| OMB No. 1545-0047

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) 2 0 2 3
Depariment of e Tresary Do not enter social security numbers on this form as it may be made public. Open to P‘u blic
Inlema! Revenue Sefvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin 6/1/2023 , and endin. 5/31/2024
B Check if applicable: §C Mame of organization PICKENS COUNTY COMMUNITY ACTION COMMIETTEE 4 D Employer identification number
I:l Address change Doing business as
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 63-0515016
Name change PO BOX 348 E Telephone number
Initial retum City or town State ZIP code
M , _|cARROLLTON AL 35447 205:367 8168
D e a1 Foreign country name Foreign province/state/county Foreign postal code
[] Amended retum G Grdss recuMsS \ 4,819,989
I:l Application pending | F Name and address of principal officer: H(a) Is this a group; relumﬁxsuburdham? DYes No
CYNTHIA SIMPSON PO BOX 348, CARROLLTON, AL 35447 Hb) Are all subordiates included? [ves[ 1o
| Tax-exempt status: sote@_] 5010 ¢ (insertno) || 4947(a)(1) or [ s2r MNg,” attach a list. See instructions
J__Website: N/A H{cj Group exemption number
K Form of organization: Corporation I___l Trust E’ Association |:| Other l L Year ofto[maho:r 1965 M State of legal domicile: AL
Summary
1 Briefly describe the organization's mission or most significant activities: 10 JAID IN THE REDUCTION OF THE EFFECTS OF
] - TY A
FII - et
S e S — . SRR RS SESIERRI L S AL
% 2 Check this box D if the organization discontinued its operations or-'dlsposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line ‘Ia) . . T REAE R 3 18
: 4 Number of independent voting members of the governing body (Part VT llne 1b} o E W e E 4 18
;g 5 Total number of individuals employed in calendar year 2023 (Part V fine2a). . . . . . ... 5 60
-.E 6 Total number of volunteers (estimate if necessary) . . .. T EE T EE 6
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 o G B G w0 W e e 7a 0
b Net unrelated business taxable income from Form 990-T, Paptl fine41. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Confributions and grants (Part VIIl, linedh) . . . 7. . . . . . . . .. 5,113,201 4,819,875
E 9  Program service revenue (Part VI, line 2g) . . B TR 0 0
2 |10 Investment income (Part VIII, column (A), Imes 3 4 and: 7d] “ E ook 2 @ 83 114
® [ 11  Other revenue (Part VI, column (A), lines 5, Gd.\Bc 9c, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal ParVIIl, column (A), line 12). . 5,113,284 4,819,989
13 Grants and similar amounts paid (Part IX, coltimn (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, coTumn (A), lined). . . . 0 0
@ [15  Salaries, other compensation, employee benef ts (Part X, column (A), llnes 5—10) . 2,318,406 2,511,464
2 |16a Professional fundraising fees (Partix co!umn (A), line11e). . . . . . . . 0 0
:-’- b Total fundraising expenses (Pa.rﬁx célumn (D), line25) 0
w 117  Other expenses (Part IX, column f‘j\), hnes 11a-11d, 11f-24e). . . . ; 2,707,690 2,444,376
18 Total expenses. Add lines 13—1? (fpust equal Part IX, column (A), line 25) . 5,026,096 4,955,840
_| 19 Revenue less expenses. Subtraclllne 18 fomlingd2. .. . . . . . . . . . 87,188 -135.851
S § E & Beginning of Current Year End of Year
§§ 20 Total assets (PartX, llﬁ&' 16), . 1,456,787 896,683
25|21 Total liabilitiesf{Part % in&26) . . : S E oW W W s 678,487 254,234
25[22  Net assets or fund or fundibalanees. Subtract I|ne 21 from I|ne 20 Bon o el w T 778,300 642,449

Si natuterﬁlock
Under penalties of perjugy, | declare: have examined this retur, ?Ecludmg accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, ation of preparer, er than officer) is based on all information of which preparer has any knowledge.

g "2 U frozs"

Sign —
Here pate
CYNTHIA SIMPSON EXECUTIVE DIRECTO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer CONNIE S HARRIS CONNIE S HARRIS 2/11/2025 | self-employed |P01201945
Use Only Firm's name SHEPPARD-HARRIS & ASSOCIATES, PC Fim's EIN __ 63-1100830
Firm's address 214 24TH STREET NORTH, BIRMINGHAM, AL 35203 Phoneno.  205-323-5922
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC| INC. 63-0515016 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ¥ oW oG n @ s |:]

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . A T DYes No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program A
services? . . . . O N .. . |:| Yes No
If "Yes," describe these changes on Schedule O %

4  Describe the organization's program service accomplishments for each of its three largest program SEr\rlces as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grams and allocations to others,
the total expenses, and revenue, if any, for each program service reported. b

u
i

4a

4b

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 4,707,480

Form 990 (2023)



Form 990 (2023)  PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 page 3
Part IV 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)? If "Yes,"
complete Schedule A. . . . . . e e . . maE WS 1 X
2 s the organization required to complete Schedu/e B Schedu/e of Contnbutors'? See |nstruct|ons T 2 | 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!. . . . . . - b ow o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . e ows |4 X
5 |s 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. Proc. 98-197? If "Yes, " complete Schedule C, Partill . .7 . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors"
have the right to provide advice on the distribution or investment of amounts in such funds or accounts'? if
"Yes," complete Schedule D, Part! . . . . . . A gy, Y.L .- 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Dy Part Mo N . . - . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other swmlar assets? If "Yes,"
complete Schedule D, Partll . . . . . S T A e e 8 X
9 Did the organization report an amount in PartX Ilne 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manage_ment credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV. . . . . . : ... .1 9 X
10 Did the organization, directly or through a related organization, hold assets in dcnor—restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . & . W, .as. . 10 X
11  If the organization's answer to any of the following questions is "Yes," then comptete Schedule D Parts VI
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI.. . . . . - . Coe 11a]| X
b Did the organization report an amount for |nvestments—othersecuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedute D PartVi.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comipléte Schedute D, Partvili.. . . . . ... | Mce X
d Did the organization report an amount for other assets imPart Xjline 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedulé\D, Part IX . ..o |11d X
e Did the organization report an amount for other liabilities in'Part X, line 257 If "Yes " comp/et‘e Schedu/e D PartX e 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions: under, FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . 11f X
12a Did the organization obtain separate, mdepehdent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . % "Gy .. |12a| X
b Was the organization included in consclidated mdependent audlted flnanmal statements for the tax year’7 If "Yes
and if the organization answered "No"fo J’me 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . |12b X
13 Is the organization a school described i in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, emp!oyees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued __a'f-$_1ﬁﬁ,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . [14b X
15 Did the organizattor‘i report oR Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organwat!on?aff "Yes," complete Schedule F, Parts lland IV. . . . . . s wa |18 X
16 Did the organization: mport ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV. . . . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . i R e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . & oW R & 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If "Yes," complete Schedule G, Partill . . . . . e e e o wmo W ow 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes complete Schedule H e e e e e mowm o 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandll. . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) 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 I, Parts land ill . . . . . R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . v . . .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prlncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go fo line 25a . . . . . - ke ow oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? Lok . .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, ye‘sr )
to defease any tax-exempt bonds? . . . . . e oo .. | 240 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? . . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benet't
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paitl. "%, . "% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's priar, Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . i B 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cohtrabul:or or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule: LPartl. .. ...... |26 X

27 Did the organization provide a grant or other assistance to any current or former oﬁcer director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes," complete Schedule L, Partlli . . . . . . v e w | 27 X

28 Was the organization a party to a business transaction with ong of the followmg partles’7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator.or founder, or substantial contributor?/f

"Yes," complete Schedule L, Part V. . . . . . SR E N W & T 28a X
b A family member of any individual described in line 28a’? lf"Yes " complete Schedule L Pan‘ IV i % o am e s wa v |28D X
¢ A 35% controlled entity of one or more individuals apd/or: organlzanons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . S om0 @ 4 e 28c X
29 Did the organization receive more than $25,000 in noncash contrrbutlons'? If "Yes " complete Schedule M o s ow oo | 29 X
30 Did the organization receive contributions of art, hsstcncaltreasures or other similar assets, or qualified
conservation contributions? If "Yes, " complets: St;hedule M. . . . .. v 30 X
31 Did the organization liquidate, terminate, or dlssul\.fa and cease operatlons'7 lf "Yes complete Schedule N Partl : 31 X
32 Did the organization sell, exchange, dtspese of.or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ... & . G e 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzat|on under Regulat|ons
sections 301.7701-2 and 301.7704%37 It "Ves," complete Schedule R, Part!. . . . . i wE b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll
I, or IV, and Part V, line 1. e e W oeD @ M B M B8 9w 3 34 X
35a Did the organization have & controlled entlty w1th|n the meaning ot section 512( )(1 3)'? P s R . . |35a X
b If "Yes" to line 35a, d|d the, orgamzatlon receive any payment from or engage in any transaction W|th a controlled
entity within the meamng of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . |35b X
36 Section 501(c](3} orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yos," complete Schedule R, Part V, line2. . . . . s w o e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . o ww e w e s s e a e s s | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . v v v e v e e e e e e e e e e e e e . s & 1ic X

Form 990 (2023)



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O. . . . . . | 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country e,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . h . . . . |ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?s,, .+ . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . W 5c X

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . “, . % . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cantnbutlons or
gifts were not tax deductible?. . . . . o W s v ow wu |I6b X

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy far goods

and services provided to the payor? . . . . ! R R e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services| prowdad'7 N4 F o oen W e @ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e aoa of ay -oadl - o e w 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . L L e G R E | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurs on‘a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or |n|:||rectI5|r 'on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didithe organization file Form 8899 as required?. . |7 X
h  If the organization received a contribution of cars, boats, airplanes; or othér vehicles, did the organization file a Form 1098-C?. | 7h X

8 Sponsoring organizations maintaining donor advised funds:Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time'during the year?. . . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . B I X
b Did the sponsoring organization make a distribution ta:a danar donor advisor, or related person’? T ] X
10 Section 501(c)(7) organizations. Enter: : )
a Initiation fees and capital contributions included,on Part VIII line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part Vlll,,llne 12, for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareho}ders A L 11a
b Gross income from other sources (Do, net.net amounts due or pald to other sources
against amounts due or received from them . . 11b
12a Section 4947(a)(1) non-exempt charitable’trusts. Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax—.__e__xemp_g interest received or accrued during theyear. . . . . | 12b
13 Section 501(c)(29) qualified.nonprofit health insurance issuers.
a Is the organization licensedito, qssue qualified health plans in more than one state? . . . . SN OE oA 13a X
Note: See the mstructlans for- addltional information the organization must report on Schedule O
b Enter the amount of reser\feslhe organization is required to maintain by the states in which
the crgamzalaoms Ilc:ensed zo issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount 6f reserves onhand. . . . . . s 13c
14a Did the organization FBGEIVE.' any payments for indoor tannmg services durmg the tax year’7 @ s R 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . (14b X
15 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) duringtheyear?. . . . . . . . . . . . . . . . . .. oo o |15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4853?. . . . . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) 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 lineinthisPartVl., . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
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 similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 18

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? . . . . WA 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrecl
supervision of officers, directors, trustees, or key employees to a management company or other person’?

4 Did the organization make any significant changes to its governing documents since the prior Form 990'was fi led? .

5 Did the organization become aware during the year of a significant diversion of the organization s._asee_ls"

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect Qr appomt
one or more members of the governing body?. . . . . SV E OB oE Y 7a

b Are any governance decisions of the organization reserved to (or subject to apprcval by} members
stockholders, or persons other than the governing body? . . . . . & . i §F i 7b X

8 Did the organization contemporaneously document the meetings held or wr:tlen actions undertaken durlng
the year by the following:

a Thegoverningbody?. . . . . . ST ¢ . 8a | X
b Each committee with authority to act on behalf of the governing body?,, . . W . i ooas @ 8b | X

9 |s there any officer, director, trustee, or key employee listed in PartVi|, Section'A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and' ‘addrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information abour pofrcres not required by the Internal Revenue Code.

x

oo |w
badl Dot Badl PN

x

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . o om o 10a
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . . . . |[10b] X

11a Has the organization provided a complete copy of this Form 99@:ta-@ll members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used.by.the drganization to review this Form 990.
12a Did the organization have a written conflict of intgrest palicy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees,required to disclose annually interests that could glve fise to conflicts? [12b] X

¢ Did the organization regularly and consrstenﬂy manitor and enforce compliance with the policy? If "Yes,"”

describe on Schedule O how this was done. . . cm e i m o E s Fawse o0 owan 120 X
13 Did the organization have a written whrstleblower pollcy’? .o e @ e B oA 13| X
14 Did the organization have a written dacumem retention and destructlon pollcy’7 L S W 14 | X

15 Did the process for determining mmpensaﬁbn of the following persons include a review and approval by
independent persons, comparablllty da1a and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive'Birector, or top management official. . . . . . . . . . . . . . .. .. 15a X
b Other officers or key ernp[oyees af the organization. . . . i s G owE s R Ba s ow e w |15D X
If "Yes" to line 15a or 15}3 describe the process on Schedule O See |nstruct|ons
16a Did the organizatign |n\.rest in, contribute assets to, or participate in a joint venture or similar arrangement
X

with a taxable eftfity durmg the year?. . . . - 16a
b If"Yes," did the organlzauon follow a written pollcy or procedure requiring the organlzatlon fo evaluate its
participation in joint vehftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. . . . . . . |[16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ UT e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
[L_Jl Own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing 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 (2023)



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvii. . . . . . . . . . . . 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.
¢ List 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;ior key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) of more than
$100,000 from the organization and any related organizations.
e |ist all of the organization's former officers, key employees, and highest compensated employees whc recewed rnore than
$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 formar director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons
See the instructions for the order in which to list the persons above. _
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position -
{A) ()] (do not check more than ane | (D) (E) {F)
Name and title Average box, unless person is both an |/ ‘Reporiable Reportable Estimated amount
hours officer andadurecu'mrum&) - gompensation compensation of other
per week o 5|s|lol=|e T 7 from the from related compensation
(list any o 2;413 oy ER) ’g organization (W-2/ | organizations (W-2/ from the
hours for 3 ol & gig_i& ] 1098-MISC/ 1099-MISC/ organization and
related g ﬁ g D gv'é' 1099-NEC) 1099-NEC) related organizalions
organizations |7 = &% %-’- 3
below 4B k3
dotted line) 3 ?' ® §
P o8
; 8
_(1)__CYNTHIASIMPSON | .. 40.00
EXECUTIVE DIRECTOR 40.00 X[ X 102,079
_(2)__STANLEYJONES {4100
CHAIRMAN &, Hool'x
_3)_ANDREAELLIS g .00
VICE CHAIRMAN 1:00] X
_(4) MARVAGIPSON | 7100
SECRETARY 1.00] X
_(5)_CHARLIETAGGART ...\ _~ 100
TREASURER \ 1.00{ X
_(6) SHIRLEYFIELDS 8Ny 100
BOARD MEMBER - W 1.00] X
A7) _PATTIFULLER s v o fe..100
BOARD MEMBER - 1.00] X
__(8)__ANTHONY DURRAH £ Pe o200
BOARD MEMBER i ' | 1.00] X
__(9)___G_W_E[‘{DQI-.YN_I6!|—OR 100
BOARD MEMBER 1.00] X
(10) _JMMYGARNERW.S 7 | 100
BOARD MEMBER 1.00] X
(A1) MARCUSWRIGHT o] bevemmumnns 0D
BOARD MEMBER 1.00] X
(12) CRAIGPATTERSON | 100
BOARD MEMBER 1.00| X
(3) WILLIECOLVIN . eeen--- 100
BOARD MEMBER 1.00{ X
(14) LEERICHARDSON [ 100
BOARD MEMBER 1.00] X

Form 990 (2023)



Form 990 (2023) F'ICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) {B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os|s5|lo| xle | from the from related compensalion
(list any a2lg|2|e 2@ | & | organization (W-2/ | organizations (W-2/ from the
hours for ss|El2 g g8 a 1099-MISC/ 1099-MISC/ organization and
related 26|89 3|8 o 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| £ 2 S
below ald 8 ®
dotted line) 3| & 2
® =8
a
(15)_CASSANDRACRAWFORD | 100
BOARD MEMBER 1.00] X
(16) DONALDSHERROD | 100
BOARD MEMBER 1.00f X
(A7) EMMAFORTE' ... 100 '
BOARD MEMBER 1.00] X !
(8 WILLIAMKING | 100
BOARD MEMBER 1.00] X
{19) FATEJONES {100
BOARD MEMBER 1.00] X
£20) e
€ U ==p-—go = |
22 e AR
ey g
28 | S
ib Subtotal . . . . . . . . . . . . .. R L 102,079 0 0
¢ Total from continuation sheets to Part VI, Secﬁg__n A, . ..o v 0 0 0
d Total (add lines1band1c) . . . . . . o, R R 102,079 0 0
2 Total number of individuals (including but not IEmifej’:l to those listed above) who received more than $100,000 of
reportable compensation from the organization... 1
b N Yes| No

3 Did the organization list any former q?ﬁae‘r,'c!irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cqmp'!ste_,.‘s‘éﬁfedufe Jforsuchindividual . . . . . . . . . . . o o o .. . 3 X

4  For any individual listed on line 1315 [l}é}sum of reportable compensation and other compensation from
the organization and related{i‘if’t_.’j?njzﬁﬁons greater than $150,0007 If "Yes," complete Schedule J for such

individual . . . . . AT 0 L L Lo e e e e e e 4 X
§ Did any person Iis_igéf on iin‘e_;.j a receive or accrue compensation from any unrelated organization or individual
for services rendfr'éd to'the _diganization? If "Yes, " complete Schedule J forsuchperson. . . . . . . . . . . . 5 X
Section B. Independent.Contractors
1 Complete this table i'dﬁg{dﬁr 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
0
0
0
0
0
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

Form 990 (2023)



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . , - |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

seclions 512-514
0 4| 1a Federated campaigns . 1a 0
s E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . . 1d 0
© 32| e Governmentgrants (contrlbutlons) 1e 4,528,260
g E f All other contributions, gifts, grants, and
=8 similar amounts not included above . 1f 291,615
-::f § g Noncash contributions included in
§ E lines 1a—1f. i .. | 1g 0
h Total. Add lines 1a-1f . T 4,819,875
Business Code -
8 22 of
2ol b 0
- I 0
3 it ——
= - 0
a f Al other program service revenue . . 0
g _Total. Add lines 2a—2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 114
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . R Y A 0
(i) Real (ii) Rersonal.
6a Gross rents . . 6a
b Less: rental expenses . 6b >
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e | PR T 0
7a Gross amount from (i) Securities i) Other
sales of assets
other than inventory . 7a ol 0
2 b Less: cost or other basis :
§ and sales expenses . 7b b O 0
2 ¢ Gain or (loss) . 7c : 0 0
P d Netgainor(loss). . . . 25 0
£ 8a Gross income from fundralsmg &
= events (notincluding$ a0 O
of contributions reported on Ilne 1c)
See Part IV, line 18 . i 8a 0
b Less: direct expenses . . . | 8b 0
¢ Netincome or (loss) from fundra|5|ng events . 0
9a Gross income” from gamlng activities.
See Part IV, lined9. . '7-? : 9a 0
b Less: direct expenses 9b 0
¢ Netincome or (Ioss) from gaming actlvltles : 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory R 0
7 Business Code
3 o|11a 0
egl » T a
R
Tl € s 0
z | d Allother revenue . . 0
= e Total. Add lines 11a—11d. 0
12 Total revenue. See instructions. . 4,819,989 0

Form 990 (2023)



Form 990 (2023)

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

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-0615016

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, Total g(\;)Jenses Progra(n?)service Managéﬁq)ent and FunérDa)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dtrectors
trustees, and key employees . 3 0 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 i i
7  Other salaries and wages . . 2,110,591 2,005,061 105,530
8 Pension plan accruals and contributlons (|nclude
section 401(k) and 403(b) employer contributions) . 218,215 207,304 10,911
9  Other employee benefits . 182,658 173,525 9,133
10  Payroll taxes . . 0 :
11 Fees for services (nonemployees) )
a Management. 0
b Legal. 3121 2,965 156
¢ Accounting . 17,235 16,373 862
d Lobbying. 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 317,583 301,704 15,879
12 Advertising and promotion . 0
13 Officeexpenses. . . . . . . . . . . . . .. . 72,125 67,772 4,353
14  Informationtechnology. . . . . . . . . . & . 0
15 Royalties. . . . . . . . . . . . . . . . 0
16 Occupancy. . . . . . . . . . . . L0 e o 3,600 3,600
17  Travel. . - B 152,356 144,738 7,618
18  Payments of travel or entertalnment expenses
for any federal, state, or local publi¢iofficials,. . 0
19  Conferences, conventions, and meetlngs ' 0
20 Interest. } S Ar 8 0
21 Payments to affllates . 0
22  Depreciation, deplet|on and smamzzﬂon 144,684 137,450 7,234 0
23  Insurance. . 113,947 108,250 5,697
24  Other expenses. Itamtze e:spenses not covered
above. (List m1sceifanaaus aspenses on line 24e. If
line 24e amnunt*axceeds 10% of line 25, column
(A), amount, list line: 243 éxpenses on Schedule 0.)
a SUPPLIES 80,748 76,710 4,038
b CLIENT ASSITANCE . 1,024,215 973,004 51,211
¢ REPAIRS& MAINTENANCE . 180,497 171,472 9,025
d UTILITIES/TELEPHONE . 140,116 133,110 7,006
e Allotherexpenses FOODand OTHERS ===~ 194,149 184,442 9,707
25 Total functional expenses. Add lines 1 through 24e . 4,955,840 4,707,480 248,360 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 |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . E’
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 646,736| 1 273,138
2  Savings and temporary cash |nvestments 0] 2
3  Pledges and grants receivable, net. 188,606 3 55,494
4  Accounts receivable, net . . . 0] 4 0
5 Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0] 5
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0f 6
% 7  Notes and loans receivable, net . 0| 7 0
#% | 8 Inventories for sale or use . % 0] 8
<l o Prepaid expenses and deferred charges T, 2,664| 9
10a Land, buildings, and equipment: cost or ]
other basis. Complete Part VI of Schedule D 10a 2,044,596
b Less: accumulated depreciation . 10b 1,479,208 "~ 589,022/ 10¢ 565,387
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . & 0] 13 0
14  Intangible assets . e R T I L . 0] 14 0
15  Other assets. See Part IV, lme 11 A Y . Y 29,759| 15 2,664
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) s Vh 1,456,787| 16 896,683
17  Accounts payable and accrued expenses . 3 307,844 17 254,234
18 Grants payable . 343,778]| 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . : 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
B 122 Loans and other payables to any current or former off'cer director,
‘__E_' trustee, key employee, creator or founder, substa_ntlal_eontrlbutor, or 35%
§ controlled entity or family member of any of these ii_,erisonéfl 0| 22
=1 (23  Secured mortgages and notes payable to unrjéla':fe_d\third parties . 26,865| 23 0
24  Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal fncome tax, \pé?ables to related third
parties, and other liabilities not |nc¥uded on Ilnes 17-24). Complete
Part X of Schedule D . Grrs 0] 25 0
26  Total liabilities. Add lines 17 through 25 678,487| 26 254,234
@ Organizations that follow FASBASC 958 check here .
§ and complete lines 27, 28, 32 and 33.
w® | 27  Net assets without donor. resfnctlons 778,300| 27 642,449
g 28  Net assets with donor restnﬂlqns : A 0| 28
g Organizations that do not follow FASB ASC 958, check here ||
. and complete fines 2Bthrough 33.
g 29  Capital stock’or trust prlnmpal or current funds . 0| 29
‘3’ 30 Paid-in or capttal surplus or land, building, or equipment fund 0| 30
2 31 Retained earmngs, andowment accumulated income, or other funds . 0| 31
% |32 Total net assets or fund balances . . 778,300] 32 642,449
Z |33 Total liabilities and net assets/fund balances 1,456,787] 33 806,683

Form 990 (2023)



Form 990 (2023) PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.
Part XI Reconciliation of Net Assets

63-0515016

page 12

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

L]

O W oo NG A WN =

-

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

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

Revenue less expenses. Subtract line 2 from line 1. . .

Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O) . g
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
column (B)) . . .

4,819,989

4,955,840

-135,851

778,300

A I A PN Y L S

-
2

642,449

i@ Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII g Wy

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual D Othér

If the organization changed its method of accounting from a prior year or checked "Other,™explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independe’ﬂf accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were domplled or
reviewed on a separate basis, consolidated basis, or both. :

. Separate basis EI Consolidated basis l___| Both consohdated and separate basis

Were the organization's financial statements audited by an independent : accounfant’ Z P
If "Yes," check a box below to indicate whether the financial statements fdr the Year were audrted ona
separate basis, consolidated basis, or both.

. Separate basis l:l Consolidated basis D B_o_th cpnsolidated and separate basis

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

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

As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . 7. )
If "Yes," did the organization undergo the reqmred audit or audlts'7 If the organlzatlon d|d not undergo the

Yes | No

2a

2b

2c

3a

X

3b

X

required audit or audits, explain why on Schediile.O and describe any steps taken to undergo such audits .

)

Form 990 (2023)



|  omsNo. 15450047

(SFCO,HmE;L;)LE & Public Charity Status and Public Support

Comp if the or ization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P‘u blic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016
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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). _ N
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AY(ii), Enter the
hospital's name, city, and state: P, D P

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 1 70(b](1)[A){v]".-.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

I:] A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1){A)(ix) opel:éted' ih.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: DY .. el At

10 |___I An organization that normally receives (1) more than 33 1/3% of its support from'eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain.exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business _r@)téble Ir‘ibgr,pé"(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part Ill.)

1 |:| An organization organized and operated exclusively to test for pu_biic éaf_eﬁ;. See section 509(a)(4).

12 D An organization organized and operated exclusively for theb_e_:_géﬁt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

4,

~N &

©w o

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b D Type II. A supporting organization supervised®or cofitrolled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV;.Sections A and C.

c D Type Hlll functionally integrated. A supporting drganization operated in connection with, and functionally integrated with,
its supported organization(s) (see i_r_lstfs__._mtlang's), You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrgﬁd. Alsupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. THe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): ¥ou must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organjrz'aﬂcn__\‘réééived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Illnon-functionally integrated supporting organization.

f  Enter the number of supported ofgafizations . . . . .

] Provide the following infqr"mat’ibn about the supported organization(s).

[ 4

(i) Name of supported organization " ﬁ_ (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
d s - (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016
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

Page 2

Part Ill. If the organization fails to gualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 3,411,023 3,942,828 11,003,349 4,668,587 4,819,875 27,845 662
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - i bl 0
4 Total. Addlines 1through3 . . . . . . 3,411,023 3,942 828 11,003,349 < ,4.6'6"8_4__587 4,819,875 27,845,662
5 The portion of total contributions by 4 b
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 (f) . T
6 Public support. Subtract line 5 from line 4 N 27,845,662
Section B. Total Support f W =
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 ¥ _(c)2021 {d) 2022 (e) 2023 (f) Total
7 Amounts fromline4. . . . . e 3,411,023 3‘942,828" - :1'1-,003,349 4,668,587 4,819,875 27,845,662
8 Gross income from interest, dividends, e ’
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets . 18
(Explainin PartV1L.)y. . . . . . . . 0. o 0
11 Total support. Add lines 7 through 10 . <+ 27,845,662
12 Gross receipts from related activities, etc. (see mslrut;tmns) o 12 |
13 First 5 years. If the Form 990 is for the organlzaﬁon ‘s first! SBr;ond third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop herek; . FOw W e wn w e o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6 colurhn (f), divided by line 11, column (H) . . . . . . « . . . . . 14 100.00%
15 Public support percentage from 2022 Schedul&/\ Partll line14. . . . . 15 100.00%
16a 33 1/3% support test—2023. If thé u[gamzauon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The argamzaﬂun quaﬁfes 2s a publicly supported organization .

33 1/3% support test—-2022 If Ihéorganazalmn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. T_he_ orgqnnzat:on “qualifies as a publicly supported organization .

10%-facts-and-circums"ta_'r_]\ces_‘l;est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orga'ﬁi_;étion 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 .

10%-facts-and-circumstances test—2022. 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 organization qualifies as a publicly supported
organization .

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

L]

Il

[
L]

Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-0515016

Page 3

Part Il 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 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 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 gl 0 0
7a Amounts included on lines 1, 2, and 3 %
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . ] : 0
¢ Addlines7aand7b. . . . . . . 0 N ¥ 0 0 0
8 Public support (Subtract line 7¢ from
line B.) . 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 "~ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6. . . . . . . . . 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
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on’. 0
12 Other income. Do not include gain or
loss from the sale of capital assets #
(ExplaininPartVI.). . . 4. .44 0
13 Total support. (Add I:nesQ 10¢; 11
and12). . . . . ; 0 0 0 0 0
14 First 5 years. if the Fonn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Fxmand stop here . ; D
Section C. Computation of Public Support Percentag_
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 _ Public support percentage from 2022 Schedule A, Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2022. 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 organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

o o

Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.  63-0515016 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,* answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and hovy the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supperted organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/ov_t(:f“ E 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contiol and discretion
despite being controlled or supervised by or in connection with its supporl.‘ed organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail im'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the ofg_a_niiing'document). 5a
b Type |l or Type Il only.Was any added or substitited supported organization part of a class already

designated in the organization's organizing document?» 5b
¢ Substitutions only. Was the substitution the result,of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzatlons (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons or (iii) other supporting organizations that also support or
benefit one or more of the filing organlzat|on s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant loan, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(c )(3)( )), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contrlbutor’) If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make a! Ioan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," comp/ete Partil of Schédule L (Form 990). 8

9a Was the organlzatlon__controjled directly or indirectly at any time during the tax year by one or more
disqualified per_spn_'s,’as defined in section 4946 (other than foundation managers and organizations

described in sectior__l._5(_)_9(é)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ 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? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 950) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page
Part IV Supporting Organizations (continued)

Yes| No

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 persans described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneior
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'sofficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thanione siipporte'd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers duringjthe'tax_ year. 1

2 Did the organization operate for the benefit of any supported organization other than the'supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that.operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations '

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also. a ma]'onty of the directors
or trustees of each of the organization's supported organization(s)? /f "INo," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . 1

Section D. All Type lll Supporting Organizations "

Yes| No

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

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

3 By reason of the relationship described on line Jl-above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax_,'year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this égardins’ 3

Section E. Type Il Functionally Integrétbd Supporting Organizations
1 Check the box next to the method tha! B’re argamzanon used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the, Actlwues Test. Complete line 2 below.

b |___] The organization is the par_ento_f. gach of its supported organizations. Complete line 3 below.
c |:] The organization suppoﬁed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer Imes 24'and 2b below. Yes| No
a Did substantially;; all of the organlzatlon s activities during the tax year directly further the exempt purposes of
the supported organlzat|on(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of 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. 3a
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 regard. 3b

Schedule A (Form 990} 2023



Schedule A (Farm 830) 2023
Part V

1

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 6

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

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(W=

DA iwiN|=

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 instructions)

-

8

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

0 0

Section B - Minimum Asset Amount

. (A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a;

b Average monthly cash balances

{1b

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

1c.

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

ad|

e Discount claimed for biockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N (o |en

Minimum Asset Amount (add line 7 to line 6)

(N, | (&

OO |Oo|Oo|Oo
o |o|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secuon. A'. |in_|a 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frcm Sect.lon B, line 8, column A)

Enter greater of line 2 or line 3.

oO|o|o|Oo

Income tax imposed in prior year

LN |=

D AW N =

Distributable Amount. Subtractdine 5 Irorn Itne 4, unless subject to
emergency temporary reduction daee instructions).

6

~

[:l Check here if the current year 5'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 83-0515016

Pasa 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

oo |[b Wi

RV IN|D| ||

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

w

Distributable amount for 2023 from Section C, line 6

© |

0

10 Line 8 amount divided by line 9 amount

210

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

(i),

Pre-2023

M Underdistributions

{iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

0

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

3  Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

oo |o (o |o

From 2022 .

Total of lines 3a through 3e Rl 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T R || |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 8f. .| 0
4  Distributions for 2023 from W
Section D, line 7: $ L | ' 0

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount 4 &

¢ _Remainder. Subtract lines 4a and 4b fromuine 4. 0

5  Remaining underdistributions for. yedrs,prior fo 2023, if
any. Subtract lines 3g and 4a frorﬁ'line 2:For result
greater than zero, explain in Part‘w Ses instructions.

6 Remaining underdistrlbutlonS‘ipr 2023 Subtract lines 3h
and 4b from line 1. For regult\graater than zero, explain
in Part VI. See mslructlorls. ;

7 Excess dlstrlbutlons carryover to 2024. Add lines 3j
and 4c. & . 0

8  Breakdown ofline 2’

Excess from 2019..

Excess from 2020 . &

Excess from 2021 .

Excess from 2022 .

oo ||
[=}{=}{e][«]e]

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A (Form 990) 2023



Schedule B . OMB No. 1545-0047
(Form 930) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Rf,fiﬁi“ﬂl:ﬁﬂf;'ﬁ’:f: Y 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:
Form 990 or 990-EZ 501(c){ 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O0Oo0ode

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for. _l_a'oth t_he"Ge__neraI Rule and a Special Rule. See
instructions,

General Rule

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

contributor's total contributions.

Special Rules

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

|:| For an organization described in sectian 501(0)( ), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contsibttions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or fof the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead/6fithe contributor name and address), II, and IIl.

¥ )

|:| For an organization desgribed:in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the, yeaFycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions mialed ‘more,than $1,000. If this box is checked, enter here the total contributions that were received
during the year feran exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies: 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . .« . . . .o e 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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990} {2023)

HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

Employer identification number

63-0515016

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | USDEPARTMENT OF HEALTH & HUMAN SERVICE! Person
200 INDEPENDENCEAVENUESW Payroll [ ]
WASHINGTON DC_ 20201 | S 4,528,260 Noncash [ ]
Foreign State or Province: (Cgmplete Part Il for
Foreign Country: “noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions * Type of contribution
________________________________________________________________ Person |:|
_______________________________________________________ Payroll El
_______________________________________________________________________________________ Noncash [:l
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) © o) (d)
No. Name, address, and ZIP + 4 _ Total confributions Type of contribution
_________________________________________________________________ Person D
______________________________________________________ y Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: ___ ~ ~~~ ~~  _ (Complete Part Il for
Foreign Country: noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ al S Person |:|
______________________________________ . Payroll |:|
N ), TR ([ Noncash I:l
Foreign State or Province: __ (Complete Part Il for
Foreign Country: % o e . noncash contributions.)
(a) Ab) (c) (d)
No. Name, add_l;ess,g'ld ZIP +4 Total contributions Type of contribution
__________________________ ‘___“_-_‘i“__‘_________'________________ Person [___l
. . & Payroll [ |
_________ " A, S e Noncash
ForeigniStatgior Province: . (Complete Part Il for
ForeignCountry: g . noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll El

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

Employer identification number

63-0515016

Uil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c
gon Description of non(::):sh roperty given FMv (or(e)stimate) Date r(gt):eived
Part | P IR 9 (See instructions.)
{(a) No. (b) (c) ; )
from L . FMV (or estimate) :
Part | Description of noncash property given (See Instrfftions) R Date received
(a) No. () X (c) (d)
from o . . FMV (or estimate) .
Part | Description of noncash property given (Sge instructions.) Date received
(a) No. (c)
(b) ; (d)
from FMV (pr estl.mate) Date received
Part | (See instructions.)
(a) No. 2 (c
from Description‘bf.-ndi'sgé)i;sh roperty given GMINY(or eLtimate) Date ::():eived
Part| " ¥ a prop g (See instructions.)
(a) No. (c
dfom Description of norstlgsh roperty given FMV (or e)stimate) Date :gt):eived
Part | P prop 9 (See instructions.)

Schedule B (Form 990) {2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

Employer identification number

PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 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 lll, 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 |ll if additional space is needed.

(a) No.
}faroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relation_sﬁip ofﬁanéferor to transferee
For.Prov. Country | TRy
(a) No. . h
l\;romI (b) Purpose of gift (c) Use of gift r (d) Description of how gift is held
art gy, e
7 =
(e) Tra_ljlsfe:r'-qf gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Conty g o | e
{a) No. iy, ¥
lE.mm| (b) Purpose of gift : S (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's nameyaddress, and ZIP + 4 Relationship of transferor to transferee
For. Prov. . l Country
(a) No. ey &
Ff'nr:;mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art 7T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e

Schedule B (Form 990) (2023)



I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury 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 identification number
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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor; ad\rrsed
funds are the organization's property, subject to the organization's exclusive legal control?. . "t . 7. . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfundsiean be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany otheripurpose
confemng impermissible private benefit? . . . . . . . . . . L L oL L 0 e e e e f:’ Yes I:] No
Conservation Easements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}
|:| Preservation of land for public use (for example, recreation or education) |:] Preservatlon of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified cunsenrahan contribution in the form of a conservation

a b ON=

easement on the [ast day of the tax year. : Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ..o . . . W s e e e 2a
b Total acreage restricted by conservation easements . . . ... o . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Irne 2a e 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registers~% . . 2d

3 Number of conservation easements modified, lransferred reieased extrngurshed or termlnated by the organization during
the taxyear
4  Number of states where property subject to coneen.rairon easement islocated
5 Does the organization have a written policy regardrng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . . I:l Yes [:I No
6  Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

8 Does each conservation easement, reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii}? . . . .4 . : I____l Yes |:| No
9 InPart XIll, describe how the organlzatlan reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, 'f. applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeif theiorganization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization glected; as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histoﬁég!__t(éfesures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . « . . . . . . . . . I
(ii) Assets included in Form 990, PartX. . . . . o S
2  If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for frnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . ... S
b Assets included in Form 990, Part X . . . . . . S B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 2

mgganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research

e D Other
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
Xiil.
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? . |:| Yes D No
LAl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported‘an amount on Form
990, Part X, line 21. -
Is the organization an agent, trustee, custodian, or other intermediary for contributions or other ass,ets not
included on Form 990, Part X?. . . . . W 4. .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

1a

D Yes |___| No

I_ : Amount
¢ Beginning balance . R e R I "c 0
d Addtionsduringtheyear. . . . . . . . . . . . . e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. ... L4 1e
f Endingbalance. . . . . . . . . . . . 000000 oo e - 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodlal account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanatién.has:been provided in Part XIII . D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, »Part IV line 10.

(a) Current year (b} Prior year‘v (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 : 0 0 0
b Contributions . e
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . -
g End of year balance . f % " o 0 0 0 0
2 Provide the estimated percentage of the cumem year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment™ .. %
Permanent endowment 2 Yo

¢ Termendowment &7 %
The percentages on lines 2a, 2b and 2¢ should equal 100%.

3a Are there endowment funds. neHn ‘lhe possession of the organization that are held and administered for the
organization by: _ Yes | No
(i) Unrelated organlzauons 3a(i)
(i) Related urgamzat:ons 3a(ii)
b If"Yes" on line 3a(u), are the related organlzatlons ||sted as reqmred on Schedule R” 3b
4 Describe in Part XIII the mfended 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 other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . . 0 413,301 389,460 23.841
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 1,631,295 1,089,749 541,546
e Other. 0 0 0 0
Total. Add lines 1a through 1e {Co,"umn rdj must equal Form 990, Part X, line 10c, column (B)) . 565,387

Schedule D (Form 990) 2023
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PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC.

63-0515016 Page 3

EA'/|M Investments—Other 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 category

2 | (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

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

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

\

Part IV, ling.11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

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

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

(b) Book value

(a) Descrlphqn
(1) '

(2)

(3)

(4)

(5)

(6)

(7)

(8)

@) L

Total. (Column (b) must equal Fmego "Part X, line 15, col. (B)) .
m Other Liabilities.
Complete if the, organizatton answered "Yes" on Form 990,
line 25

Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes .

)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 9890, Part X, line 25, col. (B)) .

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzatlon s fnanmal 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 Xl .

[

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016 Page 4

@Al 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 financial statements. . . . . . . . . . . . . 1 5,312,155
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 492,166

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXlll.). . . . . . . . . . . .o 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . L e e e e e e s 2e 492,166
3  Subtractline 2e fromline1. . . . . e B W G ¥ ek ® h M O R 3 4,819,989
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . . . . ... 4b i

¢ Addlinesdaand4b. . . . . A | 4c 0
5 Total revenue. Add lines3 and 4c (Thrs must equa( Form 990 Pan‘Jr lme 12) .- i 5 4,819,989

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . %, 7. .. 1 5,448,006
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 492 166

b Prior year adjustments . e e e e e e e R BENeES 2b°

c Otherlosses. . . . | |

d Other (Describe in PartXIII) e e e R m2de)”

e Addlines2athrough2d. . . . . . . . . . . . ... e e 2e 492,166
3  Subtract line 2e fromline1. . . . P T O T e, 3 4,955,840
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 4

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

b Other (DescribeinPartXll.y. . . . . . . . . . . .. 4 . .. .. 4b

¢ Addlinesd4aanddb. . . . . e e e e e 4c 0

Total expenses. Add lines 3 and 4c (Th;smustequa!Fonn 990 ParH llne 18) e e e 5 4,955,840

5
L@ MIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Alsb.complete this part to provide any additional information.

Schedule D (Form 990) 2023
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CEL Il Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545.0047
{(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T . . . X
B macty Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

o e e L

e e S I e e S o
.i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Name of the organization Employer identification number
PICKENS COUNTY COMMUNITY ACTION COMMIETTEE AND CDC, INC. 63-0515016
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A IRS E-file Signature Authorization OME No. 1545-0047
2w CATa=TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning __ 6/1___ 2023, andending _____ 5/31 .20 24 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal 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 whale 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 return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 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 betow. Do not complete more than one line in Part .

1a Form 990 check here . [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 4,819,989
2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . [] b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . | | b Balance due (Form 8868, line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . : b Total tax (Form 4720, Part lll, line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . ] b FMV of assets at end of tax year (Form 5227, ltem D). . . . . . 8b
9a Form 5330 check here . . b Tax due (Form 5330, Part Il, line 18) . T A 9%
1 Form 8038-CP check here. . . . : b Amount of credit payment requested (Form 8038-CP, Partlll, fine 22). . . . . 10b

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

Under penalties of perjury, | declare that | 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 COMN, (EIN) 63-0515016 and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above 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 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 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 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
| authorize SHEPPARD-HARRIS & ASSOCIATES, PC o enter my PIN | 16590 as my signature

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

on the tax year 2023 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 [RS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
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 p ill enter my PIN on the return's disclosure consent screen.

-

e~ ete 44/ I//ZozL

- 3 =

0l Certification and Autfiéntication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |

Signature of officer or person subject to ta

63139135445 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | 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 2/11/2025

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 (2023)
HTA




OMB No. 1545-0047

i IRS E-file Signature Authorization
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning __ 6/1 2023, andending ___ 5/31 2024
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 2 3
Internal Revenue Service Go to www.irs.gov/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 return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 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 VIII, column (A), line 12) . . . 1b

2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b

3a Form 1120-POL check here . ___ b Total tax (Form 1120-POL, line22). . . . . . . . 3b

4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b

ba Form 8868 check here . Z b Balance due (Form 8868,1line3c). . . . . . . . . . . . . .. 5b 0

6a Form 990-T check here . [ ] b Total tax (Form 990-T, Partlll,fine4). . . . . . . . . . . .. 6b

7a Form 4720 check here . || b Total tax (Form 4720, Partlll, line 1). . . . . . . . . . . . .. 7b

8a Form 5227 check here . [ ] b FMV of assets at end of tax year (Form 5227, ltem D) C .. uE 8b

9a Form 5330 check here . . ] b Taxdue(Form 5330, Partll line19). . . . . . . . R 9b
10a Form 8038-CP check here. . . . D b Amount of credit payment requested (Form 8038-CP, Part Ill, ||ne 22) ..... 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | 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 COMM , (EIN) 63-0515016 and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above 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 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 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 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 2023 electronically filed return. If | have indicated within this return that a copy of the return is being fi 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.

|:’ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(iesz_

regulating charities as part of t|IRS Fed/State program, | will gnter my PIN on the return's disclosure consent screen. |
Signature of officer or person subject to tax D o Date z& 22 Zg: Q z S
T —

ZYsdlll Certification and Authen’j‘fcanon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |

631391 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance W|th 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 2/11/2025

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 (2023)
HTA




