2021)



Form 990 (2021)  PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.
Part XI Reconcifiation of Net Assets

63-0515016  Page 12

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,668,641
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,555,887
3 Revenue less expenses. Subtract line 2 from line 1. e e e 3 112,754
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 578.358
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . . 7
8 Priorperiodadjustments. . . . . . . . ..o o 8
9  Other changes in net assets or fund balances (explain on ScheduleO). . . . . . . . . . . . A9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . . 691,112

P94 M Financial Statements and Reporting

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

2a

b

3a

Separate basis D Consolidated basis L__l

Accounting method used to prepare the Form 990: [:l Cash Accrual : !
If the organization changed its methad of accounting from a prior year or checked "Other, “exgiaif
Schedule O.
Were the organization's financial statements compiled or reviewed by an indepeng€
if "Yes," check a box below to indicate whether the financial statements for the yeg
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consalid and prale basis

Were the organization's financial statements audited by an indepen a iy R
If *Yes," check a box below to indicate whether the financial stat S heWear were audited on a
separate basis, consolidated basis, or both:

solidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committeeiat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process seleglion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization rM o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . = :
If "Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

udit Br audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3a | X

3b| X

N
o
&’

Form 990 (2021)



SEHEDITLERA Public Charity Status and Public Support

(Form 990)

Departmenl of the Treasury

| omBNo. 1545-0047

2021

Open to Public
Inspection

C late If the organization is a tion 501(c)(3) arganization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016

Employer identification number

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperalive hospital service organization described in section 170(b)(1)(ANiil).
4 D A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state: e iceiaieeeeeeae
D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.) =N
I:I A federal, state, or local government or governmental unit described in section 170 (k)

An organization that normally receives a substantial part of its support from a governigy
described in section 170(b)(1)(A)(vi). (Complete Part 1)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

l:l An agricultural research organization described in section 170(b){1)(A)(ix) op&fe
or university or a non-land-grant college of agriculture (see instructions). Enter{ge
university: e

10 [:] An organization that normally receives (1) more than 33 1/3% of its

receipts from activities related to its exempt functions, subject to

support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectio

11 l:l An organization organized and operated exclusively to tes
12 D An organization organized and operated exclusively for th
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a [:l Type |. A supporting organization operated, supengSed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to réguladig appgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se d B.

b D Type Ii. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Part ections A and C.

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

d [:’ Type Il non-functionally integrgied. A% porting organization operated in connection with its supported organization(s})
that is not functionally }ntegr&nrganiza!icn generally must satisfy a distribution requirement and an attentiveness

(3]

~N o

o @

ninbutions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part 11l.)

. See section 509(a)(4).

fit of, to perform the functions of, ar to carry out the purposes
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3)-

requirement (see instructions)z t complete Part IV, Sections A and D, and Part V.

upporting organization and complete lines 12e, 12f, and 12g.

e DCheckthis box if the organgatio ived a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or e IMhon-functionally integrated supporting organization.
f Enter the number of supp, zaticns......‘.........‘.............:E
g Provide the following inf aboul the supported organization(s).

(i} Name af supported orga [on (il) EIN (iii) Type of organization | (iv}) 1s the arganization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming suppori (see other support {see
abave (see instructions}) document? instructions) instructions}

Yes No
(A)
(B)
©
(D)
(E)
Total TG e P %) e e [ = | 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule A (Form 890) 2021



Schedule A (Form 920) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 (a) 2017 (b) 2018 {c) 2018 {d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 3,657.944 3.903.333 3.411,023 3,942,828 11,003,349 25918477
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . 0

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . . . 3,657,944 3,903,333 3,411,023 3. 28 11,003,349 25,918477
The portion of total contributions by |

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . .

Public support. Subtract line 5 from line 4 25,918,477

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 cy&Q19 (d) 2020 {e) 2021 (f) Total

7
8

10

H
12
13

Amounts from line4. . . . . . . . . 3.657.944 3,903, 411,023 3,942,828 11.003.349 25,918.477
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . < . < . . 0

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 PartVL). . . . . . E
Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (see insirg @ 5 « e v B R
First 5 years. If the Form 990 is for the organizgf i

organization, check this box and stop heré

25,918477

...... -

Section C. Computation of Public Suppe ercentage

14
15
16a

17a

18

Public support percentage for 2021 (line® on (f), divided by line 41, column (f)). . . . . . . - 14 100.00%

Public support percentage from 2020 gulafh, Partll,line 14. . . . . - - . . e e e e 15 100.00%

33 1/3% support test—2021. If tife ogfaajzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi Baliiesis a publicly supported organization . . . . . . e e e e e e e e e e >
33 1/3% support test 2 rganizalion did not check a box on line 13 ar 163, and line 15 is 33 1/3% or more, check this

box and stop here. T, zationqualifies as a publicly supported organization. . . . . . . . . . . . . R & D
10%-facts-and-circum t—2021. If the organization did not check a box on line 13, 1643, or 16b, and line 14

10% or more, and if the org lion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . . . . . . . .. . A P R T DD

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported

OFGANIZALON . . . .+« « o« e e e e e e e e e e e e s e e )D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . .« oo .4 - SN B W D E W D GEY S5 AT % B U K6 U8 GF SeUwn w 3 M lm i ge s ueu w mom B w8 Gl Taoilal E DD
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Schedule A (Form 3980) 2021

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC.

63-0515016 Page 3

FT:8lll Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's iax-exempl purpose . . . . . . 0
3  Gross receipts from activilies that are not an
unrelated trade or business under seclion 513 . . 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 @
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . . i ();_ 0
8 Public support (Subtract line 7¢ from ) LT S R
line6.). . . R [ 7 T s 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 {b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0] 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o] 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . . o . 0
13 Total support. (Add line \
and12.). . . . . . . : 5 a 0 0 0 0 0
14 First 5 years. If the is fgpthe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this ophere. . . . . . . W R OR R eSS Rk Gl W MW e e TR W AR 8 > D
Section C. Computation of*Public Support Percen_ge
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Scheduls A, Part (H, line 17.. . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

A

e[

- H

Schedule A (Form 990) 2021



Schedule A (Farm 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. _ 63-0515016 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes Nt_:

=¥
] M-
! =4

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the suppoiged

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye. nsw

lines 3b and 3¢ below.

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusivel$ clign 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enStfe such use.
Was any supported organization not organized in the United States ("foreign supplisled organization”)? Jf
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bel

Did the organization have ultimate control and discretion in deciding whethe rapts to the foreign
supported organization? If "Yes," describe in Part VI how the organization ffla h I and discretion
despite being controlled or supervised by or in connection with its sufip rgarizations.

Did the organization support any foreign supported organization th: cﬁ ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain,i t controls the organization used
to ensure that all support to the foreign supported organizatighl was clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c below (if applicable). Also, provide detail

anizations during the tax year? If "Yes,"
art VI, including (i) the names and EIN

numbers of the supported organizations added, substi ' or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizgg dggume authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the n document).

Type | or Type Il only.Was any added or subsj stpported organization part of a class already
designated in the organization’s organizing d
Substitutions only. Was the substitution the

Did the organization provide support (wh @

by one or more of its supported
benefit one or more of the filing o
Did the organization provide a
(as defined in section 4958(c)

" compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
r? If "Yes," complete Part | of Schedule L (Form 990).

Did the organizatiogma to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complelgyPa; 'dule L (Form 990).

Was the arganigatiol ed directly or indirectly at any time during the tax year by one or more
disqualified ¥ as defined in section 4946 (other than foundation managers and organizations
described in sec! a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqialified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

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? If"Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A (Form 890) 2021



Schedule A (Form 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onéor
more supported organizations have the power to regularly appoint or elect at least a majority of the organizalign”
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th, e lo!
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allaggted ng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgi
2 Did the organization operate for the benefit of any supported organization other than thg
arganization(s) that operated, supervised, or controlled the supporting organization? /f*
VI how providing such benefit carried out the purposes of the supported organization(s) tHokgge
supervised, or controlled the supperling organization.
Section C. Type Il Supporting Organizations

upporia
es," expjgin in Part
grated,

1 Were a majority of the organization's directors or trustees during the tax yea W of the directors
or trustees of each of the organization's supported organization(s)? /f WO.' scritgrin Part VI how control
or management of the supporting organization was vested in the sa {¢) at controlled or managed
the supporled organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, & s egher (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod upported organization? /f "No," explain in Part VI how
the organization maintained a close and conlinu relationship with the supported organization(s).

3 By reason of the relationship described on line ovedid the organization's supported organizations have
a significant voice in the organization's inve, icies and in directing the use of the organization's
income or assets at all times during the la "Yes," describe in Part VI the role the organization's

supporied organizations played in this (&]

Section E. Type lll Functionally In _

1 ‘ hanization used to satisfy the Integral Part Test during the year (see instructions).
@l est. Complete line 2 below.

of its supported organizations. Complete line 3 below.

2

) to which the organization was responsive? If "Yes," then in Part VI identify
those suppo. tions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If"Yes." describe in Part VI the role played by the organization in this reqard.

the supported

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructlions)

Add lines 1 through 3.

Deprecialion and depletion

(W N =

Dt [5 (WM |-

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

7 Other expenses (see instruclions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for parl of year):

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

d Total (add lines 1a, 1b. and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2_Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muitiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distribulions 7 0 0
8 Minimum Asset Amount (add line 7 lo line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Seclieg,0 e 8. column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (frd B. line 8, column A) 3 0
4 Enter greater of line 2 or line 3. N 4 0
5 Income tax imposed in prior year 4 5
6 Distributable Amount. Subtractdine line 4, unless subject to

emergency temporary reduction g uclions). 6 0

~

[[] Check here if the curr
instructions).

Schedule A (Form 990} 2021
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le A (Form 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 7

—_—

Type Il Non-Functionally Integrated 509(a 3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in €xcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempl-use assels

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

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

ol |s|WN

Total annual distributions. Add lines 1 through 6.

o |~N|D | |& W

Distributions to attentive supported organizations ta which the organization is responsive
(provide details in Part VI). See instructions.

/-]

Distributable amount for 2021 from Section C, line &

Line 8 amount divided by line 8 amount

0

%1 10

0.000

Section E - Distribution Allocations (see instructions) Excess D'f;)tributions nde
Pr

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years priar to 2021
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From2016. . . . .

From2017. . . . . . .

From2018. . . . . . . .

ol|o oo

From2019. . . .

From 2020 . .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 no! applied (see inslructio

Remainder. Subtract lines 3g, 3h, and 3i from lin ' 0

Distributions for 2021 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b ine 4. 0

Remaining underdistributions f riorlo 2021, if
any. Subtract lines 3g and 4a fi ine 28k or result
greater than zero, explain in F X instructions.

Remaining underdistribution . Subtract lines 3h
and 4b from line 1. For res \han zero, explain

Excess from 2018~

Excess from 2018 .

Excess from2020. . . . .

o |a o [T (&

Excess from 2021 .

o |O O |0 O

ibutions
021

(iii)
Distributable
Amount for 2021

Schedule A (Form 990} 2021



Schedule A (Form 980) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2021



Schedule B Schedule of Contributors OUB No. 15450047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
D s » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016
Organization type (check one):

Filers of: Section:

501(c)( 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private founk

527 political organization

Form 990 or 990-EZ

Form 930-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privat n

00000 K

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)7), (8). or {10) organization can check boxes fgg botiath neral Rule and a Special Rule. See
instructions. 0\

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that re , during the year, contributions totaling $5,000
or more (in money or property) from any one conlribul@lete arts | and |l. See instructions for determining a

contributor's total contributions.

&

Special Rules

filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

1) (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
uring the year, total contributions of the greater of (1) $5,000; or

e 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

El For an organization described in section 501(c
regulations under sections 509(a)(1) and 370
16b, and that received from any one conti

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totgf conlgibttions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposeggor
ributor name and address), Il, and Il

"N/A" in column (b) Instea@
l:l For an organizali N i section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
the,ye

contributor, dur ontributions exclusively for religious, charitable, etc., purposes, but no such
contributions teafforedhan $1,000. If this box is checked, enter here the total contributions that were received
during the year lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appli this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . o . oo e e e e e e e e S,

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

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

For Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021}

HTA



Schedule B (Farm 990) (2021)

Page 2

Name of arganization

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC.

Employer identification number
63-0515016

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(d)

Type of contribution

Person
Payroll D

Noncash

{ plete Part Il for
h contributions.)

(d)

Type of contribution

Person |:|
Payroll [ |
Noncash [___]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll | ]

Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(d

Type of contribution

Person D
Payroll El

Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1. | USDEPARTMENT OF HEALTH & HUMAN SERVICE!
200 INDEPENDENCEAVENUESW . .
WASHINGTON . DC ... 20200 .. — ...10,201,900
Foreign State or Province: ___ ... .. .........
Foreign Country: e
(a) (b} (c)
No. Name, address, and ZIP +4 Total contributions
Foreign Stale or Province:
Foreign Coumtty: i
(a) (b)
No. Name, address, and ZIP + 4
“Foreign State or Province:
Foreign Counmtry: s
(a) (b) ° 6 (c)
No. Name, address, and ZIP + 4 \ Total contributions
ey ey’ ) o /S I
Foreign Country: __________ &
(a) (c)
No. Name, addkess, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
Foreion State o Provines - | T
Foreign Country: o eeeeoos

Person D
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC.

Employer identification number

63-0515016

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) )
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No.
from D - p (b) . (d .
Part | escription of noncash property given Date received
(a) No.
from D inti (b) . (d) .
Part | escription of noncash property given Date received
{a) No. (b) ¢ CJ (c) (d)
from S \ FMV (or estimate) ;

h
Part | Description of noncash prop (See instructions.) Date received
{(a) No. (c) ()
from FMV (or estimate) Date received
Part! (See instructions.)
{a) No. (b) {c) )
from s ) FMV (or estimate) .
Partl Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2021)



Schedule B (Form 990) {2021)

Page 4

Name of organization
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

Employer identification number
63-0515016

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and

the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » s 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.

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

art
Transferee's name, address, and ZIP + 4
For. Prov. Countty

(a) No.

from (b) Purpose of gift

Part |

Relationship of transferor to transferee

For. Prov. Country

(a) Ne.
from
Part |

(b) Purpose of gift

ess, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2021)



| OMB No. 1545-0047

SCHEDULE D . :
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered "Yes" on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization [ Employer identificati b
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016

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

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

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions fo (during year) . .
3 Aggregate value of grants from (during year). . . .
4  Aggregate value atend ofyear. . . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor

funds are the organization's property, subject to the organization's exclusive legal control? ._. - I:] Yes [:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that granfondsig used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, &
1 Purpose(s) of conservation easements held by the organization (check all that afip )
D Preservation of land for public use (for example, recreation or education) Prege

[:l Protection of natural habitat

atibn of a certified historic structure

L

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified gn Nc ntribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year

2a

a Total number of conservation easements . .

b Total acreage restricted by conservation easements . $RE W e W W B oW 2b
¢ Number of conservation easements on a certified historic stru includedin(@). . . . . 2c
d

Number of conservation easements included in (c) acquired after #25/06, and not on a

historic structure listed in the National Register.. . . W o ow o e m o e & W el W s 2d

3 Number of conservation easements modified, tra@far@sed, extinguished, or terminated by the organization during

thetaxyear » .

4  Number of states where property subject to con

5  Does the organization have a written policy re
violations, and enforcement of the conservalig

fig, handling of violations, and enforcing conservation easements during the year

lidlygasement is located >
periodic monitoring, inspection, handling of

D Yes D No

tirlg, handling of violations, and enforcing conservation easements during the year

> 3

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[:]Yes[—_—]No
ion reports conservation easements in its revenue and expense statement and
balance sheet, and includg: Bolicable, the text of the footnote to the organization's financial statements that describes the
organization's accouliting Sa#ftogservation easements.
Maintaning Collections of Art, Historical Treasures, or Other Similar Assets.
hization answered "Yes" on Form 990, Part 1V, line 8.
s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1} Revenue included on Form 990, Part VIll, line 1. . . . . . v oo v e e e L T
(i) Assets included in Form 990, Part X . . . . o - .o e e e e e e | S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

and section 170(h)(4)(B)(ii)? -
9 In Part XIl, describe how the o

a Revenueincluded on Form 890, Part Vil line 1. . . . . .« o o v v e e e e e e | 5 T
b Assetsincludedin Form990. Part X . . . . . . . .o e e e e o oo » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d D Loan or exchange program
b |:| Scholarly research a D Other eSS sisereR
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Escrow and Custodial Arrangements.
i rte am

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or ot a%'lo
included on Form 990, Part X? . . & @ g S ;
If “Yes," explain the arrangement in Part XIII and complele the followmg table

b
Amount
¢ Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, fsr e
b If"Yes," explain the arrangement in Part Xll. Check here if the explagati

Endowment Funds. ®
Complete if the organization answered "Yes" on F SN IV, line 10.
(a) Current year b) P year (c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 0 4]

b Contributions . RN
¢ Net investment earnings, gams

and losses . .

Grants or scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0

r end balance (line 1g, column (a)) held as:
%

2 Provide the estimated percentage of th
a Board designated or quasi-endo
b Permanent endowment >
¢ Termendowment »

The percentages on lines 2a, 2
3a Are there endowment fund i

organization by: Yes | No
(i) Unrelated org 3a(i)
(ii) Related ol SR B W T Cer W T el W B SRl B R 60 W e Fu mE m ww e e 3a(ii)

b If"Yes" online related arganizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part iffended uses of the organization's endowment funds.

Land, Building¥, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or ather basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Lland. 0 ] R e x| 0
b Buildings . .o 0 413,301 312,646 100,655

¢ Leasehold |mprovements 0 0 0 0]
d Equipment. e e 0 1,230.533 876,150 354,383

e Other. . . . 0 0 0 0
Total. Add lines 1a lhmugh 1e (Cofumn (d) must equal Form 990, Part X, column (B). line 10¢.) . . . . . . . » 455,038

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-0515016 _ Page 3

mestments—omer Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary
(including name of security)

(b) Book value

() Method of valualion:
Cast or end-of-year market value

(1) Financial derivatives .

(=]

(2) Closely held equity interests . .
(3) Other e

B G I —

()

| OO .-

(H)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment

(b) Book value

() Method of valuation:
Cost or end-of-year market valus

(1)

()

(3)

(4)

(5)

(6)

()

(8)

(9)

=gyl

Total. (Cofumn (b) must equal Form 880, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answer@@

(@) 0 !

' orffForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

X col (B)line15). . . . . .

. > 0

Total. (Column (b) must equal Fj

m Other Liab
Complet
line 25

itie
N ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liatility

(b) Book value

(1) Federal income lax

2)

(3)

(4)

(5)

{6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25). . . . . . . . . ;

2. Liability for uncertain tax positians. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

[

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited fi nancial statements . 5,170,466
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. . . . . . . - .« .o 2a
b Donated services and use of facilites. . . . . . - . . - o 2b 501.825|
¢ Recoveries of prioryeargrants. . . . . . . . . .o e e e s 2c \
d Other (DescribeinPart XIIL). . . . . . -« o oo 2d
e Add lines 2a through 2d . . - 501,825
3 Subtract line 2e from line 1. . 4.668,641
4  Amounts included on Form 290, Part VIIl lme 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . . . . 4a
b Other (DescribeinPart XIIL). . . . . . . . . . o - o o 4b
¢ Addlines4aand 4b. 0
5  Total revenue. Add lines 3 and 4c (T ms musf equa! Form 990 Partn' !.fne 12 ) 4.668.641
Reconciliation of Expenses per Audited Financial Statements W‘
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1 Total expenses and losses per audited fi nancial statements . . 5,067,712

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses . . .

Other (Describe in Part XIII )

Add lines 2a through 2d . 501,825

3  Subtractline 2e fromline 1. . . pe \ LA R @ S 3 4,555,887
4  Amounts included on Form 990, Part IX Ilne 25 but not on Im 1 \ o

o QN oce

a Investment expenses not included on Form 990, Part Vil ligeé 7b 4a °| Vi)

b Other (Describe in Part XIIl.) . 4b E':_‘;“-:H

c Add lines 4a and 4b . . TR 4c 0
5 Total expenses. Add lines3 and 4c (Thfs mustequralr Form 990 nl line18). . . . . . . . . . 5 4,555,887

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, 9;
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. A

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
plete this part to provide any additional information.

Schedule D (Form 930) 2021



Schedule D (Form 890) 2021 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 5
Sl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. Open to Public
am:"::i:meng:w » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identificati
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC. INC. 63-0515016

GOVERNING BOARD PRIORTQ FILING. || e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

HTA



Schedule O (Farm 990) 2021 Page 2
Name of the organizafion Employer identificati k

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC., INC. 63-0515016

Schedule O (Form 990) 2021



B IRS e-file Signature Authorization | ome no. 1545-0047
o 8873-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning __ 6/1____,2021,andending _____ 531 . .20 22 2 0 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service > Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016
Name and title of officer or person subject to tax
CYNTHIA SIMPSON EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the relumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8h, 9b, or 10b, whichever is applicabie, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . P b Total revenue, if any (Form 920, Part VIII, column (A), line 12) . . . 1b 4.668.641
2a Form 990-EZ check here . » [:I b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . B D b Total tax (Form 1120-POL,line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . > D b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
Sa Form 8868 checkhere. . . . P D b Balance due (Form 8868, line3c). . . . . . . e e e e e 5h
6a Form 990-T check here. . . . P D b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . > [:| b Total tax (Form 4720, Partlll, line 1) . . . . . . . . . . . . . 7b
8a Form 5227 check here . » D b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . 8b
9a Form 5330 check here . > D b Tax due (Form 5330, Part Il, line 19) . . R - B 9b
10a Form 8038-CP check here . » D b Amount of credit payment requestad (Form 8038JCP, Part lll, fine 22) . . . . . 10b

m_neclaration and Signature Authorization of Officer or Person Subject to Tax

Under penallies of perjury, | declare that | am an officer of the above enlily or D | am a person subject to tax with respect to (name
of entity) PICKENS COUNTY COMMUNITY ACTION COMA , (EIN) 63-0515016 and that | have examined a copy of the
2021 elecironic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and
complete. | further declare that the amount in Part | abave is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct dehbit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account. To revoke a payment, | must cantact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selecled a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent ta
electronic funds withdrawal.

PIN: check one box only
| authorize SHEPPARD-HARRIS & ASSOCIATES, PC to enter my PIN 16590 as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulaling charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated wilhin this retumn thal a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or parson subject to tax > Date P

:Flsd[[ll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 63139135445 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. 1 confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature  ® CONNIE S HARRIS Date » 2/13/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




OMB No. 1545-0047

3 IRS e-file Signature Authorization
~n 8873-TE for a Tax Exempt Entity

For calendar year 2021, of fiscal year beginning 6/1 , 2021, and ending 5/31 20 22

Department of the Treasury . P Do not send to the IRS. Keep for your records. 202 1

Intemal Revenue Service »  Go to www.irs.qov/Form88797E for the latest information.
Name of filer EIN or SSN
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC., INC. | 63-0515016

Name and title of officer or person subject to tax

CYNTHIA SIMPSON EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . » | | b Total revenue, if any (Form 990, Part ViIl, column (A), line 12) . . . 1b
2a Form 990-EZ check here. . . P : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . P : b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here. . . P : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . > z b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T checkhere. . . .P» : b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . .. 6b
7a Form 4720 check here . . > : b Total tax (Form 4720, Partill, line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . . > : b FMV of assets at end of tax year (Form 5227, temD). . . . . . 8b
9a Form 5330 check here . > : b Tax due(Form 5330, Partll,lire19}. . . . . . . . . . . . . 9b
1 Form 8038-CP check here. . P : b Amount of credit payment requested (Form 8038|CP, Partlil, line 22). . . . . 10b

0a
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that El | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) PICKENS COUNTY COMMUNITY ACTION COMR, (EIN) 63-0515016 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the copy of ihe electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to ihe payment (settiement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] 1authorize SHEPPARD-HARRIS & ASSOCIATES, PC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the/IRS Fed/ prograg], | will anter my PIN on the return's disclosure consent screen.

fpp—— s 2/78)2623
ction ____ £
nic filing identification l - & I

do not enter all zeros

Signature of officer or person subject to tax »

PR Certification and Authes
ERO's EFIN/PIN. Enter your six-digit elec
number (EFIN) followed by your five-digit seff-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confim
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ® CONNIE S HARRIS Date B 2/13/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




