Return of Organization Exempt From Income Tax

Under seclion 501(c), 627, or 404T(a)(*) of the Intareal Revenua Code (except privats foundations)
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. Priar Year Curmrent Year
8 8 Coniribufions and grants (Part Vill, ine 1h}. . . . . . e e e e e 3.402.789 3,208,004
Ei 8 Program sarvice revenua (Part VIl fne2g) . . . . . Lo e e C 0 1]
E 40  investment income (Part VIli, column (A), fines 3, 4, and7d). . . . . . . . M 17
11 Other sevanue (Pat Viil, column (A}, (ines 5, &d, 8¢, 8¢, 10g, and 11e). . . . 90 0o
{12 _ Totel revenue—addlines 8 through 11 (must equal Part VIl, column (A), line 12)._. 5,482,803 3,208,021
43 Grants and-simiar amounts paid (Part IX, column {A), fines =), .0 -0 4]
14  Benefits pald to ar for membera (Part IX, column A linedy. . . ... .. 0 D0
15 Ssaries, other compensalion, smployee banefts {Part [X, column (A), ines 5-10). - 1,702.722 1,775,808
18a Professionai fundralsing fees (Part IX, column (A}, line 11e) . . . . . . . . 0 . 0
b Total fundraising expenses {Part 1%, column (D), line 25) » ‘ 0 R _ ]
17  Other expanses (Pari X, column (A), fines 1ta—11d, 11#-24e). . . . . . . 1,767814 ______‘M_E,I!i
18  Total expenses, Add fines 13-17 {must equal Part X, cdiumn (A), line 25}, . . 3,470,336 ____22&&
|18 __Revenue lass expenses, Subtractline 18 fomline12. . . . . . . . - .. zzg 68,301
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Form 990 (2015) Pickens County Community Action Committes and CDC Inc, §3-0515016 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line in this Partil. . . . . . . .. O

1  Briefly describe the organization's missfon:
To aid in the reduction of the effects of proverty on the economically disadvantaged in
Pickens County, Alabama . : -
2  Did the organization undertake any significant pregram services during the year which were not listed on
thepriorForm8R00r@80-EZ2. . ., . . . . . . . .. e i e o [ [] ves No
If "Yos," describe these new services on Schedule O. '
3  Did the organization cease corducting, or make significant changes in how it conducts, any program
BBIVICEBY. . . . . L L L L L L L e e e e e e e e I:l Yes E No
If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program servicas, as measurad by
expenses. Seciion 501(c)(3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: Y(Expenses$ _______ 2,640,881 incuding grantsof $ _____ ){Revenue$ 2,138,842 )
Head Start provides comprehensive early childhood development in accordance with faderal Headstart
program guidelines. -
4b (Code: __ )(Expenses$ 377,269 including grantsof$ J{Revenue § ___ 377,268 )
LIHEAP provides energy assistant to low income Individuals in accordance with federal LIHEAP
Program guidelngs. e
4c (Code: ){Expensss§ _._ 125,756 _including grantsof $ y(Reverwe$ 125,756 )
Community Services Block Gram &§ ARRA Grant —- —_ -
4d  Other program services, {Describe in Schaduls 0.}
(Expenses $ 0_including grants of § 0) (Revenus § a)
de__Total program service expenses » 3,143,806

Form 990 (2015
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Imd Checklist of Re;uirad Schedules

Yes | Neo
1 s the arganization described in section 501(c}(3) ar 4947(a)(1) {ather ihan a private foundation)?  "Yes,"

complafe Schedule A. . . . . . . . . e e e e e e e e e e e e e e e 1| X
2 |s the organization required to oomplete Schedule B, Scheduls of Contributors (see instructions)? . . . . . . . . . 2 | X
3 Did the organization engage in diract or indifect pailtical campalgn activities on behalf of or in apposition to

candidates for public office? #f "Yes,” complete Schedule C, Partf. . . . . . . . . . . . . . ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h}

election in effect during the tax year? ¥f “Yes, " compiete Schedule C, Partl. . . . . . . .« . « . . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6} organization that receives membership dues,

assessmonts, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

L L 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 Invesiment of amounts in such funds or accounts? if

"Yes," complefe Schedule D, Part] _ . . . . . . . L . e e e e e e e e e e e 8 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open spaca, _ _

the environment, historlc land areas, or historic structures? i "Yes," complete Schedule D, Partlf, . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? if "Yes,”

complete Schedile D, Partlif. . . . . . . . . e e e e e e e e e e e e e e e e e e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt
negotiation services? if "Yes," complete Schedule D, PartivV. . . . . . . . . . . . . .. . 0 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted

endowments, psrmanent endowments, or quasl-endowments? /f *Yes, " complete Schedule D, PartV. . . . . . .
11  If the organization's answer to any of the following questions is "Yes,” then camplete Schedule D, Parts VI,

VL, VI, 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

Schodula D, Part V.. . . . . . . . . e e e e e e e e e e e Ve 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 6% or more
of its total assets raported in Part X, line 187 If "Yes,"complete Schedule D, Part Vil . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amounit for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, llne 187 if "Yes,” complole Schedule D, PartViil.. . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or mora of its total assets
repatted in Part X, line 187 if "Yes," compleite Schedufe D, PartiX.. . . . . ..« . . . . .. . . . . .. 11d X
@ Did the organization report an amount for other fiablllties In Part X, ling 257 if "Yas, *complete Schedule D, PartX.. . |11e X
£ Did the organization's separate or consclidated financial statements for the tax year Inclide a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 {ASC 740)? if "Yes,” complete Scheduwe D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independsnt audited financial statements for the tax year? If *Yes, " completo
Schedule D, Parts XTand XU . . . . © . . @ . e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" o line 12a, then complsting Schedule D, Parts Xi and Xl is optional . . . . . 12b X
13 Is the organization a school described in section 170(bY(1)(AXIN? i *Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintaln an office, employess, or agents outside ofthe United States?. . . . . . . . . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
foraign investments valued at $100,000 or more? f “Yes," complete Schedule F, Partsfand V. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (), fine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if "Yes,” compleie Schedule F, Partslfand V. . . . . . . . . . . . . . . ... 15 X
16  Did the organization report 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, Fartsiffand V. . . . . . . . . . . . . 16 X
17 Did the organizetion report a totel of more than $15,000 of expenses for professional fundraising services
an Part IX, column {(A), lines 6 and 11e? If "Yes," complete Schedule G, PartI{see Instructions). . . . . . . , . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part!!. . . . . « & v« « i 0 e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
if "Yos,"complste Schedule G Partil, . . . . . . . . . . . . . . . . . ... 19 X

Form 9980 (2015)



Form 880 (2015) Pickens County Community Action Commities and CDC Inc.
Iﬂm Checklist of Reguired Schedules {continued)

63-0515016 __ Page 4

Yas | No
20a Did the organization aparate one or more hospital faciiiles? i “Yes," complete Schedule H. . . . . . . . . . . . 20a X
b I "Yes" to line 20a, did the organization atiach a copy of its audited financial statsments to this return?. . . . . . . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization ar
dormestic government on Part |X, column (A), line 17 i *Yes," complete Schedule |, Partslandif. . . . . . . . . 21 X
22 Did the crganization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part !X, column (A), tina 27 if *Yes," complete Schedule |, Parisfand lif. . . . . . . . . . « . . .« . ... | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? if "Yes,"complete Schedule J. . . . . . . . L L L e e e e e e e e e e e e e | 23 b4
24a Did the organization have a tax-sxempt bond issue with an autstanding principal amount of more than
$100,000 ag of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer fines
24b through 24d and complete Schedule K. If "No,"gotoline28a. . . . . . « v v « v v 0 v n o v n e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year
fodefease any tax-exammpthonds?. . . . . . . . . L L L L. e e e e | 24c X
d Did the organization act as an "on behalf of” iesuer for bonds outstanding atany time during the year? . . . . . . . | 24d X
25a Section 501{c)(3), 501(c){4), and 801{c)(29} arganlzations. Did the organization sngage In an excass benefit
transaction with a disqualified parson during the vear? if "Yes," compiete Schedwie L, Parfi. . . . . . . . . . . 25a X
b 1s the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of tha organization's prior Forms 990 or
980-E77 i "Yes,"complete Schedule L, Part}. . . . . . . . . . . .. e e e e e e e e | 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or formar officars, directors, trustess, key employees, highest compensated employees, or
disqualiiied persons? f "Yes," complefe Schedule L, Partdf. . . . . . . . . . . .« . i v v v i e | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustse, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiit. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a- Acurrent or former officer, director, rustee, or key employee? if "Yes, " complete Schedule L, Parf V. . . . . . . . | 28a X
b A family member of a current or former officer, diractor, trustee, or key employes?if "Yes, " complote
Schedule L, PartiV. . . . . . . . .. ... ... e e e e e e e e e 28b X
¢ An entity of-which a current or former officer, director, trustee, or key employse (or a family member thersof)
was an officer, director, irustee, or direct or Indirect owner? If "Yes," complele Schedule L, Partiv. . . . . . . . . i X
29  Did the organization roceive more than $25,000 in non-cash contributions? If "Yes,* completa Schedule M. . . . . 29 X
30 Did ths organization receive contributlons of art, histarical treasures, or other similar assets, or qualified
conservation contributlons? i “Yes," complele Schedule M, . . . . . . . .. . . . .. [ 30 X
31 Did the organization liquldate, terminate, or dissolve and ceass operations? if "Yes,” complete Schedula N,
Part!. . . . . . ... e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets?
If "Yes,"complete Schedulfe N, Part!l. . . . . . « ¢ v« @ e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!, . . . . . . . . . . . . . . .. 33 X
34 Was the organization velated to any tax-exempt or taxable eriity? If "Yas," complete Schedule R, Part I,
fiborlV, andPart V, line 1. . . . . 0 v e e e e e e e e e e e e e e e e e e e e e e 34 X
33a Did the organization have a controlled entity within the meaning of sectien 512(b}13)?. . . . . . . . . . . .. 35a X
b If "Yes" toline 35a, did the orgenization receive any payment from or engage in any transaction wiih a controllad
entity within the meaning of section 512(b}{13)? if "Yes,” compiete Schedule R, PartV,line2 . . .. . . . . . . . 35b|. X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,"complete Schedwle R, Part V. line 2. . . . . . . . .« .« . oo v e e v 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if "Yes, * complete Scheduls R, Part
7 7 X
3B Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and
197 Note. All Form 880 fllers are required to complete Schedule 0., . . . . . . . . . . . . . . . .. .. . 38 [ X

i

Form 990 (2015)
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m Staterments Regarding Other IRS Fllings and Tax Compliance
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Check if Schecule O contains a response or note to any line in this Part vV . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if nat applicable. . . . - . . . |1:a
b  Enter the number of Forms W-2G Inciuded in line 1a. Enter-0- ifnat applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable
gaming (gambling) winnmingsto prze WINNBIET . . . . . .« « v+ .« . v o i e e e e e e e e e
2a  Enfer 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 thisretum . . | 2a
b i atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .
Note. [f the sum of lines 1a and 2a is greater than 250, you may ba required fo e-fle. {see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more during the year?. . . . . . . . .
b Kf"Yes," has itfiled & Form 890-T for this year? if "No” to line 3b, provide an explanation in Schedule 0. . . . . . 3b X
4a  Atany time during the calendar year, did the arganization have an Interest In, or a signature or other authorily
over, a financlal account in a foreign country {such as a bank account, securities actount, or other financial
L= o= 1 11
b If"Yes," enter the name of the foralgn country:  » _
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).
5a Was the organization a party fo a prohibited tax shelter fransaction at any time during the tax year? . e
b Did any taxable party notify the crganization that it was or is a party to a pmhibited tax shelier transaction?. . . . .
< [ "Yes" toline 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . -« « .« . v 0 v 0. e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organlzation sollcit any conttibutions that were not tax deductible as charltable contrtbutions? . . . . . . . . . . X
b If"Yes," did the organization include with every solicitation an express statement that such confributions ar .
‘gitswerenottaxdeductiBla? . . . . . . L L . ke ke ke e e e e e e e e e e e e &b X
7  Organizations that may receive deductible contsibutions under section 170(¢).
a Did the organization recelve a payment In axcass of $75 made partly as a contribution and partly for gouds
and services pravided tothepayor?. . . . . . . . . .. o . L L L oo e oo | Ta X
b i "Yes," did the organization notify the dunor of the value of the goads or services provided? . e e e Th X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanel property for which itwas
requiredfofile Form 82827 . . . . . . . L . . . s e e e e e e e e e e e e 7¢ X
d  1f"Yes," indicate the number of Forms 82682 filed during theyear. . . . . . . . . . . Lol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conract? . . . . | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . . . . Fi i X
g [ the organization raceived a contribution of qualified Intellectual property, did the organization file Form 8899 as required?, . | 7a X
h  [¥the organization received a contribution of cars, boats, alrplanes, or ofher vehicles, did the organization file a Form 1088-C?. | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mlEntaInad by the
sponsoring organizaion have excess business holdings at any fime duringtheyear?. . . :.c. . . . . . o o+, 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . .. . . . . . « . . . ba X
b Didthe sponsoring organization make a distribution to a donar, donor advisor, or related person? ......... 9b
10  Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contributlons included on Part Vil line 12, . . . . . . . . . . . |10a ;
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of dub facilittes . . . . [10b :
i1 Section 5¢1(c){12) organizations. Enter:
a Grossincome frommembearsorshargholders, . . . . . . . . 000 L - 11a :
b  Gross income from other sources (Do not nat amounts due or paid to other sources A
against amounts due or receivedfromthem.). . . . . . . . . . L0000 [ 11b
12a  Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . , . [12a
b If "Yes,” enter the amount of tax-exempt interest received or accruad during the year ..... l12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. L
a ls the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . . . . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the staies in which =
the organization Is llcensed to issue qualified heafthplans. . . . . . . . . . . . . . .. 13b o
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . ... . ... L. 13c i ks Keaa
14a  Did the organization recelve any payments for Indaor tanning services during the taxyear?. . . . . . . . . . . 142 X_
b__If "Yes" has it filed & Form 720 to report these pavments? If "o, " provide an explanation in Schedule G, . . . . . 14b

Farm 990 (2015



Form 880 (2015) Pickens County Community Action Commitiee and CDC Inc. 63-051501 Page 6

m. Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No”
response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any Iine inthisPartvl. . . . . . . . e e

Section A. Governing Body and Management
Yas | No

1a Enter the number of voting members of the goveming body at the end of the tax year . . . . 1a 18
If there are material differences in voting rights among members of the govemning body, or
if tha goveming body delegated broad authority to an execufive committee or similar
commitiee, explain in Schadule O.

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

2 Did eny officer, director, frustee, or key employee have a family relationship or a buslness relationship with
any other officer, diractor, trustee, orkeyemployes?. . . . . . . . . . . . . .. .. .. ., 2

3  Did the crganization delegate control over managemaent duties customarily performed by or under the diract

suparvision of officers, directors, or trustees, or kay employees to a management company or other parson? ,

Did the organization make any significant changes to its governing documents sincs the prior Form 90 was filed? . . . . .

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

Did the organizatlon have members orstockholders?. . . . . . . . . - . . . . . . . o .o e

a Did the organization have members, stockholders, or other persons who had the power o elect or appoint

one or more members of thegovemningbody?. . . . . . . . . L L L. L Lo e e Ta
b Are any govemance declsions of the crganization reserved to (or subject to approval by) members,
stockholdars, or persons other thanthe governingbody? . . . . . . . . . . . . . . . .. ... o 7h

8 Did the organization cartemporanaously document the meetings held or written actions undartaken during
the year by the following:

a Thegovemingbody?. . . . . . . . . . e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the govemingbady? . . . . . . . . . . . . . . .. ... 8b | X

9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O, . . . . . . . . 2 X

o e e (O3

N o
> |xxx]= X

=

Sectlon B, Policies (This Section B requests information about policies nof required by the Intemal Revenue Codb.
Yes | No

1a DiId the organization have Iocal chapters, branches,oraffiliates?. . . . . . . . . . . . .. ... .. .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatlons are consistent with the organization’s exempt purposes?. . . . .
11a Has the organization provided a camplete copy of tis Form 990 to sll members of ifs goveming body before fillng the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interast policy? i “No,"gofoline 3. . . . . . . . . . . . . . . | 12a
b Were officers, directors, or trustees, and key employess raquired lo disclose annually interests that could give rise fo corflicts? [12b] X
¢ Lid the organization regularly and consistently monitor and enforce compliance with the polley? # "Yes,
describe in Schedule O haw thiswasdone. . . . . . . . . . . . o ... . 12¢
13 Did the organization have a writisn whistieblower policy?. . . . . . .. ... e e e e e e 13 | X
14 Did the organization have a written decument retenfion and destructionpeliey?. . . . . . . . . . . . . . . . 14 | X _
15 Did the process for defermining compensation of the following persons indude & review and approval by 5
independent persons, comparabllity data, and contemporanecus substanilation of the deliberation and declsion? :
a The organization's CEQ, Executive Director, or top managemantofficial. . . . . . . . . . . . ... . ... 15a X
b Other officers or key ernployees oftheorganization. . . . . . . . . . . . .. 0 e e e e s 150 X
if "Yes" to line 15a or 15b, describe the pracess in Schedule O (sea instructions). 7
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement 5
withataxable enfity duringthe year?. . . . . . . . . . . . . ottt e e e e e e e 16a X
b If "Yes," did the organization foilow & written policy or pracedure requiring the organization to evaluate its e
pariicipation in joint venture arrangements under applicable faderal tax law, and take steps to safaguard e
the crganization's exempt status with respecttosuchamangemsnts? . . . . . . . . . . . . o . 4. . 18b
Section C. Disclosure '
17 Listthe states with which a copy of this Form 990 is required to be filad > AL
18  Section 8104 requires an orgenization to make its Forms 1023 {or 1024 if applicabla), 950, and 890-T (Section 501(c}(3)s only)
avallable for public inspaction. Indlcate how you made these available. Check all that apply.
D Own website D Anothar's website Upon request Other {explain in Schedide Q)
19 Describe in Schedule O whether (and If so, how) the orgamzatlon made its goveming documents, conflict of interest policy, and
financial statements avallable to the publlc 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
P.0. BOX 348 , CARROLLTON, AL 35447

Farm 990 (2015)
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Form 880 (2015} Pickens County Communify Action Committee and CDC Inc. 63-0515018
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .

Soction A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for ihe calendar year ending with or within the
organization's tax year.

e List all of the organization's curvent cificars, diractors, trustees {whether Iindividuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the arganization's current key employees, if any. See instructions for definition of "key employes."

* Llist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who raceived reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the -
organization and any related organizations.

# List all of the organization's former officers, key employees, and highast compansated employess who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's formar directors or trustees that racaived, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or diractors; institutional trustees; officars; key smployees; highest
compensated employees; and former such persons.

|:| Check this box If neliher the organization nor any related organization compensated any current officer, director, or trusiee.

©
Position
(A) 8 {de nol check mere than one (D} (E} {Fl
Mame end Title Average box, unless person is both an Reportabla Reportable’ - Estimated
hours per officer and a directorftrustee) : compensation compaenaation amount of
week {llsteny o [ 5 =lax fram fram rafated other
houte for a® E % gigg g tha organizations compeneation
ral_ahd 5 E &% 5 § g B oroantzation (W-211093-MISCY from lhg
arganizations B (W-211088-MISC) orgamization
below dotied g| |8 % and related
fine) g E § § organtzations
g
(1) Arthur Hinton 1.00
Treasurer 1.00] X
(2)__Jimmy Garner 1.00
Board Member 1.00] X
{3)  Wille Colvin 1.00
Board Member 1.00F X
{4)__Craig Patterson 1.00
Board Member 1.00{ X ‘
(5) __James Wright 1.00
Board Member 1.00] X
{6) Willie Thomas 1.00
Board Member 1.00] X X
__[M__Carl Brocks 1.00
Board Member 1.00f X
(B) __ Gwendolyn Taylor 1,00
Board Member 100 X
{9) _Roseland Guyton 1,00
Board Member 1.00] X
(10} _Joe Lancaster 1.00
Board Member 1.00] X
{11)__Mary Fuseyamore _ 1.00
Board Member 1.00] X
{12} __Stanley Jones 1.00
Board Mamber, President 1.00 X
{13) _Marva Gipson 1.00
Board Member, Secretary 1.00 X
{14} __Cynthia Simpson 40.00 '
Executive Director 40.00 X | X 79,074

‘Form 990 (2015



Form 99 (2015} Pickens County Community Action Committee and CDC Inc. 83-0515016 Page 8
Section A, Officers, Directors, Trustees, Key Emglgy_aesI and Highest Compensated Employees {coniinued)
©
Position
{A) ® (do not check more then ane D} (E} {F)
Mams and tifle Average box, unless person [a both an Reporiabls Reportable Estimated
hours par officer and a direclot/trustae) compensation compansation amount of
week {llatany g5 o T from from related other
hours for g % g 5 ) the organizations compensation
related 2 glo g orgenizalion | (W-ZMCO0-MISC) from the
organizations HEIE! (W-2HOB8-MIST) arganization
belowdotted |- 5| B g Q ) and related
Ins) § E ] - arganizations
. 8
-4
(1%}
ey
{17}
{18)
(19} -
{200
{21) -
23}
(23)
(24)
{25)

b Subtotal. . . . . . . . L L. > 79,074 0 0
¢ Total from continuation sheets to Part VII SectionA. . . . .. ...... » 0 Y 0
d Total (add lines dbandi1e) . . . . V.. oL > 78,074 0 0

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

reportable compensation from the organization » ]

3 Did the organization list any former officer, director, or frustes, key employse, or highest campensated

employee on line 1a? If "Yes, " complete Schedula J for such individual

-------------------

4  Forany individual listed on fine 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations graater than $150,0007 If "Yes, " complete Schedufe J for such

individua#

5  Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? if 'Yes complete Schedule J for such person

Yeos

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recalved more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organizafion's tax

year.

Q)

MName and bisiness address

]

Dascription of services

)
Compensation

2  Total number of independent contractors {including but not limited to those listed abova) who recelved
more than §100,000 of compensation from the organization

>

0

Holelele|e

Form 990 (2015)



Form 830 {2015) ___Pickens County Community Action Committes and CDC Inc. 530515016 Page 9
lamu Statement of Revenue

Check if Schedule O contains a response ornoteto any line InthisPartVvill.. . . . . . . . . ... .. ... [:l

axampt business excluded from
function revenue tax under sections
512-514

1a Federatedcampaigns. . . . . . . . 1a oF
b Membershipdues. . . . . . . . .. 1b of
¢ Fundraisingevents. . . . . . . . . . ic 1]
d Related organizations. , . . . . . . . 1d
e Government granis {contributions) . . . . |1e 2,641,667
f Al other contributions, gifts, grants, and :
similar amounts not included above . . . | 1§ 564,337/
Nencash contributions included in linas 1a-if.  § 1]

TotahAddlinesta—1f . . . . . .. ... e

‘Centributlons, Gifts, Grants
and Gther Similar Amounts

-

All other program service revenue . . . .
Total Addlines2e—2f. . . . . . . . . . ... . _ . »
3 Investment income {including dividends, intersst, and

othersimilaramounts). . . . . . . . . ... .. .. » 17
Incoma from investment of tax-axempt bond proceeds. . . 0
5  Royaltles

‘Program Servica Revenue

ln...on.n:rg

£

Grossrents. , . . . . . .
Less: rental expenses. . . .
Rental incomne or {loss}, .. .
Nef rental incomeor{loss). . . . . . . ..
Gross amount from sales of () Securities
assefs other than Invantory . .
Less: cost or other basls

and sales expenses . . . .

¢ Gainor(loss). . . . . ..
d Netgainorfloss). . . ... ... .. ..

Peoeld

-

8a Gross income from fundraising
events (notincluding$ 0
of contribuiions reported on line 1c).
SeePartiV,line18. . . . . . . . ..
b Llass: directexpenses. . . . . . . . .
¢ Netincome or (loss) from fundraising events . .
9a Gross Income from gaming activities. S
SeePartlV,lne19. . . . . ... .. a o - 7
b less:diractexpenses, . . . . . . . . b al - €1
¢ Netincome or (loas) from gaming activites, , . . . . . . »> 0
10a Gross sales of inventory, less T P IR
retumns and allowances . . . . . . . . . a o~ -
b Less: costofgoodssold. . . . . . . . b of o]
¢ Net Income or (loss) from sales of inventory . . . . . . . » 0
Miscallaneous Revantie Businass Code '

Other Revenue

11a
b

]

d Alotherrevenue. . . . . . . . . . .
e TotalAddlines1Ma-11d. . . . . . . .. .. .. .. » o 1 . ‘ : i
12 Total revenue.Seenstructions. . . . . ., . . . . ., . . » 3,206,021 . {0 0 g

Form 990 (2016)




Form 980 (2015} Pickens County Community Action Committee and CDG Inc.
mn Statement of Functional Ex%nses

63-0515016 Pags 10

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

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

------------------

- = }
o RO | i | e | e | o
1 Granis and other assistance to domestic organizations
domestic govemments. See Part [V, line21. . . . . . 0
2 Grants and other assisiance to domestic '
individuals. See PartIV,line22. . . . . . . . . . ]
3  Grants and other assistance to forsign
organizationg, foreign govemments, and forsign
individuals. See Part IV, lines15and16. . . . . . . 0
4 Benefitspaidtoorformembars. . . . . . ., ., .. 0
5 Compensatien of current officers, direciors,
trustess,and keyemployees. . . . . . . . . . . 4 0
6 Compansation not included above, to disquallfied
persons (as defined under section 4058(f1)) and
persons dascribed in section 4958(c)(3)}B). . . . . . 0
7 Othersalariesandwages. . . . . . .. ... . 1,456,046 1,413,238 43,708
8 Penslon plan ascruals and contributions {include
gection 401{k) and 403(b) employer contrbutions} . . . 1]
9 Otheremployechenefits. . . . . . . . . . . .. 175,460 170,187 5,263
10 Payrolitaxes. . . . . . .. .. ... .... 143,202 138,906 4,206
11 Fess for services (non-emplovees):
a Manegement. . . . . ... .. ... .. .. 1]
b Llegal, . ... ... ... ......... 9,886 9,886
€ Agcounting. . . . . ... . L. .o 0
d Lobbying., . . . ... .. ... ....... 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Investment mahagementfess. . . . . . . . . . . g
g Other. {Ifline 11g amount exceads 10% of line 25, column
(A) amount, list [jne 11g expenses on Schedule O.) ' 0
12 Advertisingandprometion. . . . . . . . .. .. _ 0
13 Officeexpenses. . . . . . . . . ... .. .. 0
14  Informationtechnology. . . . . . . . . . . ., 1)
1§ Royalfies. . . . .. . ... ... ...... Y
16 Ocoupanty. . . . . . . . . . . 0 e . 4,000 4,000
17 Travel. . . . . e e 33,312 31,313 1,899
18  Payments of rave! or entertainment expenses
for any federal, state, or iocal public officials . . . . . 0
1% Conferances, conventions, and meetings . . . . . . 0
20 Interest. ., . . . ... .. .. ... ... o 0
21 Paymenisioaffiliates. . . . ., . . ... . ... 0
22 Depreciation, depleftion, and amortization. . . . . . : 29,373 0 29,373 0
23 msurance. . . . . . . . ... . o e e e . . 66,840 64,166 2,674
24  Other expenses. ltemize expanses not coverad : i ; =
above (List miscellaneous expenses in line 24e, i 5
line 248 amount exceeds 10% of line 25, column 7
(A} amount, list line 24e expenses on Schedule 0.} Sl ] R
a SFE ATTACHMENT. 790,566 747,463 43,103
b STUDENT STIPEND __ 400 400
¢ INKIND 564,337 564,337
d . 0
e All other expenses . 1]
25 _ Total functional expenses. Add lines 1 through 24e . . 3,274 322 3,143 906 130,416 8
268 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W D if

following SOP 88-2 (ASC 858-720), , . . . . . . .

Fam 990 2015)



PICKENS COUNTY COMMUNITY ACTION AND DEVELOPMENT

PART IX, LINE 24a {990)

Supplies

Food & Nutrition
Equipment Purchases
Postage

Contract Services
Vehicle Operating Expense
Maintenance & Repairs
Printing & Publications
Telephone

Utilities

Student Travel

Fees & Dues

Direct Assistance
Parent Activities
Regular Cooling

Crisis Cooling

Regular Heating

Crisis Heating
Training

Bank Charges
Miscellaneous

63-0515016
(A) (8) (c} (D)

Program Management

Total Services & General Fundraising
46,228 44,379 1,849
138,371 137,646 725
9,837 9,837 -
2,002 1,622 380
115,414 93,290 26,124
1,268 1,268 -
29,367 28,973 394
2,160 2,160 -
18,158 17,976 182
58,262 57,679 583
30,819 30,819 -
5,279 5279 -
626 626 -
§7,876 87,876 -
31,623 31,623 -
104,727 104,727 -
37,270 37,270 -
41,868 41,868 -
3,605 3,605 -
- 21,806 8,940 12,866

790,566 747,463 43,103 -




Forin 920 {2015) Pickens County Community Action Committee and CDC inc.
Balance Sheet

63-0515016 ___Page 11

Check if Schedule O contains a respanse or nots to any line In this Part X

|||||||||||||||||||

A (B)
Baginning of year End of year
1 Cash—on-interest-bearing. . . . . . ... ... ... .... 5.857] 1 36,222
2 Savingsand temporarycashinvestments. . . . . . . . . . . . .. 2
3  Pledges and grants receivable, net. . . 213,639) 3 148,552
4 Accountsreceivable,ret. . . . . . . . . L L L. L. L. 893| 4 0
5 Loans and other raceivables from current and former officers, directors, BRI RS ¢ Do
trustees, kay employees, and highest compensaied employess, » S ¥
Complede Partllof Schedule L. . . ., . . . ... ... .... 5
6  Loans and other raceivakiles from other disqualified persons {as dafined undsr seciion WIS
4858(f1)), persons dascribed in section 495B{c){3){B), and contributing employers and ]
sponsoring arganizations of section 501()9) vohuntary employees' baneficiary | S
organizations (see Instructions), Complete Parf I of Schedule L. . ... . . . ... 6
; 7 Notesendloansrecelvable,net. . . . ., . . . ... ... ... ol 7 0
8 Inventoriesforsaleoruse. . . . . . . . .. ... ... .. .. 8
9 Prepaid expensesand deferredcharges. . . . . . . . . . . . .. 15,967] 9 14,047
10a Land, buildings, and equipment: cost or A BOEA
other basis. Complete Part Vl of Schedula D | 10a B RERITRRREPERNILI [ T I ST
b Less: accumulated depreciation. . . . . 10b 757,342 179.434| 10e 150,061
11 investments—publiclytraded securities, . . . . . . . . . . . .. o 1 1]
12  Investments—other securities. See Part IV, fihe 11, . . . . . . . . . 0| 12 0
13  Invastments—program-related. See Part IV, line11. . . . . . . . .. 0] 13 0
14 Intangbleassets. . . . . . . . ., .., . ... ..., o] 14 0
15 Ofherassefs. SesPartV,line11, . . . . . .. ... .. .... 0] 15 0
116 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . 415.880| 16 345,882
17  Accounts payable andlaccruedexpenses. . . . . . . . . ., .. . 558,173 17 53,4668
18 Grantspayable. . . . . . . . . .. ... ... ... . ... | 18
19 Deferredrevenue. . . . . .. . . ... ..o 2 19
20 Tax-exemptbondlinbifitles. . . . . . . .. ... .. .. ... i 20
21 Escrow or custodial account liabilfty. Complete Part IV of ScheduleD. . ' 21
£ (22 Loans and other payables to current and former officers, directors, 1
g trusteas, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L. . . . ., . . . . 22
3|23  Secured mortgages and notes payable to unrolated third parties. . . . . o 23 ¢
24  Unsecured notes and loans payable fo unrelated third parties . . . . . . 0] 24 0
25  Other lisbiliies (including federal income tax, payables to related third
partias, and other liabllities not included on fines 17-24). Complete
PatXofScheduleD. . . . . . . . . . .. ... .. ..... 0] 25 0
26 Total linbllitles. Add lines {7through 26, . . . . . . . . . . . .. _ 55,173| 26 __53,466
Organizations that follow SFAS 117 {ASC 958), check here b.and S R R R R
g complets lines 27 through 29, and lines 33 and 34. SRR RIS
5 27  Unrestrictednetasssts. . . . . . . . . . ... . ... ... 360,717| 27 202 416
@ |28  Temporarily restricted netassets . . . . . . . . .. . .. .. .. 28
B |28 Permanentyrestictednetassets., . . . . . . . .. .. ... .. _29 | '
i Organizations that do not follow SFAS 117 (ASCEG) chuckhers > [ ane 1
o complete lines 30 through 34. S
% 30 Capital stock or trust principal; or currentfunds . . . . . . . . . .. 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . 31
; 32 Retained eamings, endowment, accumulated incame, of other funds, . . 32
33 Tolalnotassetsorfundbalances. . . . . . . ..., ... .... 360,717 33 202416
— 134 Totalliabilities and net asselsfundbalances . . . . . . . . . . ., 415,880| 34 345,882

Form 990 (2015)



Form 960 (2015) _ Pickens County Community Action Committee and CDG Inc. 63-0515016 _Page 12
m. Reconciliation of Net Assets - '

Check if Schedule O contains a response ornoteto any line InthisPartXl. . . . . . . . ... .. 1

1 Totalrevenue (must equal Part VIII, column (A), line12). . . . . . . . . .., ... .. ... 1 3,206,021

- 2 Total expenses {(must equal Part X, column (A),lire25), . . . . . . .. ... ... . .... 2 3,274,322

3 Revenueless expenses, Subtractline2fromlinet. . . . . . . . .. . ... .. . .... 3 -68,301

4  Nei assets or fund balances at beginning of year (must equal Part X, line 33, column (A . . . . . . . 4 360,717
8  Netunrsalized gains (losses)oninvestments . . . . . . . .. . .. .. e e e e e e e 5
6 Donatedservicesanduseoffaciities., . . . . . . . ... .. ... . ... ... ... 6
7 Investmentexpenses. . . . . . . . L L L L L L s e e e e e e e e e 7
8 Prorperledadiustments. . . . . . . .. L L L 0L L L e e e 8
9  Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . . . . . .. .. 9

16 Netassets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 33,
column(BY. . . . . . e e e e e e e e e e e e 10 292 416

Financial Statements and Reporting
Check if Scheduie O contalins a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 890: || Cash Accrial [ Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a Were the organlzation's financlal statements compiled or reviewed by an independent accountant?. . . . . . .
If Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or hoth:
[ ] separstebasis [ ] Consolicated basis || Both consalldated and separate basis
b Were the organization's financial stalements audited by an Independent accountant? . . . . . . . . . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f "Yes"toline 2a or 2b, dées the urganization have a committee that assumes responsibility for oversight of
the audlt, review, or mrnpllatlon of its financlal statements and selection of an independent accountant? ,
If the organization changeg:l elther Its oversight process or selaction process during the tax year, explain in
Schedule O.
da As aresult of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . . e e e e e e e e 3a X
b !f"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . 3b | X
: Form 990 (2015)




SCHEDULE A
(Form 990 or 290-E2)

I OMB No, 1645-0047

2015

Opento Public
Hfomf Inspection
Employor [deniification numbsr

Pickens County Community Action Committee and CDC Ine. 63-0515016

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

The organization is not a private foundation because it is: {For lines 1 thraugh 11, check only one box.)
A church, convention of churches, or assoctation of churches described In section 170(b}{1)(A)(i).

D A scheol described in section 170(b){(1}{ANiI). (Attach Schedule E (Form 830 or 990-EZ).)

] A hosgital or a cooperative hospital service organization described in section 170(5)(1)(AXI).

D A medical ressarch organization aperated in conjunction with a hospital described in section 170{h){1){(A}ii}. Enter the
hospital's hame, clty, and state:

D An organization operated for the benefit of a college or university awned or oparated by & governmental unit desctibad in
saction 170(b)(1){A)Iv). (Complete Part |.)

D A faderal, state, or local govemnment or governmental unit described insection 170{b}{1){(A)(v}.

|:| An organization that normally recaives a substantial part of its support from a governmental unit or frem the general public
described In section 170(b)(1)(A}(vl). (Complete Part IL)

|:| A community trust described in section 170{b){1}{A}{vi}, (Complete Part I}

|Z| An organization thet nommally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of ifs
support from gross investment Income and unrelated business taxable income {less section 511 tax} from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

10 D An organization organized and operated exclusively to test for public safely, Seesection 503(a)(4).

1 D An arganization organized and operated sxclusively for the benefit of, to parform the functions of, or fo carry out the purposes
. of one or mora publicly supported organizations described in section 508{(a){1) or section 508(a){2). See section 509(a}(3).
Chack the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type . A supperting arganization operated, supenvised, or controlled by its supported orgamzatmn(s). typically by giving
the supported organization(s) the power to regulary appoint or alect a majority of the directors or frustees of the supporting
arganization. You must complete Part IV, Sectlons A and B. !

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) crganization or a section
494T(a}{1) nonexempt charitable trust,

DAttachtoFom!QOorFomm-Ez

W N -

- @&

b Typell. A supportlng organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ D Type Ul functionally integrated. A supporting organization operated In connection with, and funchonally integrated with,

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

d |:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instrucfions}. You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization receivad a written determination from the IRS that itis a Typa |, Type I, Type H
functionally integrated, or Type Il non-functionally integrated supporiing organization.

f Enterthe numberof supported organizations . . . . . . . 4 4 v . k. e e e e e e e e e e e e e e e

g Provide the following information about the supporied organization(s).

(i} Name of supported organization {0 EIN (ill) Type of argantzation | (iv) 1s the organlzation | (v) Amount of monatary {v1) Amoeunt of
{described on lines 1-8 | listed in your governing support (see other support (see
ahove (gae instructiona)) document? Instructions) Instructions)
Yes | No

{A)

®)

(©

D)

(€)

Total 2 2

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

Schedule A (Form 999 or 990-E2) 2013



Schaduls A (Form 890 or 080-E2) 2015 Plckens County Community Aclion Commitiee and CDC Ing. 63-0515016 ___ Page 2
Imll Support Schedule for Organizations Described in Sections 170{b}{(1){A)(lv) and 170{b}{1HA)(vI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part LIl.)
Saction A. Public Support
Calendar year (or fiscal year beginning (n)
1 Gifts, grants, contributicns, and
membership fees racelved. (Do not :
include any "unusual grants.”) . . . . . o
2 Tax revenues levied for the organization's
benefit and either paid to.or expended on
its behaf, . e
3 The value of services or facllities
furnished by a govemmental unit to the
organizafion without charge . . . . . . o
4 Total.Addlines 1through . . . . . . 0 0 il 0 0 0
5 The portion of total contributions by each
person (other than a govemmental unit
or publicly supported organization)
included an line 1 that exceeds 2%
of the amount shown on line 11,

(a} 2011 _(b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

6 __Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar ysar {or fiscal year beginning in)
7 Amounts from line 4
8 Gross incoma from interest, dividends,
payments received on sacurities loans,
rents, royalties and i |noqma from similar

{a) 2011 {b) 2012 {c) 2013 (d) 2014 (e)2015 {f) Total

9 Net income from unrelated business
activities, whether or not the business is \
reguiarlycarriedon . ., . . . . .. . :

10 Other Income. Do not Include gain or
lss from the sale of capital assets
(ExplaininPatvi}. . . . . . ...
11 Total support. Add lines 7 through 10.. .
12 Gross receipls from related activities, ete. (seeinstructions). . . . . . . . . . . . ... L.
13  Firstfive years. If the Form 990 s for the organization's first, second, third, faurth, or fifth tax vear as a saction 501(c)(3)
organizetion, check this box and stop hers. . . . . . . . . . . . ... e e ]

Sectlon C. Computation of Public Support Percentage

14  Public suppoit percentage for 2015 {line &, column (f) divided by fine 11, column (M. . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2014 Schedule A, Parti,ne 14 . . . . . . . . . . ... . ... .. 15 _6.00%
16a 33 1/3% support test—2015. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as'a publicly supported organization. . . . . . . . . . v v v v v 0 e e e e e e e »> I:I
b 33 1/3% support test—2014. if the organization did not check a box on ling 13 of 18a, and line 15 Is 33 1/3% or mare, check this
box and stop here. The organizailon qualifies as a publicly supported organizaion. . . . . . . . . . . . . . . ... e e » D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and if the organization meets tha "facls-and-circumstancas” test, check this box and stop here. Explain In
Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supperted
organizafion.. . . . S B > D
b 10%-facts-and-circumstances test—2014. If the crganization did not check a box on line 13, 18a, 18b, or 17a, and line

15 is 10% or more, and If the organizallon meets the “facts-and-circumstances" test, cheek this box and stop here. Explain in
Part Vi how the crganization meets the "facts-and-circumatances” test, The organization qualifies as a publicly

SUPPOME ONGANZANON . . . \ « &« « « \ i e e e e e e e e e e e e e » [
18  Private foundation. if the organization did not check a box on fine 13, 18a, 16b, 17a, or 17h, check this hox and ses
MBUCHONS . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e s > D

Schedule A (Farm 990 or 990-E2) 2015



Schedule A (Form 830 or 830-EZ) 20156 Pickens County Community Action Committee and CBC Inc.
lmm Support Schedule for Organizations Described in Section 509{a)(2)

Sectlon A. Public Support
Calendar year (or fiscal year beginning In) W

1

Gifts, grants, contributions, and membership fees
received, (Do not includa any "unusual grants.")
@ross recelpis from admigsions, merchandige
sold oF s8fvices perfommed, or facilities

furnished in any activity that is relafed fic the
organization's tex-exemptpurpose . ., . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 . .
Tex revenues levied for the organization's
benafit and elther paid to or expended on

The value of services or faCIIEIIBE
fumished by a governmental unit to the
urgenization withoutcharge . . . . . .
Total. Add lInes 1through 5. . . . . .

Ta Amounts included on fines 1,2, and 3

63-0515016 Page 3
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization falls to qualify under the tesis listed below, please complete Part Ii.)
(a) 2011 {b) 2012 {c} 2013 (d} 2014 {e) 2015 {f} Total
2,774,313 2,547,814 2,547,814 3,242,125 3,492,769 14,604,835
c
0
..... 0
]
2,774,313 2,547 814 2,547,814 3,242,125 3,492,769 14,604,835
0

received from disqualified parsons . . . .

b Amounts Included on lines 2 and 3 recelved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 forthe year, . . . .

¢ Addlines7aend?b. . . . . . . . .

Public support (Subtract line 7c from
ineé6). . . . . .. . ...

Section B. Total Support

{d) 2014

Calendar ysar (or fiscal year beginning in) #] _ (a} 2011 {b) 2012 {c) 2013 (e} 2015 {A Total
9 Amountsfromine6. . . . . . . .. 2774313 2,547,814 2,547 814 3,242 125 3,492,769 14,604,835
10a Gross income from interest, dividends, ‘ ;
peyments raceived on socwriies kans, !
rents, royalties and income from similar sources . [¢]
b Unrelated business taxable income (less
sectlon 511 taxss) from businesses :
nequired after June 30,1978 . . . . . : 0
¢ Addlines 10aand10b. . . . . . . . 0 g 0 C 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business (s regularly cariad on , 0
42  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . . . . . . .. 0
13 Total support. (Add lines 8, 10g, 11,
and12). ... L 2,774,313 2,547 814 2,647,814 3,242,125 3492769 14,604,835
14  First five years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a sectlon 501(0)(3)
organization, check this boxand stophere . . . . . . . . . . . e e Ve e ke i e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2015 {line 8, column {f) divided by lne 13, solumn {f)y. . . . . . . . . . . .. 15 100.00%
18 Public support percantage from 2014 Schedule A, Partlll, linets. . .. . . . . . . . . . .. ... 16 - 100.00%
Section D. Computation of investment Income Percentage
17 Invesiment income pertentage for 2015 {ine 10¢, column {f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2814 Schedule A, PartliLline 7. . . . . . . . . . . . . ... .. 18 0.00%
19a 33 1/3% support tests—2015. if the organization did not check the box on line 14, and line 15 I8 more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . »

20 Private foundation. if the organization did not check a box on ling 14, 195, or 19b, check this box and see instructions

b 33 1/3% support tests—2014. If the arganizatlon did not check a box on line 14 or ling 193, and line 18 s 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 organizatien. . . .

Schedule A (Form $30 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2013 Pickens Gounty Community Action Commitise and CDC Inc. 63-0515016 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B, 1f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 supporied organizations are designated. I designated by
class or purpose, describe the designation. if historic and continuing relationship, explain,

2 Didthe organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 I "Yes," explain in Part Vi how the organization determined that the supported
organization was describaed in section 509(a)(1) or (2).

3a Did the organization have a supported organization descsibed in section 501(c}4), (5), or (8)? If "Yes," answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (&) and
salisfied the public support tests under section 508(a}(2)? #"Yes," describe In Part VI when and how the i
orgenization made the defermination,

¢ Did the organization ensura that all support to such arganizations was used exclusively for section 170(c)2}
(B) purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

4a \Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked 112 or 11b In Part |, answer (b) and (¢} below.

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe In Part VI how the arganizaiion had such conirol and discretion
despits being controlled or supervised by or In connection with its supparied organizalions.

¢ Did the arganization support eny foreign supported arganizatlon that does nat have an IRS determinaiion
under sectlons 501(c)(3) and 508(a)(1) or (2)7 if " Yes," explain in Part VI what contrafs the organization used
to ensure that all support fo the foreign supported organization was used exclusively for saction 170(c}(2)(8)
pumoses.

5a Did the organization add, subsﬁtute or remove any supported organizations during the tax year? "Yes,”
answer (b) and {c) below (if applicable}, Also, provide detail in Part VI, including {i) the names end EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

- designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the rasult of &n event beyond the arganization's control?

6 Did the organization provide support (whether in the form of arants or the provision of services or facilities) to
anyana other than () its supported organizations, {ii) individuals that are part of the charitable class benefitad
by one or more of its supported organlzations, or (jii) other supporting organizations that also support or
benafit one or more of the filing organization's supported organizations? i “Yes," provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in saction 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? i "Yes," camplete Part | of Scheduie L (Form 590 or 390-EZ).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 7?
if "Yes,” complete Fart I of Scheduls L (Form 980 or 980-EZ),

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 508{a)}{1) or (2))? /f"Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an inferest? f*Yes," provide detalf in Part Vi.

¢ Did a disqualified person {(as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporiing crganization alse had an interest? If"Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49437 (regarding certaln Type Il supporting organizations, and all Type lll non-functionaily integrated
supporting organizations)? #f "Yes," answer 10b balow. '

b Did the organization have any excess business holdings in ihe tax year? {Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.)

Schedule A {(Form 830 or 900-E2) 2015



Schedute A (Form 990 or B80-E2) 2015 Pickens County Community Action Committee and CDC Inc. 63-0515016 _Feged
Imﬂ SUEortlnﬁ OEanizations {continued)

Yes| No

11 Hes the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elither alons or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 11b
A 35% controfled entity of a Erson described in (@) or (b) above? If "Yes®fo a, b, or ¢, provide defail in Part VI. 11c

SecnonB Type | Supporting Organizations

1

Did the directors, trusiees, or membarship of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s direciors or trustees at all imes during the
tax year? i "No," describe in Part V1 how the supported organization(s) effactively operated, supervised, or
conirolied the organization’s activities. If the organization had mare than one stipporfed orgenizetion,
describe how the powers to appoint and/or remove directors or trustees wers alfocated among the supportad
organizations and what conditions or resivictions, if any, applied to such powers during the tax year,

Did the arganization operate for the bensfit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," expfain In Part
VI how providing such benefi carnied out the purposes of the supported organization(s) thal operated,
supervised, or confrolied the supporting organization.

Sectlon C. Type Il Supporting Organizations

1

the supported organization(s).
Section D. All Type [l Supporting Organizations

Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Nu," describe in Part VI how controf
or management of the supporiing oroanization was vestad in the same persons lhat controlled or managed

1

2

3

supporled organizations played In this regard,

Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i} a written nofice describing the type and amount of support provided during the pror tex
year, (i} a copy of the Form 290 that was most recently filed as of the date of notification, and {lii} copies of the
organization's gaverning documents in effect on the date of notification, to the axtent fiot previously provided?
Were any of the organizaticn's officers, directars, or trustees either (i) appointed or elécted by the supported
organization(s) or (Il) serving on the goveming body of a supported organization? #*No.* explain in Part VI how
the crganization mainiained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant volce In the organization's Investment palicies and in directing the use of the organizatlon's

income or assets at all imes during the tax year? if"Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally-integrated Supporting Organizations

1

Chack the box next to the method that the organization used to safisfy the Intogral Part Tost during the year (see lns!rucﬁons}

a [_] The organization satisfled the Activities Test. Complets line 2 balow.
b D The arganization is the parent of each of its supported organizations. Complaie life 3 below. ‘
¢ [] The organization supported a govemmenial entity, Describe in Part VI iow you supported a government entity {see instructions).

- Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of

Activities Test. Answer (a) and (b} below.

the supported organization(s) to which the organization was responsiva? If “Yas," then in Part Vi Identify
those supported organizations and explain how these activities diractly furtherad their exempt purposes,

how the organization was rasponsive fo those supported orgenizations, and how the organization detertnined
that these activifles consfituted substantially alf of its activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mors
of the organization's supparted organlzation{s) would have been engaged in? If"Yes," explain in Part Vi the

reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b} befow.

Did the organization have the power to regularly appoint or elect 2 majority of the officers, dlreclors or
trustees of each of the supported organizations? Provide dstails in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each
of Its supporied organizations? #f "Yes,” describe in Part Vi the role played by the o_rgamzahon in this regard.

Schedule A (Form 830 or SSII-EZ) 2015



Schedule A (Farm $90-or 880-E2) 2015 Pickens Counly Community Action Committae and CDC inc. 83-0515016 Page B
m TE 1il Non-Functionally Inteitralsd 569(a)(3) Supporting Organizatlons
[] Check here If the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970.Sae instructions. Al
ather Type lil non-functionally infegrated supporting orpanizations must complete Sections A through E.

. (B) Current Year
Saction A - Adjusted Net Income: {A) Prior Year {optional)

1_Net short-term capital pain
2 Recoveries of prior-year digtributions

3 Other gross Income {see Instructions)

4 Add lines 1 through 3

5 Depraclation and depletion

6 Portion of operating expensas paid or incurred for production or
collection of gross incoms or for management, cansarvation, or
maintenance of property held for production of income (sse insln.:c'dnns)
7_Gther expenses (sae instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

Section B - Minimum Asset Amount (A) Prior Year (B) Cun_'en; IYaar

O [ Jo3 [N Feb

-y

1 Aggregate fair markst value of all non-axempt-uss assets (see
instruciions for short tax year or sasets held for part of year):
a_Aversge monthly value of securities
b_Average manthly cash halances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
¢ Discount claimed for blockage or other
_factors {explain in detall in Part VI):
2_Acquisition indebtetness applicable to non-exempt-use asssts
3 Subtract line 2 from line 1d -
4 Cash deemad held for axempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempi-use assets {subtmct line 4 from line 3)
6 Multlply line § by .035
7_Recoveries of prior-year distributions ‘
8 _Minimum Asset Amount (add line 7 to line 6&

SactionC - Dlslrlbutable Amount

(1)
(=]
o

o |~djon |on &
olo|lo|o|e

Current Year

1 _Adjusted net income for priar yeer (from Sectlon A, line 8, Column A)
2 Enter 85% of line 1 ]
3 Mlmmum asset amount for prior year (from Section B, line 8 Column A)

4 Enter greater of line 2 or lina 3
§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from Ilne 4, unless subject to
emergency temporary reduction (see instructions) 6 i

7 |:] Check here if the current year is the organization’s first as a non-functlonally-mtagrata Type III supporting organizetion (see
instructions}.

ojo|o|e

e o=

Schodule A (Form 830 or 981-EZ) 2015



Hehedule A (Form 930 or 830-52) 2015 Pickens County Community Action Commitiee and CDC Inc. 83-0515016 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction D - Distributions

Current Year

1 Amocunts paid to supported organizations to accomplish exampt purposes

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

3__Administrative expenses paid to accomplish exempt purposes of supported [ganlzatmns

4 Amounts paid to acquire exempt-use assels

5 Qualifled set-aslde amounts (prior IRS approval required)

6 Other distributions {describe in Purt V1). See instructions.

Total annual distributions. Add lines 1 through 8.

7
8 Distributions to aiteniive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions.

9 Distributable amaunt for 2015 from Section C line 6

4]

10 Line 8 amount divided by Line 9 amount

0.000

W
Underdistributicns
Pre-2015

{1}

Section E - Distribution Allocations {see instructions) Excess Distributions

1__ Distributable amount for 2015 from Section C, Iine 6
2 . Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
distributions camyover, If any, to 2015:

d From2013. . . . . . . .
@ From2014. . . . .. ..
f _Total of lines 3a through e
___ 8 Applied to underdistribuions of prior years
h Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
] Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a_ Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 42 and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

6  Remalning underdistributions for 2015, Subiract ines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016, Add lines 3j

and 4c.

8 Breakdownofline 7

Excessfrom2013. . . . .
Excessfrom2014. . . . .
Excessfrom2015., , . . . .

o o0 ||

(i)
Distributable
Amount for 2015

0

Schedule A (Form 940 or 990-EZ) 2015



Schedule A (Form 900 or 80-£2) 2018 Pickens County Community Action Committes anid CDC Inc, 63-0515018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il Iire 17a or 17b; Part

I, fine 12; Pari IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, §h, 8¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Seciion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 930-EZ) 2015



Schedule B

. OMB No. 1545-0047
(Form 990, 980-£2, Schedule of Contributors

or 980-PF) o > Attach to Form 990, Form 890-EZ, or Form $90-PF. 2015
D cmcese” | ® Irfonmation about Schedule B (Form 930, 980-EZ, or S80-PF} andits instructions s at www.ir. 480,

Mame of the organization ’ Employer identification number
Pickens Gounty Community Action Commitiee and CDC Inc. 63-0515016
Qrganlzation type {chock one):

Filers of: Section:

Form 980 or 280-EZ .501(0)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not freated as a private founglation
D ‘527 political organizafion

Form $90-PF |____| 601(c}3) exempt private foundation
D 4947(=)(1) nonexempt chartable trust treated as a private foundation

D 501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,

Note. Only a section 501(;:)(7) (8}, or {10) organization can cheick boxes for both the Ganaral Rule and a Speclal Ruls. Sse
instructions.

General Rule

E For an arganization fillng Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5, oéo

or mere {in money or property) from any one contributor. Complete Parts | and |, Ses instructions for dstermlning a
contributor's total coniributions,

' Speclal Rules

i
|:| For an organization described in sectlon 501{c){3) filing Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 509(z)(1} and 170{b)(1)(A)(vi), thet checked Schedule A (Form 880 or 890-EZ), Part 11, line
13, 16a, or 18b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form §80, Part VIII, line 1h, or (ii} Form 980-EZ, line 1. Complete Paris | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,060 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I, If, and II.

|:| For an arganization described in sectian 501(c}(7), {8), or (10) fillng Fom $90 or 980-EZ that racelved from any one

- contributor, during the year, contributions exclusively for religlous, charitable, stc., purpases, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the paris unless the

General Rule applies to this organizatlon bacause it received nonexclusively religious, charitable, etc., contributions
totaling $5.00C ormoreduringtheyear. . . . . . . . . . . . . 0 e e e e e .. | -

Caution. An organization that is not covered by the General Rule and/or the Special Rulss doas not file Schedule 8 (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ite Form 890-EZ or on its
Form 990-PF, Part |, line 2, lo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruciions for Form 980, 980-E2, or $80-PF, Schedule B {Form 980, 890-EZ, or 990-PF) (2015)
HTA :



St.:hedl.i! B {Form 980, 980-EZ, or gB0-PF) (2015)

Page 2
Name of organization Employer Identification number
Pickens County Community Action Commitige and CDC Ine. 63-0515016
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
i@ {b) {c) : ()
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
A US DEPARTMENT OF HEALTH 8 HUMAN SERVICE! Person
200 INDEPENDENCE AVENUE SW Payroll [ |
WASHINGTON DG 20201 2,641,667 Noncash [ |
Forelgn State or Provinge: {Complete Part | for
Forelgn Country: nencash contributions.)
@ ®) ©) (a)
No. Name, addreas, and ZIP + 4 Tetal contributions Type of contribution
Person D
Payroll I:I
Noncash D
Foreign State or Pravince: {Completa Part [l for
Foreign Country: roncash contributions.)
{a) (b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
- Person [ |
Payroll [ ]
Noncash D
Foraign State or Province: (Complets Part Il for
Foreign Country: : noncash confributions.)
i
{a) (b} : {c} (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person |:|
- Payrol [ |
Noncash D
Foraign State or Province: __ {Complete Part Il for
Foreign Country: noncash contributions. )
(a) (b) _ (o) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
- Noncash D
Forelgn State or Province: (Complete Part [l for
ForeignCounry: ________ noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person D
Payroll L—_l
_____ o Noncash D
Forelgn State or Province: {Complete Part |i for
Foreign Country: Roncash contributions.)

Hchaduie B (Form 980, 19(-EZ, or 880-PF) {2015}



Page 3

Schedula B {Form 958, 980-EZ, or 890-FF) (2016)

Name of organization Employsr [dentification number
Pickens County Communily Action Commitiee and CDC Inc. 63-0515016
Noncash Property {see instructions). Use duplicate coples of Part Il if additional space is neaded.

(:3-0 No, ®) : {c} | ) o~
m : FMV (or estimate
Part Description of noncash property given (ses instructions) Date recelved
o (®) { o to) )
R FMV {or estima .
Partl Dascription of noncash praoperty given (690 Instructions) Date received
(a) No. ®) (e )
from FMYV {or estimate)
Part | Descripiion of noncash property given (sse Instructions) Date recsived
{a} No. ) (c) ()
" from FMV (or estimate)
Part | Description of noncash property given (see instructions) Date recelved
@ No. (b) © @
m . FMV (or estimate) .
Part | Description of noncash proparty given (sso i ions) Date received
(@) No. (®) “"’ @)
m } FMV {or estimate) .
Part | Description of noncash property given (see Instructions) Date rocaived

Schedute B {Form 990, 990-E2, or 990-PF) (2015)



Schadule B (Form 860, 90-E2, or 990-PF) (2015) Page 4
Name of organization ) Employer identification number
Pickens County Communily Action Commiittee and CDC Ing, 83-0515016

Exclusively religicus, charitable, etc., contributions to organizations described In sectlon 501(c}{?), (8}, or
(10) that total more than $1,000 for the year from any one ¢ontributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lil, anter the total of exciusively religlous, charitable, etc.,
contributions of 1,000 or less for the year. (Enter this information once. See Instructions.) B § . 0
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g:nml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP+ 4 Relatlonship of transferor to transferee
For. Prov. Couniry ]
{ay No.
m {b) Purpose of gift {c} Use of gift (d) Descripilon of how gift is held
a
{e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferea
For. Prov, Country T b
{3) No. i
I‘:orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al .
(e) Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
For, Prov. Country -
{a) No.
o (b) Purpose of gift {c) Uss of gift (d) Description of how glft is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
For. Prov. Country

Schedule B (Form 990, 880-EZ, or 990-PF) (2018)



SCHEDULE D

OMB No. 1545-0047
{Form 990)

Supplemental Financial Statements
» Gomplete if the organization answersd "Yes" on Form 998,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12b.

Name of the organizaion Emplwer {derification nusnbar

Pickens County Community Actlon Commitiee and CDC Inc. §3-0515018
Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

. (8} Donor advised funds {b} Funds and other accounta

1 Totalnumberatendofyear. . . . . .
2 Aggregate value of conkributions to (dwring year) .
3  Aggregate value of grants from (during year) .,
4  Aggregateo valuestendofyear. . . . .
§  Did the organization Inform all doriors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal contral?. . . . . . . D Yes D No
6

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

used only for charitable purposas and nof for the benefit of the donor or denor advisor, or for any other :
purpose conferring impermissible pAvatebenefit? . . . . . . . . .. . oL oL oL |:] Yes [:l No
Conservation Easements.

Compiets if the organization answered "Yes" on Formn 990, Part IV, ine 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).

Presarvation of land for public use (e.g., recreation or education) Preservaiion of a historically important land area
[J Protection of natural habitat - - [ rreservation of a certified historic structure
|:| Preservation of open space
2. Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of tha tax year. : Hekd at the End of tie Tax Year
a Totalnumberof conservationeasements. . . . . . . . . . ... 00 .. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . .. .. 2b
¢ Numbar of conssrvation sasemenis on a cerfified historle structure included in(a). . . . . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
. histaric structure lisied in the National Register. . . . . . . . . . ... ... .. 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during
thetaxyear » -
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy ragarding the periodic monitoring, inspaction, handling of
violations, and anforcement of the conservation easements itholds?. . . . . . . . . . ... . .. D Yes D No
6  Staff and voluntser I;ours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easemants during the year
»
7  Amountof expenses incurred In manktoring, inspecting, handing of vialatiens, and enforcing conservation gasements during the year
>3 !
8 Doeseach conser—vation easement reportad on line 2{d) above satisfy the raquirements of saction 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? ................................ h Yes D No

9 InPart XIll, describe how the organization reports conservation easements In its revenus and expense statement, and
balance sheet, and includa, if applicable, the text of the foctnote to the organization’s financial statements that describes

the organization's accounting for conservation easements. _
mﬂ Organlzations Malntaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote fo its financial statements that describes thesa items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to reportin Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance
of public service, pravide the following amounis relating to these items:
{} Revenue included on Form 980, Part Vil ine 1. . . . . . . . . . . . .« .« . . . . L
{ii}Assetsincluded in Form 890, Part X. . . . . . . . . . . . .. L. oo > §

2 Ifthe organization raceived or held works of art, historical traasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

. a Revenue included on Form 990, PariVilL line1. . . . . . . . . . . .. . . .. .. ... L
j b__ Asselsincludedin Form980.Part X, . . . . . . . . . . . . . . .. .. .. .. ... L]
; Eor Paperwork Reduction Act Notice, see the Instructions for Form 950. Schocdule D (Form 990} 2015

HTA



Schedule D (Form $80) 2015 Pickens Couniy Community Action Committes and CDC Inc.
W_“Y“—_ - C -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

63-0515018

Page2

3 Using the organizatian’s acquisition, accession, and other recards, check any of the fallowing that are a significant use of its
collection itams (check all that apply):
a Public exhibition d [ ] Loanorexchange programs
b [:I Scholarly research 8 I:] Other

c D Presarvation for fisture generations

4

Provide a description of the organtzation's collections and explain how they further the organization's exempt purposs In Part

X,

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
88801s to be sold to raise funds rather than to be maintained as part of the organization's collection?

PRI

.- ]:IYeiD No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Fon'n 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

ﬂ'y-l'ﬂ.ﬂ

Is the orgenization an agent, trustes, custodian or other intermediary for coniributions or other assats not
Included an Form 990, PartX?. . . . . . . . . . . . L. L e e l:l Yes El No
If"Yes," explain the amangement In Part XIll and complete the following table:

Amount
Beginningbalance. . . . . . . . . . ... L. e 1c o
Addiionsduringtheyear. . . . . . . . . . . . L e e e e e e 1d
Distribuions during theyear. . . . . . . . . . . . . . .. . ... 1e
Endingbalance. . . . . . . . . . .. .. e e e e e e e e e 1f 0
Did the organization Include an arount on Form 990, Part X, line 21, for escraw or custodial account liability? || Yes [X] Ne

if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill

Endowment Funds.

Complete if the organization answered *Yes" on Form 980, Part [V, line 10.

1a
b
c

- -

3a

(=) Current year {b) Prior year

{c) Two years back | (d) Thres years back

{a) Four years back

Beginning of year balance . . . . ) 0/, 0

) 0

Confributions . . ... . . . . .

Net investment earnings, gains,
andlosees. . . . . .. . ..

Grants or scholarships . . . . . .

Other expenditures for faciitles
andprograms. . . . . . . . .

Administrative expenses. , , ., ,

Endofyearbalance. . . . . . . 0 1] 0

Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
Board designated or quasi-endowment » %

Permanent sndowment > %

Temporarily resiricted endowment ¥ %

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.

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

organization by:

(Y unrelated organizations
(i) related organizations )
If "Yes" on line 3afil), are the related organizations listed as required on SchedulsR? . . . . . . . . -
Dssgcribe in Part XlIi the intended uses of the organization’s endowment funds. :

Yes | No

. Jali}
A Jafii
. 3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 280, Part X, line 10.

Description of proparty {a) Cost or ather basis

(inveatment)

{b) Cost or othar

basis {other) dapraciation

oz
0

Buildings. . . . . ... .. ....

{e) Accumutated

{d} Book value

0

Leasehold improvements. . . . . . . 0

olo |

0

Egquipment. . . . . .. .. ..., . 807,403

757,342

150,061

(=3 (=] (=} =0 =]

9

Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B}, line 10}, . ... .. »

ol 4
- 150,061

Schedule D (Form 990) 2015



" (1) Financigl derivatives . . . . . . . . . . 0

Schedule D (Form 880) 2015 Pickens County Community Action Committee and CDC Ing. 63-0515018 Page 3
Investments—Other Securities.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{#) Description of securily er category {b) Book valkue (c) Mathad of vatuation:
(inchuding nams of security) Cost or end-of-year market valus

(2) Closely-held equity interests . . . . . . . 0
(3) Other
N
B
(%))
o
E)
(7
(G}
{H}
TotaL {Cofumin (b} must aquel Form 990, Peri X, col. (B) ne 12) W
Investments—Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 11¢. See Form 880, Part X, line 13.

a) Desacri of Investment b) Book {&) Mathod of valuetion:
® pon cfnv ®) vetue Cast or and-of-year market value

{1}
2
{3)
4)
5
(6)
[(H
{8)
_{9) :
Total (Column (b) msst argual Form 890, Part X, ol (B) e 73) B
Other Assets.

Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
: ta} Doacription . {b) Book value

{1)
_{2
(3 T
] f
8

(6)

N

(8)

{8} _

Total. (Column {b) must egual Form 880, Part X, col. (B)line 18.) . . . . . . . . . . . .« . . .. > Q
Other Llabilities. ' :
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. ‘

1. {a) Daacripfion of liabilty {b) Book value

(1) Federalincoms taxas ]

{2)

(3}

{4
_5)

{6)

(7}

{8}

{9) .

Total, (Column (b) must equal Farm 930, Part X, col. (B) line 25 »| 0
2. Liability far uncertain tax positions. In Part XIlI, pravide the text of the footnote to the organization's financiaf statements that reports the
organization's liabilfty for uncertain tax posiions under FIN 48 {ASC 740). Chack here if the text of the footmote has bean providad in Part Xl D

Schedule D (Form 320) 2015




Schedwle D {Form 880) 2015 Pickens County Cornmunity Action Committee and CDC Inc. §3-0515016 Page 4
Im Recongiliation of Revenue per Audited Financlal Staternents 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. . . . . . . . . . . . . 3,206,021
2 Amounts included online 1 but not on Form 230, Part ViH, ine 12:

a Netunrealized gains {losses) on invesimems . . . . . . . . . ... .. 2a

b Donated servicesanduseoffacilttes . . . . . . . . . . . ... .. 2b

¢ Recoveriesofprioryeargrents. . . . . . . . . . . . .. ..., . 26

d Other{DescribeinPartXUl). . . . . . . . .. .. ... ... .. 2d

e Addlnes2athrough2d. . . . . . . . . . . . . . i i e e e e e e e 1]
3 Subtractline 2efromlinel. . . . . . . . . L L L L L e e e e e e e e e e 3 3,208,021
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a  Investment expenses not included on Farm 90, Part VIIL, line7b . . . . . | 4a

b Other(DescribainPartXl.). . . . . . . . .. . . . .. ... L Ab

¢ Addlinesdaanddb. . . . . . . . . . . .. e e e e e e dc 0
5 Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . . . . . . . . . 5 3,206,021

Raconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financidl statements . . . . . . . . . . . . . . . . .. 1 3,274 322
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donatedservicesanduseoffaciiities. . . . . . . . . ... .... | 2a

b Prioryearadjustments, . . . . . . . . 4 0 e e e e 2b

¢ Otherlosses. . . . . . .. . . . . . oo | 2¢

d Other{DescribeinPartXllL). . . . . . . . . . . . . ..o d

e Addlines2athrough2d. . . . . . . . . . . . . . . . i e e e e e 26 0
3 Subtractline2efromineT. . ., . . . . . . . . L e e e e e e e 3 3,274,322
4 Amounts Included on Form 280, Part IX, lina 26, but not on lina 1:

a [nvestment expenses not included on Form 990, Part VIl line7b. . . . . 4a

b OCther{DescribeinPadXL). . . . . . . . . . . . ... | 4b

€t Addinesdaanddb. . . . . . . L . L L L L L e e e e i e e e e 4c 0
5  Total expenses. Add lines3 and de. (This must equel Form 950, Partl ling 18). . . . . . . . . . 5 3,274,322

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complste this part to provide any additional information.

$chedule D (Form 990) 2015



Scheduls b (Form 880) 2015 Pickens County Community Action Committee and CDC Inc. 63-0515018 Page 9
ME“. SUEEIemental Information (continued)

Schedule D (Form 980} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | one no. easaner

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 880 or 880-EZ or to provide any additional Information.
Department of the Treas: ¥ Attach to Form 990 or 990-EZ. Open to Pubtic
. Irmgmstﬂamuaggggggw ¥ information about Schedule O (Form 950 or 190-E2) and its instructions Is at wwiw.irz.gow/form990, Inspsction
Namse of the organization Employer Idantification number
Pickens County Community Action Commitiee and CDC Inc. 630515016

Form 890, Part VI, Section b, Line 11B: THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE

GOVERNING BOARD PRICR TO FILING.

Form 980, Part V1, Section B, Line 15: COMPENSATION TO MANAGEMENT IS DETERMINED BY THE

_GCVERNING BOARD UTILEZING THE INDUSTRY AND DEMOGRAPHIC COMPARABLE DATA.

Form 990, Part VI, Secllon C, Line 19: GOVERNING DOCUMENTS AND FINANGIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST,

For Paperwork Reducilon Act Notice, see the Instructions for Form 990 or 890-EZ, : Schedule O (Form 990 or 380-EZ) (2015}
HTA :



Schedule O (Form 930 or 080-E2Z) (2015)

Pagn 2
Nams of tite ariganization Employer Identification numbsr
Pickens County Community Action Committee and CDC Ing. 63-0515016

Schaduls O {Form 990 or 880.E2) {20115}



