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Form 9 9 0

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

Inspe

A For the 2023 calendar year, or tax year beginning cand ending
B Check it applicable; |G MName of organization SOUTH CENTRAL COMMUNITY ACTION D Employer identification number

|| Address change PARTNERSHIP, INC

[ ] Name change Quing buloess g 82-0277836
' Number and street (or P.O. box if mail is not delivered to sireat address) Roomisuite E Telephene number
[ [nitial return PO BOX 531 208-733-9351
| Final relurn/ City or town, state or province, country, and ZIP or foreign postal code
| terminaled
TWIN FALLS ID 83303-0531 6,823,529

G Gross receipts

r Amended return
E Application pending

F MName and address of principal officer:

KEN ROBINETTE Hia) Is this a group return for subordinates? [ I Yes |3{ No

[__ Yes r No

IF"No," altach a list. See instructions

Hib) Are all subordinates included?

| Tax-exempt status: |X| 501(c)(3) [ i 501(c)  { ) {inser no ) ‘ | 4947(a)(1) or | | 527
J  Website: N/A H{e) Group exemption number
K Form of organization: m Corgoralion |_| Trust r Associalion |—| Other [ L Yearofformation. 1967 [ M _State of legal domicile: ID
Summary
1 Briefly describe the organization's mission or most significant activities: S
8 _TO PROVIDE A WIDE RANGE OF SERVICES IN AN EFFORT TO HELP IMPROVE THE
£ QUALITY OF LIFE FOR PEOPLE WITH AN ECONOMIC DISADVANTAGE
A Y Bk e R S e
8 2 Check lhls box _, |f the organlzatmn dlsconhnued |ls operahons or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) - L 3 16
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4| 16
:'é 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 39
E 6 Total number of volunteers (estimate if necessary) S 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 R | 7a 102,204
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) 5,063,144 6,679,560
E 9 Program service revenue (Part VIII, line 2g) R 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) S 379,357 0
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 243,785 134,561
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. . 5,686,286 6,814,121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) —— 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,654,478 1,881,705
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a b Total fundraising expenses (Part IX, column (D), line2sy 0O
@ | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,537,813 4,562,915
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5;192,291 6,444,620
19 Revenue less expenses. Subtractline 18 fromline 12 493,995 369,501
5 Beginning of Current Year End of Year
28 20 Total assets (PartX,line16) 9,020,092| 11,104,522
29 21 Total liabilties (Part X, line 26y 5,502,571 7,217,500
25 22 Net assets or fund balances. Subtract line 21 from line 20 3,517,521 3,887,022

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KEN ROBINETTE EXECUTIVE DIREC

Type or print name and litle

PrintType preparer's name Preparer's signalure Date Check [ ] if | PTIN
Paid TROY MAHLKE TROY MAHLKE 11/06/24| seitemployed | PO0056987
Preparer Firm's name MAHLKE HUNSAKER & COMPANY Firm's EIN 45"'32807 88
Use Only 201 CANYON CREST DR STE 100

Firm's address TWIN FALLS 7 ID 83301 Phone no. 208—734-1809

May the IRS discuss this return with the preparer shown above? See instructions

|—|Ye5 —|I'-l0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990(2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . .. X

1 Briefly describe the organization's mission:
TO PROVIDE A WIDE RANGE OF SERVICES IN AN EFFORT TO HELP IMPROVE THE
QUALI'I‘Y OF LIFE FOR PEOPLE WITH AN ECONOMIC DISADVANTAGE

2 Did lhe organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
ot TR —— e Y E
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses % 3,380, 732 including grantsof ) (Revenue § }
SELF-HELP HOUSING IS A GROUP METHOD BUILD WHERE 7-10 FAMILIES COME 'TOGETHER
UNDER THE GUIDANCE OF A CONSTRUCTION SUPERVISOR EMPLOYED BY SOUTH CENTRAL .
COMMUNITY ACTION PARTNERSHIP TO BUILD THEIR OWN HOMES FAMILIES BUILD 65% .
OF THE HOMES THEMSELVES BY COMMITTING 35 HOURS A WEEK WITH FRIEND AND
FAMILY VOLUNTEERS. BY PUTTING IN THE SWEAT EQUITY THE FAMILY DOES NOT HAVE
INSTANT EQUITY OF GENERALLY $90 000 - $100 000 USDA RURAL DEVELOPMENT
PROVIDES _THE LOANS ‘TO QUALIFYING FAMILIES WITH INTEREST AS LOW AS 1%.

b Cote )Expenses $ 1,335,138 incuding grantsof §__ ) Reverwe s )
THE WEATHERIZATION PROGRAM ASSISTS LOW-INCOME HOUSEHOLDS WITH HOME ENERGY B
CONSERYATION PARTICULARLY THE ELDERLY PEOPLE WITH DISABILITIES ANDI
FAMILIES WITH CHILDREN A MEMBER OF OUR STAFF WHO IS A STATE CERTIFIED
ANALYST WILL CONDUCT A COMPREHENSIVE ENERGY ANALYSIS OF THE HOME AND
DETERMINE THE MOST COST EFFECTIVE MEASURES TO BE INSTALLED OUR SKILLED
TECHNICIANS USING STATE OF THE—ART DIAGNOSTIC EQUIPMENT WILL INSTALL THE
APPROVED WEATHERIZATION PRODUCTS TO REDUCE THE APPLICANT’S ENERGY

CONSUMPTION AND INCREASE COME‘ORT

4c (Code: ) (Expenses $§ 816,462 including grantsof $ ) (Revenue $ )
THE FAMILY STABILITY DEPARTMENT MEETS THE CRISIS NEEDS OF PEOPLE LIVING IN
POVERTY BY UTILIZING AGENCY AND COMMUNITY RESOURCES. 'ASSESSMENTS ARE
PREFORLIED USING A HOLISTIC APPROACH EVALUATING STRENGTHS, WEAKNESSES,
OBSTACLES AND RESOURCES THROUGH THIS PROGRAM WE OFFER EMERGENCY FOOD
ONETIME PRESCRIPTION ASSISTANCE EMERGENCY RENTAL AND UTILITY ASSISTANCE

EMPLOYMENT ASSISTANCE HOMELESS AID EDUCATIONAL ASSISTANCE, FINANCIAL

SERVICES. THESE PROGRAMS HELP INDIVIDUALS AND FAMILIES STABILIZE THEIR
CRISIS SITUATION AND CREATE AN ACTION PLAN FOR CONTINUED STABILITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 395, 320 including grants of $ ) (Revenue $ )
4e Total program service expenses 5,927,652

DAA Form 990 (2023
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Form 990 (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 3
Pa . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A o 1| X
2 s the organization requwed to complete Schedule B ‘Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwlles or have a Sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttlf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6
7  Did the organization receive or hold a conservauon easement |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lil 8 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Parttv 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Scheduvie O, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
CNPIENSBAET FATNE e s S N A S B s 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi L 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complele Schedule D, Part VIII . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16 If "Yes, " complete Schedule D, Part IX 1 X
e Did the organization report an amount for other liabilities in Part X, Iine 25? ff "Yes. comp;‘ere Schedufe D Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and X/I . R 12a| X
b Was the organization mcluded in consolldated mdependenl audﬂed fnancnal stalements for the tax year'? h‘
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,"” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,"” complete Schedule F, Parts It and IV o Las X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts itlandtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ] 18 X
19 Did the organization report more than $15,000 of gross income from gamlng aclmnes on Part VIiI Ime 9a’?
If "Yes," complete Schedule G, Part il .. ... . ... .. — 19 X
20a Did the organization operate one or more hospital raulmes? If "Yes comp!ere Schedu!e H o o 20a X
b If*Yes"to line 20a, did the organization attach a copy of its audited financial statements to lh|s relurn'? - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts tand Il ... . .. . ... . .. ... 21 X
DAA Ferm 990{2023]
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rm 990 (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 4
art:IV.  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill =T B X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ L 23 X
24a Did the organization have a tax-exempt band issue w|th an oulstandlng prlnc:lpal amounl of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If *No," go to lipe 2624 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periced exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outslandlng atany time during the year'? _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! o |2sb X
26 Did the organization report any amount on Part X Ilne 5 ar 22 for recelvables frum or payables lo any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part ill
28  Was the organization a party to a business transachon w1th one of the follomng pames? (See lhe Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part iV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25 000 in noncash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Partil T X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part| 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," compfe!e Schedu.‘e R F'ad H m
or IV, and Part V, fine 1 S X
35a Did the organization have a controlled enmy within the meanmg of section 512{b)(13)‘? _____________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlly lhat |s no! a relaled organlzallon
and thatis treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compllance |

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 79

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . ... ...

1c | X

DAA

Farm ‘990 (2023
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orm 990 (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836
V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 39

b If atleast one is reported on line 2a, did the organization file all required federal employmenl lax retums" IIIIIIIIIIIIIII
3a Did lhe organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation on Schedufe 0 L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country

Seeinstructions for filing requirements for FINCEN Form 114, Repoﬁ -tﬂf ForelgnBankand F|nanC|aIAccounts (FBAR). o

5a Woas the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If "Yes" toline 5a or 5b, did the organizalion file Form 8886-T?
6a Does the organization have annual gross receipts that are normaIIy greater 1han $100 {}00 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,” did the organization include with every solicitation an express statement that such conlrlbutlons or

gifts were not tax deductible?
7  Organizations that may recewe deducllble contrtbutlons under section 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =
b If “Yes," did the organization notify Lhe donor of the value or lhe goods or services prowded?

6a X

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

required to file Form 8282
d If "Yes," indicate the Aumber of Forms 8282 filed dunng the year B I T —— | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona pe:sonal benef‘t contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as req utred’? _________ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did lhe sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R

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

a |Initiation fees and capital contributions included on Part VIIl, line12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
11 Section 501(c)(12) organizations. Enter:

a GCross income from members or shareholders | 11a

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

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusls Is the organlzatlon fllng Form 990 in I;eu cf Fcrm 10417

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ..., .. .. | 12b|

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans [ 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O _______________
15 Is the organizalion subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedu[e N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trusl, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2023)
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Form 90 (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 6
P - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1] 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relahonshup wnh
any other officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dul:es customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees lo a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'? I

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

6  Did the organization have members or stockholders? o

7a Did the crganization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members of the governing body? e, | 12

b Are any governance decisions of the organlzatlon reserved to (or subject to approval by} members.
stockholders, or persons other than the governing body? - 7b

8  Did the organization contemporaneously document the meehngs held or wrltten actlons undertaken durmg lhe year by lhe followmg

oo s |w
E T T - = B

a Thegoverningbody? . X
b Each committee with authority to act on behalf of the governmg body? R S - X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannol be reached al
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . W 9 X
Section B. Policies (This Section B requests information about policies not requrred b y fhe lnrernai Re venue Cod e.)
Yes| No
10a Did the organization have local chaplers, branches, or affiiates? . 110a X
b If"Yes,” did the organization have wrilten policies and procedures governlng the acllwlles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl|ng lhe form'? |Imna| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done |2 X
13 Dld!heorgamzahonhaveaMdtenwhlslleblowerpollcy'? . 13 | X
14  Did the organization have a written document retention and destruction pollcy? . 4 X

15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat 15a
b Other officers or key employees of the organization 15b
If*Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh amangements . it e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled = NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |fapp||cable} 990 and 990 T (sechon 501((:}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
| | ownwebsite | | Another's website | | Uponrequest [ | Other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MICHELLE PICKLESIMER 550 WASHINGTON ST. S.
TWIN FALLS ID 83301 208-733-9351

DAA Form 990 (2023
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Form 990 (2023) SOUTH CENTRAL COMMUNITY ACTION

82-0277836

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[_J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()

Paosition

(A) (B) " th (D) (E) (F}
Mame and title Average éﬂi_nﬁ:z:;;;g;eis :;'”? r;: Reportable Reportal:v!_a Estimated amount
s, | ohestonisresrosin) | cenperaten iy L
(list any Qg = g = ‘E‘I’g E organization (W-2/ organizations (W-2/ from the
hours for &< =12 |5 |23|3 1099-MISC/ 1099-MISC/ organization and
related gg‘ =l I §§ 2 1099-NEG) 1099-NEC) related organizations
organizations  |= z| & %‘ E
below i = @ ®
dotted line) g & 2
© @
(1)KEN ROBINETTE
sl T s A S
EXECUTIVE DIREC 2.00 X 136,151 12,787 0
(2MICHELLE PICKLESIMER
P —————
FINANCE OFFICER 1.00 X 97,664 905 0
(3 TOM BEHM
R —— T
VICE CHAIRMAN 0.00 X 0 0 0
(4)ROSANNA CAMPBELL
P .
DIRECTOR 0.00 |X 0 0 0
(5)JOHN CROZIER
s =l ET T, 0.00
DIRECTOR 0.00 |X 0 0 0
(6)JOE HERRING
Wl e T - 0.00
DIRECTOR 0.00 (X 0 0 0
(7)PAUL JOHNSON
.- I S—— 0.00
TREASURER 0.00 | X 0 0 0
(8)BOB KUNAU
0.00
CHAIRMAN 0.00 |X 0 0 0
(9) TOASHA LIERMAN
T SR — 0.00
DIRECTOR 0.00 |[X 0 0 0
(10)MAUREEN NEWTON
R — 0.00
DIRECTOR 0.00 |X 0 0 0
(11)JERRY OLSON
O — 0.00
DIRECTOR 0.00 (X 0 0 0
Form 990 (2023)
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Form990(2023} SOUTH CENTRAL COMMUNITY ACTION

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pesition
(A) 8) (do not check mare than one (0) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of cthar
per waak o e T T e from the from related compensation
(list any aala|3|& |35 2 organization (W-2/ organizations (W-2/ from the
hours for izl €18 | 2 |58 3 1089-MISC/ 1099-MISC! organization and
related §§ 2 13 éé’ k- 1099-NEC) 1099-NEC) related crganizations
organizations | 5| % 2 3
below % g @ E
dolted ling) el @ &
a
(12) ANISSA ROCHA
(12) OO o 19 113
DIRECTOR 0.00 |X 0 0 0
(13) JOANN RUTLER
- - .. 0.00
DIRECTOR 0.00 | X 0 0 0
(14) BRENT REINKE
L P .0.00
DIRECTOR 0.00 | X 0 0 0
(15) WAYNE SCHENK
{19) i )...0.00
DIRECTOR 0.00 |X 0 0 0
(16) ART WATKINS
(18 .. i ).0.00
DIRECTOR 0.00 |X 0 0 0
(17) REBEKAH YANCEY
(17) e B
DIRECTOR 0.00 [X 0 0 0
(18) JACK ZARBYNISKY
5 S 0.00
DIRECTOR 0.00 |X 0 0 0
L) N— _
1b Subtotal . 233,815 13,692
¢ Total from continuation sheels to Part VII Secuon A
d_Total (add lines 1b and 1c) . 233,815 13,692
2  Total number of individuals (mcludlng but nol llmlted lU lhose Iisled above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," compiete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the

organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensanon from any unrelated orgamzahon orindividual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and b::g}ness address Dest:riplic‘nl'n3 !:f senvices Coméggsaﬁon

QUALITY TRUSS 21005 |[HIGHWAY 30
FILER ID 83328 420,142
PLEWS HEATING & AIR CONDITIONING 235 5TH AVE W
TWIN FALLS ID 83301 261,066
JERRY 'S HEATING & AIR CONDITIONING 325 3RD AVE. W
TWIN FALLS ID 83301 HVAC REPAIR & R 208,785
ED'S PLUMBING PO BOX 274
TWIN FALLS ID 83301 140,951
4U CONSTRUCTION 2951 B. 3800 N.
TWIN FALLS ID 83301
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 5

DAA

Form 990 [2023'.].
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I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... [ ]
") (8) (©) (D)
Total revenue Related or exernpt Unrelated Revenue excluded

function revenue

business revenue

from tax under
seclions §12-514

(notincluding &

of contributions repcrted'{-)h'h"né- o

1¢c). See Part1V, line18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming

%% 1a Federated campaigns 1a
63 b Membershipdues | 1b
gg ¢ Fundraisingevents | 1¢
®.8 d Related organizatons | 1d
u:i'g e Government grants (contnbutions) | 1e 6,241,085
_9? f Al other contributions, gifls, grants,
59 and similar amounls not included above ... ... 1f 438,475
'26 g Noncash contributions included in
€9 T 1g [$ 70,468
O  h Total. Add lines 1a—1f......... 6,679,560
Business Code
@ 2a
Q
eg b .
8 S N AT
B ¥ o e S s
s d
e e
f All other program service revenue . ... ...........
g Total. Add line8 2a8-2f ... .cooovecvniiwminniiinsiis i
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royallles ... .. . i ittt
(i} Real (il) Personal
6a Gross rents 6a
b Less:rental expenses| 6b
C Rentalinc. or {loss) 6c
d Netrentalincomeor (I0SS) ... ... ...t
7a Gross amount from (1) Securities (i) Other
sales of assels
other than inventary 7a
g b Less: costor other
§ basis and sales exps. | 7b
| ¢ Gainor(loss) [ 7c
E d Netgainor(loss) ................coviviini ..
& | 8a Grossincome from fundraising events

8a

8b

activities. See Part IV,
b Less: direct expenses

10a Gross sales of invento

line 19

ry, less

returns and allowances
b Less: cost of goods sold

9a

9b

¢ Netincome or (loss) from gaming activities .

10a

10b

% Business Code
Qo112  HOME ENERGY MANAGEMENT 811000 102,204 102,204
%a b
e T
3& C
= d Allotherrevenue . . . . ... . . ... .
e Total. Add lines 11a=11d ... 102,204

12 Total revenue. See instructions .. ... ... .

6,814,121

102,204

32,357

DAA

Farm 990 (2023
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Form 990 (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 10
P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to anylinein thisPart IX |—|_
Do not include amounts repon‘Ed on lines ﬁb’ 7b’ Tolal g:;]:-enses Progratr?}sarvice Managé?n)enl and Funéroa)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic crganizations
and domestic governmanls. See Part IV, line 21 .
2 Grants and other assistance to domestlc
individuals. See Part |V, line22
3 Granls and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current off‘cers dlreclors.
trustees, and key employees .
6 Compensation not included above m quuahf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,580,854 1,278,323 301,531
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions)
9 Otheremployee benefits
10 Payrolltaxes 300,851 251,398 49,453
11 Fees for services (nonemployees)
a Management .
b legal
L L 12,160 10,975 1,185
g T 1,162 1,162
e Professional fundraising services. See Part IV, line 17 : G
f Investment managementfees =~
g Other. (Ifline 11g amount excesds 10% of line 25, column
(A) @mount, list line 11g expenses on Schedule O) 262,107 246,036 16,071
12 Advertising and promotion 3,644 985 2,659
13 Officeexpenses ... ...
14 Information technology
18 BOEREE. e
16 Occupancy 125,045 90,573 34,472
17 Travel 114,674 112,255 2,419
18 Payrnenls of travel or enlenammenl expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 lnteres‘ ......................................
21 Payments to affilates -
22 Depreciation, deplehon and amoruzatlon .
23 Insurance
24 Other expenses Itemlza axpenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
() amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 3,381,399 3,381,399
b  CONSUMABLES 546,363 507,050 39,313
¢ DEPRECIATION 56,250 56,250
d MISC 898 898
a A" otherexpenses
25  Tolal functional expenses. Add lines 1 through 24 6,444,620 5,927,652 516,968 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if
following SOP 98-2 (ASC 958-720) .. ............
DAA

Form 990 (2023)
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Form 990(2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... B S S s e —'_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,733,476 1 2,518,929
2 Savings and temporary cash mvestments ,,,,,,,,,,,,,, 2
3 Pledges and grants receivable,net 4,279,419| 3 6,319,616
4 Accounts receivable, net o 1,599 4 16,702
5 Loans and other recewables from any currant or former oﬁ'cer dlreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as derned
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 38,523 7 18,523
< | 8 Inventories forsaleoruse 386,759| 8 486,815
9 Prepaid expenses and deferred charges 9 1,464
10a Land, buildings, and equipment: cost or olher
basis. Complete Part VI of Schedule D 10a 1,965,194
b Less: accumulated depreciation . [1ow 1,382,721 638,723| 10¢ 582,473
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, et 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 938,000/ 15 1,160,000
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... .. . 9,020,092 18 11,104,522
17 Accounts payable and accrued expenses 309,028 17 418,566
18 \COROMSDATIIIE ooy o S s et g b 18
19 Deferred revenue 3,057,714 19 3,853,075
20 Tax-exempt bond labilites A —— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 750,437] 21 1,661,547
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
~ |23 Secured morigages and notes payable to unrelated third paries 975,000] 23 990,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedweD 410,392 25 294,312
26 Total liabilities. Add lines 17 through 25 .. 5,502,571 26 7,217,500
Organizations that follow FASB ASC 953 check here |IE
and complete lines 27, 28, 32, and 33.
27 Netassets without donor restrictions 2,445,642 27 2,559,799
28 Net assets with donor restrictions 1,071,879 1,327,22 3

Net Assets or Fund Balances

29

Organizations that do not follow FASB ASC 958 check here D
and complete lines 29 through 33.
Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equnpment fund

31 Retained earnings, endowment, accumulated income, or other funds_ o 31

32 Total netassets or fund balances 3,517,521] 22 3,887,022
33 Total liabilities and net assets/fund balances .. ... . . 9,020,092] 33 11,104,522

DAA

Form 990 (2023)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... ...

OO W~ oW AR WN =

-

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

Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from line1

Net assets or fund balances at beginning of year (must equla-l‘ Part X, line 32, column (-A)} o . _ . . L

Net unrealized gains (losses) on investments o
Donated services and use of facilites
Investment expenses

i R St S i S SR LA S B S B

Other changes in net assets or fund balances {exp?alnon Schedule O

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

6,814,121

6,444,620

369,501

3,517,521

© o[~ oo [ e 0o |= |

3,887,022

Financial Statoments and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: :l Cash E Accrual _] Other

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

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

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

J Separate basis |— Consolidated basis j Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a o

separate basis, consolidated basis, or both,

|_| Separate basis @ Consolidated basis '4] Both consolidated and separate basis

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

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization undergo the required audit or audlls‘? Ifthe organnzation did not undergo the -
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. . ...

3a| X

3b| X

DAA

rForm 990 (2023)
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SCHEDULE A Public Charity Status and Public Support ki, Tk

{Fanng90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

Department cf the Treasury Attach to Form 990 or Form 990-EZ.

RS e e Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization SOUTH CENTRAL COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC 82-0277836

Reason for Public Chanty Status. (All organizations must complete this part.) See instructions.
The organlzallon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 z A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 3___| A hospital or a cooperalive hospital service organization described in section 170(b)(1){A)iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 _| An orgamzatmn operaled for the benefit of a college or umversﬂy owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
_ university:
10 —| An organizanon thal normally recewes {1) more 1han 33 1f3% or |ls supporl from contnbullons rnembership fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a fj Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ _| Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ) :
g Provide the following information about the supponed organrzatlon(s). L

-~ o
E

[T

11
12

[ =

(i) Name of supported (ii) EIN {iii} Type of organization (iv) Is the organization {v) Amcunt of manetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (ses
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,366,920 4,885,096 5,630,045 5,063,144 6,679,560 26,624,765
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 26,624,765
5  The portion of total contribut:ons by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from |rne4 26,624,765
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7  Amounts from line 4 _ 4,366,920 4,885,096 5,630,045 5,063,144 6,679,560 26,624,765
8  Gross income from lnlerest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ..., .............. 5,130 27,671 30,850 16,658 80,309
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add ||nes 7 through 10 26,705,074
12 Gross receipts from related activities, etc. (see instructions) " 12
13 First 5 years. If the Form 990 is for the organization's first, second third fourth or ﬂfth tax year as a sectron 501({:](3)
gfganization. ehatk this boX Nt SEODHBIE oo im0 s S A s e L S e e A [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 99.70%
15 Public support percentage from 2022 Schedule A, PartIl, line14 15 99.71%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R z]
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and Ime 15 |s 33 11'3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton H
17a 10%-facts-and-circumstances test — 2023. 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 the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization U
b 10%-facts- and clrr:umstances tesr—zozz lf the orgamzatron drd not check a box on Irne 13 1Ga 16b or 17a and I|ne
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization S []
18  Private foundatron If the orgamzation dld not check a box on I|ne 13 1E‘>a 16h 1?a or 1?b check thrs box and see

mstruclrons_____....,

[]

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 3
~ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”) —

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
line6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amounts from line6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly caried on . .,

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

13  Total support. (Add lines 9, 10c¢, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization, check this boxand stop here ... ... []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f) | 15 %
16 Public support percentage from 2022 Schedule A, Part 11, ine 15 16 Y%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2023 (line 10c, column (f), divided by line 13, columnyf)} | 17 %
18 Investmentincome percentage from 2022 Schedule A, Part IIl, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... .. .. L

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..............
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... . . .. : r

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 4
Pz ' Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
lines 3b and 3c befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,"” describe in Part Vi when and how the
organization made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization®)? I
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
lhe supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

datermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Schedule A (Form 990) 2023 SOQUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

Afamily member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a

11¢c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

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

income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b
c | | The organization supported a governmental enlity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

| The organization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these actlivities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes No

3b

DAA
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Schedule A {Form 990) 2023

SOUTH CENTRAL. COMMUNITY ACTION

82-0277836 Page 6

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

1 ”.[—‘Chec

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizalions must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Netshort-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Deprecialion and depletion 5
6 Porlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
praperty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year tB) CurBnt ¥ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 9390) 2023
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Schedule A (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 7
¥ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See insfructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (jii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023
From2018 . ... .. ... .. ... .. ...
]
From2020 .. ... oo,

From 2021 oo v s v

EromiZ022 ;. covenmsmmnmnssnsis i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom?2019 ... ..............ooc000.

Excess from 2020 .. ... ....................

Excass from 2021 ..ooopvnin v

Excess from 2022 . ..ooiviain i

Excess from2023 . . ... ... ...

T (™| a0 |o|m

o oo |o|w

”S.chedule A (Form 990) 20:.;5
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Schedule A (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part

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

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

DAA Schedule A (Form 990) 2023
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Schedule B ; OMB No. 1545-0047

(Form 990) Schedule of Contributors

& Attach to Form 990, 990-EZ, or 990-PF. 2023
epariment of the Treasury % , :

Internal Revenue Service Go to www.irs.gov/Form890 for the latest information.

Name of the organization

SOUTH CENTRAL COMMUNITY ACTION

Employer identification number

PARTNERSHIP, INC 82-0277836

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(ck 3 ) (enter number) organization

'__' 4947(a)(1) nonexempt charitable trust not treated as a private foundation

_' 527 political organization
Form 990-PF ﬁ 501(c)(3) exempt private foundation

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

L 501(c)3) taxable private foundation
Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

r' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |1. See instructions for determining a

contributor's total contributions.

Special Rules

_}ﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under seclions 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part I, line 13,
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000;
(2) 2% of the amount on (i) Form 990, Part V1II, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

._ 1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any

16a, or
or

one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), |1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were receiv
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribu
totaling $5,000 or more during the year

one

ed

tions

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SOUTH CENTRAL COMMUNITY ACTION B82-0277836

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF AGRICULTURE, RURAL
. 1 . : DEVE LOP!ENT . Person [x_
1441 FILLMORE, SUITE C Payroll L
TWIN FALLS ~~~ ID 83301 (Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IDAHO POWER COMPANY Person
1221 WEST IDAHO STREET Payroll ’_
BOISE ... 1ID 83702 (Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 3 i . STATE OF IDAHO Person @
304 N. 8TH ST., SUITE 325 Payroll H
L8 2,171,113 | Noncash | |
BOISE ... ID 83702 = (Complete Part i for
noncash contributions. }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IDAHO HOUSING & FINANCE ASSOC. Person
1276 W. RIVER ST., SUITE 300 Payroll Q
T [ - T 212,916 | Noncash | |
BOISE . ... 1ID 83702 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person D
Payroll [ ]
S Noncash | |
_________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ Person ]
Payroll ]
S Noncash |
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revene Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
= Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
= Section 501(c}) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
s Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
= Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part I1-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5), or (6) organizations: Complete Part 111
Name of organizaton SOUTH CENTRAL COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC 82-0277836
; Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 F’rowde a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Polilicalcampaugnacuwtyexpendllures Seemstruchons R e =0 Bt T O = 0BV e B W

Complete if the organlzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s $
2 Enter the amount of any excise tax incurred by organization managers under section49ss T .
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? HYes [T No
U Was webelOIIA0RT .o T A i TR it oS s s srmisgamsans, L) VOB | | N0

b If “Yes," describe in Part IV.

‘Part1:=C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIBOE ||\ o imeoin mmnmonss s smsi s st i s b s s i s memains. O o e a4
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function aclivities RRUPOR - T ——
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

ine17p R R, W o o A L
4 Did thefllng organlzatlon file Form 1120-POL for this year? _____________________________________________________________ UYes | No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organlzatqons to wh|ch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organizalion's contributions received and
funds. If none, enter -0-, promplly and direclly
deliverad to a separate
palitical arganization.
If none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
Part Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check r if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check r if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totaly group tolals

Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

Total lobbying expenditures to influence a legislative body (direct lobbyingy 1,162
Total lobbying expenditures (add lines taandtb) 1,162
Other exempt purpose expenditures 0
Total exempt purpose expenditures (add lines 1candd) 1,162
Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 232
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

not aver $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over 51,000,000 but not over $1,600,000, $175.000 plus 10% of the excess over $1,000,000.
over $1,500,000 bul not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

Grassroots nontaxable amount (enter 25% of linetfy .~~~
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0- 930
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxfor this year? ...  |Yes [X Ne
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- @ o 0 oo

— e O O

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount 251 2390 232 722

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,083
¢ Total lobbying expenditures 530 1,257 1,195 1,162 4,144
d Grassroots nontaxable amount 63 60 58 181
e Grassroots ceiling amount

{150% of line 2d, column (g)) 272
f Grassroots lobbying expenditures 530 1,257 0 1,787

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes”response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Duiring the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? R o R

Paid staff or managemenl {lnciude compensatlan in expenses reporled on Ilnes 1c lhrough 11}? L

Meda advertisements? . .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Granls to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment ofﬁmals ora Ieglslatwe body?

Rallies, demonslratlons, seminars, conventions, speeches, lectures, or any similar means? IIIIIIIIIIIIIIIIIIII

Total Add fines fe through 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)}(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under secllon 4912

hnq organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

— . T D OO0 T

Complete if the organization is exempt under section 501(c)(4) sectlon 501(0)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
id | organlzallon agree to carry over lobbying and political campaign activily expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)(4), section 501((‘.)(5) of sectlon

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
B ORI e e
b Carryoverfromtastyear e
¢ Total

3 Aggreglétle amount reported in sectlon 6033{8}{1)(A) nohces of nondeduchble sechon 162(3} dues -

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimale of nondeductible lobbying
and political expenditures next year?

5 Taxable amount of lobbying and pohueal expendltures See 1nstrucl|ons

1

Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

 SCHEDULE C, PART II-B, LINE 1

THE ORGANIZATION PAID DUES TO AN ORGANIZATION FOR WHICH LOBBYING IS A

. MAJOR FUNCTION.  STAFF ALSO VISIT CONGRESSIONAL MEMBERS IN AN EFFORT TO

~ EDUCATE THEM ABOUT THE BENEFITS OF OUR PROGRAMS AND THE NEEDS OF THE LOW-

~ INCOME POPULATIONS WE SERVE.

DAA
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Schedule C (Form 930) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 4
P ____Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. g —

Tnerpsl ReVOIuESELe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SOUTH CENTRAL COMMUNITY ACTION
ARTNERSHIP, INC 82-0277836

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

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

Employer identification numbar

Total number at end of year
Aggregate value of contributions to (dunng year]
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised - o
funds are the organization’s property, subject to the organization's exclusive legal control? o [ | Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose - .
nferring impermissible Private Denel D . et iesiiesieiiseiesiiis [ | Yes | | No
| . Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallo

Qs WN -

easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released extlngl.ushed or terminated by the organlzallon during the
tax year

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

5 Does the organizalion have a written policy regarding the periodic manitoring, mspectlon handling of o
violations, and enforcement of the conservation easements it holds? | | Yes | | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(NANBYIN? ... ..o e it [ ] Yes [ | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIl ine 1 S
(ii) Assets included in Form 990, Part X s
2 If the organization received or held works of art, hnstorica! lreasures or olher 3|m|lar assets for Fnanmal gam prowde lhe
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIII, line1 R N
b AsserSinshided in Formd D0 PAmMG wau i i i i oo 5 v s s e B A B ey i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a H Public exhibition d _] Loan or exchange program
Scholarly research e J Other
c U Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... |]Yes X No
b If “Yes," explain the arrangement in Part X1l and complete the following table.

Amount
B SRR SRMIE . oo s  BS  a  S e i mae es 1c
d Addiionsduringtheyear s |0
e Distributions during the year e
fOERdingbalance | . e e eenenaneeenn. LA
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU . i i }_‘{]
. Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =
b Contributions . ... ... .. .
¢ Netinvestment earnings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~ %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated 0rganizations? || | e eeeaeaeeeenn, (280
(i) Related organizations? | . ... e innae e eeenns (93D
b If*Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? | 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
rtVl: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Coslt or clher basis (e} Accumulated {d) Book value
(investment) (other) depreciation

fa tend o 148,098] 148,098
b Buidings By 969,298 694,142 275,156
¢ Leasehold improvements
d Equipment 847,798 688,579 159,219
8 Oher ..........oooovieiviiieiiiiiiieininn..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . .. ... .. ... ... 582,473

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 3
. Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢} Method of valuation:
({including name of securily) Cost or end-of-year markel value

(1) Financal derivatives
(2) Closely held equity |nterests L
(3) Other L

WO R—

R L
D)

Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . .. . . ..
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value
LAND HELD FOR RESALE 1,160,000
AL i e e T, 1,160,000
= Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD IN TRUST 294,312
(3)
(4)
(5)
(6)
(7)
(8)
(9
Tetal. (Cohitmn (h) must el Form 000, Parti€ 106 25, 8oL (BIF oo v gupss s sy S i, 294,312

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the _
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. —|_

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements | 1 6,814,121
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments ) 2a
b Donated services and use of faciltes 2b
¢ Recoveries ofprioryeargrants 2c
d Other (DescribeinPart ity ... 2d
e Addlines 2a through2d
3 Sublractline 2e from ne A 6,814,121
4 Amounts included on Form990 Parl V!II line 12 ‘but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (DescribeinPart Xty 4b
¢ Addlinesdaandd4b R . .
5 Total revenue. Add lines 3 and 4c. (TMS must equal Form 990, Part I, line 12.) 5 6,814,121
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 6,444,620
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prioryearadjustments
¢ Otherlosses
d Other (Describe in PartXIIL)
e Add lines 2a through 2d
3 Subtractline 2e from line 1 6,444,620
4 Amounts included on Form 990 Parl IX I|ne 25 bul not on Ime ‘I
a Investment expenses not included on Form 890, Part VIl line7p
b Other (Describein PartXIIL)
¢ Addlines 4a and 4b
6,444,620

F'rowde the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B -

ESCROW LIABILITY ARRANGEMENT EXPLANATION . .. ... ..

THE ORGANIZATION IS THE CUSTODIAN OVER FUNDS FOR THE SELF HELP HOUSING

DR O G R . e e

DAA

Schedule D (Form 990) 2023
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Schedule D.(Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page §
~Part Xlll = Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

P 900} T masvon srod oo an 315008 o Form o3 2, g5 > " 2023

Department of the Treasury Attach to Form 930 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization SOUTH CENTRAL COI"MUNITY ACTION Employer identification number
PARTNERSHIP, INC B2-0277836

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

al J Mail solicitations e E Solicitation of non-government grants
== =

b || Internetand email solicitations f l | Solicitation of government grants

¢ [ Phone solicitations g || Special fundraising events

d J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? j Yes |_] No

b If “Yes," list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

”r"] Dirdhfund- {v) Amount paid to {vi) Amount paid to
{i) Name and addrass of individual - . Caﬁiod;;f (iv) Gross receipts (or retained by) (or retained by)
ar enlity {fundraiser) (ii) Activity contral of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
bAA
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Schedule G (Form 990) 2023

SOUTH CENTRAL COMMUNITY ACTION

82-0277836

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts ¢

reater than $5,000.

(a) Event #1

(b} Event #2

(e} Other evants

(d) Total events

FUNDRAI SING-EMP NONE (add cal. {a) through
(event type) (event type) (total number) col. {c))
g; 1 Grossreceipts 41,765 41,765
2 Less: Contributions
3 Gross income {line 1 minus
L 41,765 41,765
4 Cashprizes
5 Noncash prizes 793 793
8 | 6 Rentfacility costs 450 450
|
4]
u% 7 Food and beverages 643 643
k3]
[H]
& | 8 Entertainment 200 200
9 Other direct expenses 7,322 7,322
10 Direct expense summary. Add lines 4 through 9 in column (d) 9,408
Net income summary. Subtract line 10 from line 3, COUMN (A) ... oeiie e e e a 32 ' 357

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

@ (b) Pull tabssinstant . {d) Tetal gaming (add
2 fa) Bingo bingo/progressive bingo ek hox g cal. (a) thraugh cal. {c))
1 Grossrevenue .. . ..
@ 2 Cashprizes
w
&
& | 3 Noncashprizes
i}
3
£ 4 Rent/facility costs
5 Other direct expenses _
| lYes . .. .% Yes %o |LlYes
6 Volunteer labor —[ No No l_ No
7 Direct expense summary. Add lines 2 through 5in column(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .
9 Enler the state(s) in which the organization conduets gaming activites: g
a s the organization licensed to conduct gaming activities in each of these states? | Yes | | No
D IO Ol
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year‘? o L Yes J No

b If“Yes," explain:

DAA

Schedule G (Form 990) 2023



2087 11/06/2024 12:01 PM

Schedule G(Form 990)2023  SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 3
11 Does lhe organization conduct gaming activities with nonmembers? J Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity .
forined [administer BRANMALIE GRMMIGT o uaws i s s i e R S B e S S i B e e i s j Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility ... 13a %
Anoutside facility e 13D %,
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name L B R L T T P T P e R e
Address W B A A B s A B e e R
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUEY e [ ves [ No
b If *Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party Bl
¢ If "Yes,"” enter name and address of the third party:
Name L R B Rl R T T e e L 0 e e e P TP
Address B T R T T T T S T S S R S TR R S SR
16  Gaming manager information:
Name R L T I 0t T T T T TR B O T o O I A S AR B P P e R B e e e b R e b o e
Gaming manager compensaton §
Description of services provided =~~~
] Director/officer D Employee D Independent contractor
17  Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming license? o yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additicnal information.

See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULEM

(Form 990)

Noncash Contributions

Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.

Attach to Form 990,

Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

MName of the organization

Employer identification number

PARTNERSHIP, INC 82-0277836
Types of Property
(a) (b) @ (d)
Check if Number of contributions or hisncash eonirbutian

amounts reported on

applicable items contributed Form 990, Part VIIl, line 1g

Method of determining
noncash conlribution amounts

1 Art—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
BOOUE e
6 Cars andothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities— Publicly raded =~
10  Securities— Closely held stock
11 Securities— Partnership, LLC,
or trustinterests
12 Securities— Miscellaneous
13  Qualified conservation
contribution — Historic
14 Qualified conservation
contribution—Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Realestate—Other
18 Collectibles
19 Foodinventory X u i 70,468
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~ .
23  Scientific specimens
24  Archeological artifacts -
25 Oter( )
28 OMepl o)
RF R e
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ; o
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COntrlbuuonS? ..................................................................................................... 32a x
b If"Yes,"” describe in Part 1.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule M (Form 990) 2023 SOQUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
“Part 1. Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization SOUTH CENTRAI, COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC 82-0277836

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS |
 LIHEAP IS THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM. THE PROGRAM IS
~ DESIGNED TO ASSIST INCOME-ELIGIBLE INDIVIDUALS AND HOUSEHOLDS WITH THEIR
- WINTER HEATING BILLS. EACH HOUSEHOLD MAY APPLY FOR AND BE AWARDED
. ASSISTANCE ONLY ONCE EACH PROGRAM YEAR. BENEFITS ARE PAID DIRECTLY TO THE

. HEATING VENDOR. BENEFIT PAYMENTS ARE BASED ON INCOME, NUMBER OF PEOPLE IN
. . THE HOUSEHOLD, TYPE OF HEAT, LIVING ARRANGEMENTS AND REGION OF THE STATE
. IHEY LIVE IN. ANY HOUSEHOLD IN IDAHO MAY BE ELIGIBLE IF: THE HOUSEHOLD'S
- TOTAL GROSS INCOME, BASED ON THE SIZE OF THE HOUSEHOLD, IS NOT MORE THAT

~ THE MONTHLY AMOUNTS LISTED ON THE OMB INCOME POVERTY GUIDELINES.
. AFFORDABLE HOUSING PROGRAM-THIS PROGRAM PROVIDED 8 UNITS OF AFFORDABLE

HOUSING IN FOUR COUNTIES TO ELIGIBLE INDIVIDUALS AND FAMILIES.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
_ THE TAX RETURN WAS SENT TO ALL OF THE BOARD MEMBERS WHO HAD TWO WEEKS TO

. REVIEW THE TAX RETURN BEFORE IT WAS FILED.

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. THE BOARD MEMBERS AND OFFICERS REVIEW COMPLIANCE THROUGHOUT THE YEAR. THE
. POLICY IS REVIEWED ANNUALLY WITH THE BOARD AND ALSO WHENEVER A NEW BOARD

CMEMBER IS AR POINT D . e

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION IS EVALUATED BY THE BOARD ON AN ANNUAL BASIS. EMPLOYEE

EVALUATIONS, WAGE COMPARABILITY STUDIES, AND BUDGET CONSTRAINTS ARE ALL
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule O (Form 990) 2023

DAA
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Schedule O,(Form 990) 2023 Page 2
Name of the organization Employer identification number

SOUTH CENTRAL COMMUNITY ACTION 82-0277836

- CONSIDERED WHEN LOOKING AT OFFICER COMPENSATION FOR THE YEAR. . . .

. COMPENSATION IS EVALUATED BY MANAGEMENT AND THE BOARD ON AN ANNUAL BASIS.
- EMPLOYEE EVALUATIONS, WAGE COMPARABLILITY STUDIES, AND BUDGET CONSTRAINTS

 ARE ALL CONSIDERED WHEN LOOKING AT COMPENSATION FOR THE YEAR. . . . . .. .. .

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. UPON REQUEST & ON THEIR WEBSITE.

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Schedule R.(Form 990) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 5
= Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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OMB Mo, 1545-0047
4 990_1’ Exempt Organization Business Income Tax Return
Fom : (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning » andending )
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest informatlon
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A H Check box if Name of organization ( | Check box if name changed and see instructions ) D Employer identification number
Adiessohanged; SOUTH CENTRAL COMMUNITY ACTION
B Exempt under section Print | PARTNERSHIP, INC 82-0277836
IE 501§ C i1 3 ) or Number, street, and room or suite no. If a P.O. box, see inslruclions E Group exemption number
L‘ 4tdie) ..—_] 29005} Type | PO BOX 531 {see nslructions)
H ik --| S5l Cily or town, state or province, country, and ZIP or foreign postal code
= TWIN FALLS ID 83303-0531 | F | | Checkboxif
[] sy [ ] 500 [ g Book value of all assets atend of year ... ... . 11,104,522 an amended return.
G Check organization type |X! 501(c) corporation I | 501(c) trust |_| 401(a) trust ‘ | Other trust | State collegefuniversity
| 6417(d)(1)(A) Applicable entity
H Check if filing only to claim | _' Credit from Form 8941 Refund shown on Form 2439 [ | Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ................ ... . . i o oo, I_L
J __ Enter the number of attached Schedules A (Form 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an afﬁllated group or a parent-subsndlary oonlro!ied group‘? ____________________ E Yes '3{] No
If"Yes," enter the name and identifying number of the parent corporation
L The books are in care of MICHELLE PICKLESIMER Telephone number 208-733-9351
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) R 1 0
3 Addlines 1 and 2 3
4 Charitable contr:buhons (see |nslruct|0ns for ||m|(at|0n ruTes} N 4
5 Total unrelated business taxable income before net operatlng Iosses Subtracl Ime 4 from ime 3 3
6 Deductlonfornetoperatlngloss.Seemslrucnons.._”..I_I.__I____I__‘__‘.”____m.”m__I.mI_I_”_‘_.____”__‘___ 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 0
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructons . |9
10  Total deductions. Add lnes8and9 10 1,000
Unrelated business taxable income. Subtract Iane ‘I{} from I|ne 7 lf Ilne 10 is qreater than Ilne 7 enter ZBN o o 11 0
art Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax ‘computation. Income tax on the amount on
Part |, line 11 from: :l Tax rate schedule or | | ScheduleD(Form1041) 2 0
3 Proxytax.Seeinstrucions 3
4 Other lax amﬂunls See lnStrUCllonS ...................................................................... 4
6 Taxonnoncompliantfacllltylncome See instructions 6
7 T I Add lines 3 through 6 to line 1 or 2, whichever applles 7 0
Part:lll: Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) S I 1 )
¢ General business credit. Attach Form 3800 [see mstructlons) _______________________ 1c
d Credit for prior year minimum tax (attach Form 8801or8827) | 1d
e Total credits. Add lines 1a through1d
2 QutEAel NSNS oV PaiINIIET . cummrmsmrmer s s R S0
3a Amountdue from Form4256 3a
b Amount due from Formsgt?+ 3b
¢ Amount due from Formggg?7 |3
e Otheramounlsdue(seemstmcllons} T P
f Total amounts due. Add lines 3a through 38 e
4 Total tax. Add lines 2 and 3f (see |nstruct|ons}. | | Check if includes tax previously deferred under
section 1284. Enter tax amounthere 4 0
5 Current net 965 tax liability paid from Form 965-A, Part Il, column {k) 5
Eg Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)
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Form 990°T (2023) SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2
i __Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the currentyear | 6a 3,083
b Current year's estimated tax payments. Check if section 643(g) electlon
applies S————————— 1
¢ Taxdeposited with Form 8868 . | .6ec
d Foreign organizations: Tax paid or withheld at source (see Instructlons] ... | 6d
e Backup withholding (see instructions) ieviin.. | Be
f  Credit for small employer health i insurance premlums (atlach Form 8941} st
g Eleclive payment election amount from Form3goo 6g
G N —— T
j Other (see instructions) e s
7  Total payments. Add lines Ba through 6] o R 3,083
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . o m 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed _ T 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 6, and 8, enter amount overpaid 10 3,083
11__Enter the amount of line 10 you want: Credited to 2024 estimated tax 3,083 Refunded | 11
. Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here

2 During the tax year, did the organlzatlon receive a d|slnbut|on frcm or was |t the grantor of or transferor to a formgn trusl’P
If “Yes,” see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear Bl o o
4  Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part|, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
812900

€ 6 9 9

6a ReSEWEdfGFfMUfEUSE___.,,...,,..,,....._........_.___.,_._..,..,........._._.._.__.._.._
b Reserved for futureuse ... ...
Supplemental Informatlon
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Sig n with the preparer shown below
Here (see inslructions)?
" Lyes [ | No
EXECUTIVE DIREC
Signature of officer Date Title
PrintType preparer's name Preparer's signature Date Check j if PTIN
Paid TROY MAHLKE TROY MAHLKE 11/06/24 | self-employed PODOS56987
Prepamr Firm's name Firm's EIN
Use Only MAHLKE HUNSAKER & COMPANY 45-3280788
Firm's address Phane no.
201 CANYON CREST DR STE 100
TWIN FALLS, ID 83301 208-734-1809

DAA Form 990-T (2023)



2087 11/06/2024 1221 PM

SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form§90T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No, 1545-0047

2023

A Name of the organizalion

B Employer |denltl‘cat|on number

SOUTH CENTRAL COMMUNITY ACTION 82-0277836
C Unrelated business activity code (see instructions) 812900 D Sequence: 1l  of 1
E_Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2  Costof goods sold (Part 1l line 8) e 2
3  Gross profit. Subtract line 2 from line 1c _ 3
4a Capilal gain net income (attach Sch D (Form }041 or
Form 1120)). See instructions e = -
b Netgain (loss) (Form 4797) {atlach Fclrm 479?} See
instructions TS| =
¢ Capital loss deduclron for trusts e el e e e 4c
5  Income (loss) from a pannershm or an S corporallon (atlach
statement) . 5
6 Rentincome {Partw) N 6
7 Unrelated debt-financed income {Part V) . 7
8 Interest, annuities, royalties, and rents from acontroiled
organization (Partvi) 8
9  Investment income ofsectnon 501(c){?) {9} or {1?)
organizations (Part VII) 9
10  Exploited exempt actmty mcome (Part VIII} 10
11 Advertising income (Part IX) . 11
Other income (see instructions; attach statement) SEE STMT - 12 102,204} 102,204
Total. Combine lines 3 through 12 ..o 13 102,204 102,204
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Partxy 1
2 SalarlesandWages, . ettt e e reaes |2 40,093
3 Repairsand maintenance 3
5 Interest (attach statement). See instutons 5
E Taxesand"c&nses ‘e T T T L T T oy Ty St RO T 10 T 0 O A S RS 3'258
7 Depreczatmn{ailachForm4562} Seelnstrucuons 3 i 7 Friini
8 Less depreciation claimed in Part |ll and elsewhere on relurn e 8a 8b 0
o i LTS e OSSN ST .
10 Contributions to deferred compensationplans 10
11 Employee benefitprograms 11
12  Excess exempt expenses [Part VHI} ______________________________ 12
13  Excessreadership costs (Partlx) 13
14 Other deductions (altach statement) FOAAT I —— SEE STATEMENT 2 | 14 73,552
15 Total deductions. Add lines 1 lhrough 14 eyt o ———" e s 15 116,903
16  Unrelated business income before net operatmg Ioss deducllon Sublract line 15 from Part |, line 13,
COUMN(C) 16 -14,699
17  Deduction for net cperalmg Ioss See mstrucuons ) 17
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -14,699

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2023
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Sct

dule A (Form 990-T) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 2

till . Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Coslof labor

Additional sechon 263A costs {altach statemenl} IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Other costs (altach statement)

Total. Add lines 1 through 5
Inventory at end of year

1
2
3
4
5
6
7
8

Cost of goods sold. Subtraclllne?fromlmeb‘ EnterhereandlnPartl ||ne2 S

@~ ;B |w (N =

o the rules of section 263A (with respect to property produced or acquired for resale) apply lo lhe orqanlzatlon'P o

| Yes |—| No

v Rent Income (From Real Property and Personal Property Leased with Real Propeny)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al

B
c |
o [}

2 Renl received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal praperty (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D, Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) =V Sy

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

N

2 Gross income from or allocable to debt-financed
Property

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (altach statement)

b Other deductions (attach statement)

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4 Amount of average acqwsﬂmn debl on or al1ocable-
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line 4 by line 5 Y %

% %

7 Gross income reportable. Mulliply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .

9  Allocable deductions. Multiply line 3c by line6 |_ |

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included inline 10

DAA

Schedule A (Form 990-T) 2023
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82-0277836

Page 3

Sc.heduleA(me 990-1) 2023 SOUTH CENTRAL COMMUNITY ACTION
V

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

! Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income {loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(]
(2}
(3)
]
Nonexempt Controlled Organizations
7. Taxable income B. Net unrelated 9. Total of specified 10. Part of column 9 11. Deducticns direclly
income (loss) payments made that is included in the connected with
(see inslructions) controlling crganization's inceme in column 10
gross income

(0]
2)
3)
4

Add columns 5 and 10. Add calumns 6 and 11,

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).

Investment Income of a Section 501(c)(7), (9), or (17) 0rgamzatlon see instructions)

1. Description of income

2. Amount of income 3. Deductions
directly connected

(attach statement)

4, Set-asides
(attach statement)

§. Total deductions
and set-asides
(add columns 3 and 4)

(W]
2
(3)
4

Add ameunts in column 2, Add amounts in column 5.

Enter here and on Par |,
ling 8, column {B).

Enter here and on Part I,
line 8, column (A).

Exploited Exémpf A&tivity Income, Other Than Adverﬁsing Income (see instructions)

1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) 3
4  Netincome (loss) from unrela!ed trade or busmess Sublract I|ne 3 from Ime 2 IFa galn complele

lines 5 through 7. T
5 GrossIncornefromactwnythat|snolunralatedbu5|nessmcome S
6 Expenses attibutable to income enteredonlines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4, Entat haraaned o Pacill DT e i i b i s s i By S i md e o s 7

Schedule A (Form 890-T) 2023

DAA
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le A (Form 990-T) 2023 SOUTH CENTRAL COMMUNITY ACTION 82-0277836 Page 4
t1X _ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B ||
Cc
o
Enter amounts for each periodical listed above in the corresponding column.

A B C D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column ¢}y

3 Direct advertising costs by periodical I |

a Add columns A through D. Enter here and on Part |, line 11, column L

4 Adverising gain (loss). Sublract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readershipcosts
6 Circulation income .
7  Excess readership cosls If Ime 6 is Iess than

line 5, subtractline 6 from line 5. If line 5 is less
thanline 6, enter -0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part"'line13 - L R L T e R T R T S T S S O R UL PR
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percenlage 4. Compensation
1. Name 2, Title aof time devoted altributabie to
o business unrelated business
) %
{2) %
{3) %
(4) %

Schedule A (Form 990-T) 2023

DAA



2087 SOUTH CENTRAL COMMUNITY ACTION 11/6/2024 12:00 PM

82-0277836 Federal Statements
FYE: 12/31/2023

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 812900 $ 25,945

TOTAL 8 25,945




2087 SOUTH CENTRAL COMMUNITY ACTION 11/6/2024 12:00 PM
82-0277836 Federal Statements
FYE: 12/31/2023

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount
HOME ENERGY MANAGEMENT $ 102,204
TOTAL $ 102,204

Unrelated Business Activity
Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount
ADVERTISING S 843
AUDIT FEES 1,185
CONSUMABLES 55, 605
CONTRACTS & CONSULTANTS 2,352
INSURANCE 5,748
OCCUPANCY 2,973
TRAVEL 3, 684
LOBBYING 1,162
OTHER
TOTAL g 73,552

1-2




2087 11/06/2024 12:01 PM

Form 990-T Business Income Activity Summary
Name Taxpayer Identification Number
SOUTH CENTRAL. COMMUNITY ACTION 82-0277836

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Fooward N/AA.
B. Total Pre-2018 Net Operaling Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line¢ . (C
D. Pre-2018 Applied (Sum ofBandC) ... D
E. Pre-2018 Remaining (Line Aminus Line D) e E
F. Pre-2018 Net Operating Losses Expiring this Year F
G. Pre-2018 Net Operating Losses Carried Foward G
" Net Income Allocated Pre2018 NOL

Unrelated Business Income Activity with Income Code
1. e LN
2. 2
3' aa 3' .......
4' o 4' .......
5. 5.
6' . 6' ..........
7' .......... 7 ..........
8. N O S———————.
Ny T B W S S e N S e 9.
LA P 10.
11 .......... 11
1 12.
3% 13.
€. 14.
15. Allotherreverwe 15.
16' TOtal taxableincome 16' ........
Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss
1. _UNRELATED BUSINESS ACTIVITY gi2900 1. -14,699
2' ............................................ 2'
i s e e 3
4, 4.




2087 11/06/2024 12:01 PM

Form 990-T Schedule A Loss Carryover Calculation
Descripion UNRELATED BUSINESS ACTIVITY
Name Taxpayer Identification Number
SOUTH CENTRAL COMMUNITY ACTION 82-0277836

Unincorporated Business Income Tax Code: 812900  acivity OTHER PERSONAL SERVICES
Each activity may carryforward losses after 2018

2  Actvity deductions 2 116,903
3 Activities income or loss, after deductions |3 -14,699
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts | 4 25,945
5 Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. |5

6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, SchA,Partli | 6

7  Remaining losses to be carried forward to 2024 (Subtract Line 6 from line4) 7 25,945
8 Ifline 3is less than zero, enter that amount here as a positive number 8 14,699
9 Tolal loss carried forward to 2024 (Add lines 7and8) |9 40,644

Electronic Filing includes the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2022, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) ~ _E1 25,945
E2 Prior year activity losses included on Schedule A, LIRe 17~~~ E2




2087 11/06/2024 12.01 PM

© Eorm 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning . ending
Name Taxpayer |dentification Number
SOUTH CENTRAL COMMUNITY ACTION
PARTNERSHIP, INC 82-0277836
2022 2023 Differences
1. Contributions, gifts, grants 1. 440,622 438,475 -2,147
2, Membership dues and assessments 2,
3. Govemment contributions andgrants | 3, 4,622,522 6,241,085 1,618,563
S | 4. Program senvice revenve 4.
S| 5. Investmentincome | 8
> | 6. Proceeds from tax exemptbonds | 8.
e | 7. Net gain or (loss) from sale of assets other than inventory e 379,357 -379,357
8. Netincome or (loss) from fundraising events 8. 28,780 32,357 3,577
9. Netincome or (loss) from gaming . . ... .. ... ... ... . . 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue |14, 215,005 102,204 -112,801
H2. Total revenue. Add lines 1 through 11 12. 5,686,286 6,814,121 1,127,835
13. Grants and similar amounts paid | 13,
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits | 16. 1,654,478 1,881,705 227,227
o (17. Professional fundraisingfees =~ | 17,
% [18. Other professionalfees [ 48, 156,397 275,429 119,032
W 19. Occupancy, rent, utilities, and maintenance | 19. 168,110 125,045 -43,065
0. Depreciation and Depleton . . . | 20
21. Otherexpenses | 24, 3,213,306 4,162,441 949,135
22. Total expenses. Add lines 13 through21 22, 5,192,291 6,444,620 1,252,329
23. Excess or (Deficit). Subtract line 22 from line 12 23. 493,995 369,501 -124,494
24. Total exemptrevenue | 24 5,686,286 6,814,121 1,127,835
25. Total unrelated revenve 25. 215,005 102,204 -112,801
G [26. Total excludable revenuve 26. 408,137 32,357 -375,780
E27.Tnta|assalsI_...________________________________________________ 27. 9,020,092 11,104,522 2,084,430
o [8. Total liabilies | 28 5,902,571 7,217,500 1,714,929
< p9.Retainedeanings 29. 3,517,521 3,887,022 369,501
£ [30. Number of voting members of goveming body 30. 18 16 . e
O 131, Number of independent voting members of governing body [ 31 18 16
32. Number of employees | 32 46 39
[33. Number of volunteers 33.




2087 11/06/2024 12:01 PM

Form 990T Two Year Comparison Report
For calendar year 2023, or tax year beginning , ending
Name Taxpayer |dentification Number
SOUTH CENTRAL COMMUNITY ACTION
PARTNERSHIP, INC 82-0277836
E 2022 2023 Differences
8| 1. Number of unrelated business activities for this return 1. 1. 1
=| 2. Unrelated business taxable income from all trades 2
2| 3. Charitable contributions | 3
'3_5 4. Section 199A deduction (trustsonly) 4.
al s Taxable income before NOLloss 5.
2| 6. Netoperatingloss (pre-2018) | B8
@| 7. Specificdeducion 7. 1,000 1,000
@ 8 Unrelated business taxable income. 8.
9. Income tax (corporateortrusty 9.
o [0 PRI oo s v i 10.
Z[1. Othertaxes
|12 Totaltaxes . |12
‘3 13. Other credts 13.
o8 |14. General business credit I —— 14.
= [15. Credit for prior year minimumtax | 15,
= [16. Total credits 16.
17, Nettawamereredity’ . oot L
18. Recapture taxes and 965tax | 18,
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20. 3,083 3,083
w© |21. Payment made with extension 21.
: 22. Backup withholding and foreign withholding | 22,
|23 oterpayments |2
o |24. Total payments 24. 3,083 3,083
E 25. Balance due/(Overpayment) | 25 -3,083 -3,083
o |26. Overpayment applied to nextyear 26. 3,083 3,083
27‘ Pena"les ......................................................... 27'
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29, -14,699 -14,699




2087 11/06/2024 12:01 PM

‘Form SchAgoor

For calendar year 2023, or tax year beginning

Two Year Comparison for Unrelated Business Activity
, ending

Organizalion Name

Taxpayer |dentification Number

SOUTH CENTRAL. COMMUNITY ACTION 82-0277836
acivityy: UNRELATED BUSINESS ACTIVITY Unincorporated Business Income Tax Code: 812900
2022 2023 Differences
1. Gross profitloss on business activites 1.
2. Copital gainsflosses 2.
2 | 3. Incomelloss from partnerships and S corporations 3.
o |4 Rentalincome (netofexpense) . . . .. .. ... . .| 4
: 5. Unrelated debt-financed income (netof expense) | 6.
gz | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt actlivity income (netof expense) | 8.
9. Advertising income (netofexpensey | 9
10. Other income |10 215,005 102,204 -112,801
11. Total trade or business income. Combine lines 1 through 10 11, 215,005 102,204 -112,801
12. Compensation of officers, directors, and trustees | 12.
13. Other salariesand wages | 13, 54,277 40,093 -14,184
14. Repairs and maintepance 14.
15. Baddebts 15.
W T MO . oo s A S A A =
o 17. Texes and licenses 17. 4,828 3,258 -1,570
5 18. Depreciation and Depletion 18.
e [19. Contributions to deferred compensation plans =~~~ 19.
.ﬁ 0. Employee benefit programs | 20.
21. Other deductons 21. 152,830 73,552 -79,278
22. Total deductions. Add lines 12 through22 22, 211,935 116,903 =85.032
23. Taxable income before deductions. Subtract line 23 from 11 | 23, 3,070 -14,699 -17,769
24. Deductiblelosses 24, 3,070 25,945 22,875
25. Unrelated business taxable income (loss) 25. -40,644 -40,644
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2087 SOUTH CENTRAL COMMUNITY ACTION

82-0277836 Federal Statements
FYE: 12/31/2023

11/6/2024 12:00 PM

Fundraising-Empty Bowls
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ ?,322

TQTAL $ 7,322




