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Form 990 Return of Organization Exempt From Income Tax | OMB No_1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)
Department of the Treasury

Internal Revertue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning Jul 01,2014, and ending Jun
B Checkd C Name of organization SOUTH CENTRAL COMMUNITY ACTIQ|D Employer Identification number
Address change Doing Business As 31-1751892
Name change Number and street (or P O box f mail 18 not delivered to street address) Room/Sufle E Telephone number
Initial return P O BOX 129 601_847-5552
Termmnated City or town, state or country, and ZIP + 4 G gfgl;ls $ 7849393.
Amended return D L.O MS 39062 H(a) Is this a group return
" F Name and address of principal officer SHELETTA BUCKLEY PO for affilates? []ves []no
H(b) Are all affiliates mcluded?
| Tax-exempt status [Xl 501(c)(3) I l 501(c)( ) «(insert no.) I I 4947(a)(1) or l | 527 :'seﬁf,{sﬂm:;;s‘ D Yes D No
J Website: » H(C) Group exemption number P
K Form of organization l l Corporalion l—l Trust I I Associalion I T Other P l L. Yesr of formation I M State of legal domicile

Summary
1 Briefly describe the organization's mission or most significant activibies
Helping people, changing lives, providing services to the rural
poor families and children through the development of programs that
will empower them to eliminate the causes of poverty
Check this box » I_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a).................. .o oL oo o coiina 3 12
Number of independent voting members of the governing body (Part Vi, line1b) . . . .. .. .. ... |4
Total number of individuals employed in calendar year 2011 (Part V, line2a) . . ............... .ol 5
Total number of volunteers (estimate If necessary) .. e e e e e e e e e e e .. ..| 6
7a Total unrelated business revenue from Part VI, column (C) ine 12. o .. e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. .. e e e e 7b
Prior Year Current Year

8 Contrnibutions and grants (Part VIIl, line 1h) [ e e e e e s 7849393.
9 Program service revenue (Part Vill, llne2g) ... ...... ....... ..... .. ...

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e s
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . . ......
12 Total revenue - add hines 8 through 11 (must equal Part VII), column (A), Iine 12) .. .. 7849393.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) ......... .. .... e
15 Salanes, other compensation, employee benefits (Part _)&hggjy_mwus_“m 1268500.
16a Professional fundraising fees (Part IX, column (A), linefl 1e) REC EEVED

b Total fundraising expenses, (Part X, column (D}, line 25) M

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f(§):k
18 Total expenses Add lines 13-17 (must equal Part IX, c)m n (AUIlne Doy 2013

19 Revenue less expenses Subtractline 18 fromline 12}~ .1.. .. .... .. .. .. ...

Activities & Governance
DO b WN

Expenses

.‘C

5895317.
7163817.
685576.

={ Beginnipg of Current End of Yoar
20 Total assets (Part X, line 16) ...  .... ... . } OGDEN Ut 892960. 1416597.

21 Total habiliies (Part X, M€ 26) ... ... v.oev coveiiiinn v e e e . o 818181. 857189.
Net assets or fund balances. Subtract line 21 from line 20 T e el . 74779. 559408.

m&gnature Block

Under penallies of penury, | daclare lhat t have examined tp return, including accompanying schedutes and slatements, and lo the besl of my knowledge
and belief, it 1s lrus, comrect, and complale Declaration of r (o(’er lhT officer) 1s based on all information of which preparer has any knowladge
¥ £

RS-

Net Assets or
Fund Balances

} / AL [ 10/15/2012
Sign Signature of officer

| it
Here SHELETTA CKLEY I

NTERIM EXECUTIVE DIRECTOR

Type or print name and title

Paid Print /Type preparer's name Preparer's sighature Date Check l_l if PTIN
Preparer | BRUCE WILLIAMS SR 10/03/2012]self-employed [P00591286
UseOnly | Frm'sname » WILLIAMS CPA FIRM, PLLC Frm's EINe 48-1276408

Firm's address » 301 HIGHLAND PARK COVE SUITE A Phone no.

RIDGELAND MS 39157- 601-321-9201

May the IRS discuss this return with the preparer shown above? (See instructions). e e e e [X[ Yes I ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) I I
BCA US990531 ‘)
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Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . e e e e i e e e e H
1 Briefly describe the organization's mission.
Helping people, changing lives, providing services to the rural poor
families and children through the development of programs that will em
power them to eliminate the causes of poverty

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

the prior FOrm 930 08 980-EZ? . . .. .. veeeieiiees veeiiiiiiiiis e e e e Yes [] No
if "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?...... .. I:I Yes El No

If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

d4a (Code ) (Expenses $ 7163517 . including grants of $ ) (Revenue $ 7849393.)

Helping people changing lives, providing services to the rural poor
families and children through the development of programs that will
empower them to eliminate the cause of poverty

4b (Code. ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses» 7163517.

Form 990 (2011)
BCA US990$52




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes," '
complete Schedule A .............. T, 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? (see |nstruchons) e e e e 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 .. . .. ... ... . .o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclwltles or have a section 501(h) electlon n
effect durnng the tax year? If "Yes," complete Schedule C, Part il . . . .. 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partili . . .. .... ...... 5 X
6 Dud the organization maintain any donor advised funds or any simiar 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! ..... .....oovviiiiniaiiiian oo e s e e e e e 6 X
7  Did the organization receive or hold a conservation easement, includmg easements lo preserve open space,
the environment, historic land areas, or histonc structures? i "Yes," complete Schedule D, Part il . .. A 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e e e i 8 X
9  Did the organization report an amount in Part X, Ime 21 sefve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PAR IV ... .. tiitt iiiiiiiiins cee eh e e e . .9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ....... ............ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI,
VILVIIL IX, or X as applicable ... ... .. .. . ool 0 o e i e e i e e e e e
a Did the organization report an amount for Iand bu:ldmgs and equnpment in Part X Ilne 10? If "Yes," complete
Schedule D, Part VI .. . ... i s e e i e e e e . 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that Is 5% or more
of its total assels reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . PR ] o) X
¢ Dud the organization report an amount for investments - program related in Part X, {ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VHil . . .. PO I e [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asse(s
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. ... .. .. 111d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D, Part X Ll 1e| X
f Dud 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, Part X. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and XUl ... o L o i i i i e e et e e ereee eeeeeeiaas 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI|, XII, and XIli is optional... ... Lo 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E ......... .... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . B R LE ] X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 iV . . . . .. . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partltand IV . ....... ...... | 15 X
16  Dnd the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il and IV... ........... R ) X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Par | (see instructions). . ee F e L X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. .. .oiiiiiiiit i i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, ne 9a?
If *Yes," complete Schedule G, PartIll .. ...... e e e e 19 X
20a Oud the organization operate one or more hospital faCllllIeS? If 'Yes complete Schedule H .................0 ...l 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . .. . .... .| 20b X

Form 990 (2011)

BCA US990$33
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Form 990 (2014) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892 Page 4
Checklist of Required Schedules _(continued)
Yes No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts fand lll .. . . R 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzauon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SCREAUIE J .. .. vt ot e e e e e e e 23 X
Did the organization have a tax- exempt bond issue wnth an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K. If“No,"gotolne 25 ... .. .. .... ... cooiiii c cnnn J 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... .. . . .. .. .| 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . R e . .| 24¢c X
Dud the organization act as an "on behalf of* issuer for bonds outstandmg at any time durmg the year7 e e .| 24d X
Section 5§01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | RO | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | e et e eerenee s .. 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partl ....... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes", complete Schedule L, Partill.. .. ...........cccoiiiiiiiir ciininne. 27 X
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .. ...... .... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ..ottt it eiiiiie e eh eeeiie eeee e e e e | 28b X
An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e e e | 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . ............ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M .. .. . .. .. . . . L. L L i e e 30 X
Dud the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N, Part| . .... .| 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... . .. . . o v iier or e e e e . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
MLV, ANA VLB T oiiiiiiiiiien ciivieiis ce tee e e et s e e e e e e i 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, line 2 ..... .... . ... . i i, . .1 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V,INE 2 .. ... iiiiir i ciiie et et e o .] 36 X
Did the organization conduct more than 5% of its aclivities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI . ..... . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. ... .. . e 38| X

BCA

US980ss4

Form 990 (2011)
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Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questionin thisPartV... .. ......... ...c..... . H
Yes No
41a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . A L] 0
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable ........... .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? e e e eee et tireree rrereerre e e s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retura ........ 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment fax returns? ............ 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions). .......... .... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .... ... .. .. ....... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country P
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Woas the orgamization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. . ... ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e e e e 5c X
6a Does the organization have annual gross receipts that are normaﬂy greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible?  ................ . oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e e erieeeee heeeene e seaeann 6b X
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the PAYOIr? ......iiiiviies viteiiiiiieeriitee o e ee b eeee ee eeeeieieeee e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . .. L. it ot it e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled duringtheyear ... .... .. ... .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C? . . i v tiiiiit cer vet eieiie teere eh e e et e . 7h X
8 Sponsoring organizations malntalnlng donor advused funds and sectlon 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsornng organization,
have excess business holdings at any time during the year? . . . . . e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..... ....... .. ... .. ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e . | 10a
b Gross receipts, included on Form 990, Part Vili, hne 12, for public use of club facmtles ..} 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. .. .. ... .00 oo L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. . ... .. i iiiiiee e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? .. .... .. .| 12a X
b If"Yes," enter the amount of tax-exempt interest recetved or accrued during the year I 12b I
13 Section 5§01(c)(29) quallfied nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... .... .. | 13a X
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 ........... .... . v ... .13
¢ Enter the amount of reserves on hand .. ... e e e .| 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'7 e e e e 14a X
b 1if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O... .. 14b X

BCA

US990%$5

Form 990 (2011)




Form 990 (2011) SQUTH CENTRAL COMMUNITY ACTIO 31-1751892
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 in Schedule O. See instructions.

.

Page 6

Check If Schedule O contains a response to any question inthisPatVL.... . . .......... .

1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . .. . ....... 1a 12
If there are material differences in voting rights among members of the governing body, or if lhe governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .... .. .. | 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp wrth
any other officer, director, trustee, or key @mployee? ... .. . ... o il i cee s e e ees e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? ....... .. ...... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?....... . .1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. . ... .. 5 X
6 Did the organization have members or stockholders? ... ... . i il L L it ereeieeeeeee s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e e e e e 7a X
b Are any governance decisions of the orgamzalron reserved to (or subject to approval by) members stockholders orpersons | 7b X
other than the governingbody? . . ... ..o . R
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following
a The governing BOGY? . c.viivrr teiiie e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ........ . .. .. .. . i, 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannol be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates?  ..... . .. e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the achvrlies of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .| 11a X
b Describe in 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 Iine 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower pollcy'? ....................................... 131 X
14 Did the organization have a written document retention and destruction pollcy'? v e s e e e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ........... ....... . o0 oo oo ool ol ol i Ll 15a X
b Other officers or key employees of the organization . ... . .......... .o e e e e e 15b X
If ""Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
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? e e e e e e e .. e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng lhe organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? Ve e e e e | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubfic inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website EI Upon request
18 Descnbe in 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, physical address, and telephone number of the person who possesses the books and records of the
organzation »JESSE GRIFFIN 110 FOURTH D LO MS 39062 601-847-5552
BCA US950$38 Form 990 (2011)




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ............. . .. ..... e e e ﬂ
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees, if any. See Iinstructions for definition of "key employee "
® List the 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all 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
® |ist all 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.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees, and former such persons.
P—(] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

<)
Position
(do not check more than one
(A) (B) ibox, unless person Is both an (D) (E) (F)
Name and Title Average| officer and a directorftrustee) Reportabie Reportable Estimated
hours per 231 21213183 & compensation compensation amount of
week %g =3 ;‘; - 'g% g from from related other
(describe g.a ?3" - g_ "(‘cgg" = the organizations compensation
Moy | "=l 2 g g organization | (W-2/1099-MISC) from the
organiza- % E °® 1§ (W-2/1099-MISC) organization
ls“zr:g) °8 & and related
a organizations
()R BILBREW
BOARD MEMBER X 0 0 0
(2P COLE
BOARD MEMBER X 0 0 0
(3)K BEAVER
BOARD MEMBER X 0 0 0
@T McLIN
BOARD MEMBER X 0 0 0
5T MCLAURIN
BOARD MEMBER X 0 0 0
(6)d ADAMS
BOARD MEMBER X 0 0 0
(77C JONES
BOARD MEMBER X 0 0 0
(8)P HOLLOWAY
BOARD MEMBER X 0 0 0
(99W HARPER
BOARD MEMBER X 0 0 0
(10)S POPE
BOARD MEMBER X 0 0 0
(11)W WASHINGTON
BOARD MEMBER X 0 0 0
(120B CRAFT
BOARD MEMBER X 0 0 0
(13)
(14)

Form 990 (2011)
BCA US990$57




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO

31-1751892 Page 8

SET(AV/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(do not check more than one
(A) (B) box, unless person i1s both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl o5| 5 | Q| x| @ | | compensation compensation amount of
week 3-5 Z |8l a gg 3 from from related other
(doscrbe | & ?, s | 3|82 8 the organizations compensation
housfor | © 3| & % ® g organization | (W-2/1099-MISC) from the
organiza- 2l ¢ o § (W-2/1099-MISC) organization
i o) & 2 and related
2 organizations
(15)SHELETTA BUCKL
INTERIM EX DIR 40 K X 64000. 0 0
(16)
{17)
(18)
(19}
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total e e e e N 64000. 0 0
¢ Total from continuation sheets to Part VII, Section A .... ..... ........ > 0 0 0
d Total (add linestband 1c) .. ...... .. ... .. .. el iiiil .l > 64000, 0] 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual e e . .. L e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

Indvidual L L s e e e e e e e e e 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelaled orgamzatlon or mdlwdual for

services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. .. ...... ........ .... .. ... 5 X
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

(A) (B) (C)
Name and business address Description of services Compensation

S T HEATIN 5900 SEVEN 39154 MS RAYMOND CONSTRUCTION 657401.
BEN WIGGIN 1619 CENTR 39203 MS JACKSON CONSTRUCTION 314967.
MURPHYS DE 139 GREEN 39073 MS FLORENCE [CONSTRUCTION 306831.
MMDC SERVI PO BOX 311 39286 MS JACKSON ICONSTRUCTION 297953.
ANDERSON A 305 HERITA 39212 MS JACKSON CONSTRUCTION 241560.

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

BCA US9s0838

Form 990 (2011)




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO 31-1751892 Page 9
Statement of Revenue
(A) (B} <) (D)
Total revenue Related or Unrelated Revenue
exempt busliness excluded from tax
function revenue under sections
revenue 512, 513, or 514
2]:: Ec 1a Federated campaigns ..... 1a
é‘,—' é b Membership dues ........ 1b
éi‘«. ¢ Fundraising events .. .l1c
&5 | d Related organizations ..... 1d
dE | o Snmnmge ... . [1e] 7849393.
L2°C | § Alothercontributions, gifis,
g g grants, and similar amounts
2 nol included above . e 1f
£0 g  Noncash coninbulions
g E incudedinlines 18-1,  «cccvroerens $
O% | h Total. Addhnes 1a-1f  .....oiveereeneareenens »| 7849393.
Business Code
3 2a
gs|°
c
ES| 4
£3
g% | e
o f  All other program service revenue ..
g Total. Addlnes2a-2f ...... ...... ...l »
3 Investment income (including dividends, interest, and
other similar amounts) . ........ . ... »
4 income from nvestment of tax-exemp! bond proceeds A 2
5 Royalties ...... .. T T T
(i) Real (1i) Personai
6a Grossrents .. ..
Less rentat
b expenses
c Rental iIncome
or (logs) rrrie e
d Netrentalincomeor(loss) .. .. .... .. .... . P
7q Cross amount from (1) Secunties (1) Other
sales of assets
other than inventory ..
b Less cos! or ather
basis and sales
expensas P
¢ Gain or (loss) ..
d Netgainor(loss)..... .. .. . . ...... T <
8a Gross incoms from fundraising evenls
g {not Including $
°>’ of contributicns reported on line 1c¢)
& See PartiV,lne18 . .. ...... a
T
2 b Less. direct expenses . ..... b
o ¢ Net income or (loss) from fundraising events. .. »
9a Gross income from gaming
activities See Part IV, line 19 . .a
b Less: directexpenses. . . . b
¢ Net income or (loss) from gaming aclivities.... . »
10a Gross sales of inventory, less
returns and allowances . . ..a
b Less costofgoodssoid .... .b
c Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue.. .................. .
e Total. Add lines 11a-11d .. . .... ... .....P
12 Total revenue
S80 INSUCHIONS ...\t e e o e el > 7849393.
BCA US990$39 Form 990 (2011)




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO

EU W Statement of Functional Expenses

31-1751892

Page 10

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D).

Check if Schedule O contains a response to any question inthisPart IX . ... ... .... . .. ... ...,

Do not include amounts reported on lines 6b, Total g}%enses Progra(n?)semoe Managé(r:n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and orgf
anizations in the United States See Part IV, tine 21.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4  Benefits paid to or for members  ........
5 Compensation of current officers, directors,
trustees, and key employees ...............co.nen.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ........
7 Othersalariesandwages .......... .. ...... 962259, 791356. 170903.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9  Otheremployee benefits ..  ......... .. ..... 306241. 263925, 42316.
10 Payrolltaxes ... . ... .o ciiiii ceiieens oan
11 Fees for services (non-employees)
a Management .......... .. ..
b Legal . ....
¢ Accounting 35208. 35208.
d Lobbying . .. ... i e e
e Professional fundraising services See Part IV, line 17
f Investment management fees  ..... ... ........
g Other e e e .
12 Advertising and promotion .. ....... ... ...l
13 OfficCe BXPENSES . ....ii vt et trir i
14  Information technology
16 Royaltles ... ... i e
16  Occupancy 59290, 15777. 43513.
17 Travel .. ... ...... .. e e e 177238. 164258. 12980.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. . .. .o e e
21 Payments to affiliates e e e e
22 Depreciation, depletion, and amortization ..., 102130. 102130.
23 Insurance .. ..... .... ... e e e e 27888, 13151. 14737.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SEE STMT £6160.
b 4811¢92.
c 1553572,
d 13336,
e Allotherexpenses................ . coovee ver oues 3379303.
25 Total functional expenses. Add fines 1 through 24e| 7163817, 6540084. 622833.
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 ﬂ if following SOP 98-2 (ASC 858-720)
BCA US980810 Form 990 (2011)




Form 990 (2011) SOUTH CENTRAI COMMUNITY ACTIO
Balance Sheet

31-1751892 page 11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. .. .. ... ...... e e il 582611.[ 1 356626.
2  Savings and temporary cash investments . . ..... ... ......c0 0 e 2
3  Pledges and grants receivable, net ...... 139486.{ 3 350664.
4 Accountsreceivable, net .............. il il cieiiinis e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part {l of Sch L 5
6 Recewvables from other disqualifted persons (as defined under seclion 4958(f)(1)), persons
dascribed in section 4958(c)(3)(B) and contributing employers and sponsonng organizations
of section 501(c)(9) voluntary empioyaes’ beneficiary organizations (see instrucfions} 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use e e et e e e e, 8
< 9 Prepaid expenses and deferred charges ........... e e e 28748 .] s 82970.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ........ 10a 802494.
b Less: accumulated depreciation  ............. 10b 176157. 142115.} 10¢ 626337,
11 Investments - publicly traded secunties ve el 1
12  Investments - other securties. See Part IV, line 11 e s 12
13  Investments - program-related See Part IV, line 11 ... .. e e 13
14  Intangible assets e e e e e e e e e 14
18 Other assets See Part IV, hne 11 ........................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. 892960.] 16 1416597.
17  Accounts payable and accrued expenses .. . . e e e e . 130421.{ 47 71277,
18 Grantspayable ............ il L il it e i 18
19  Deferred revenue ... .. .... e e s 663222.] 19 756238,
20 Tax-exempt bond habilites . ... ... 0 Ll o e 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... . 21
= 22  Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons, Complete Partll of Schedule L ......... . ......ccoviivinn 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties ............ . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ... .. ceiiiiiiiiiiiies e 24538.] 25 29674.
26  Total liabilities Add lines 17 through 25 .. ... . e e 818181.] 26 857189.
Organizations that follow SFAS 117, check hered El and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted netassets ..............c.o...... -61264.| 27 -66929.
g 28 Temporarily restnicted netassets . . ... .. . e e 28
g | 29 Permanently restricted netassets ............ .. .. o 136043.] 29 620337.
Z Organizations that do not follow SFAS 117, check here [ 4 D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ........... ... . . 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
© | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets of fund balanNCes ....... .. ..ovveeii e e e e 7477779.] a3 559408,
34 Tolal liabilities and net assets/fund balances . .. . .. . ....... ... .. 892960.] 34 1416597.

BCA

USs90$11

Form 990 (2011)




Form 990 (2011) SOUTH CENTRAL COMMUNITY ACTIO

31-1751892 pPage 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

N

A WN -

Total revenue (must equal Part VIII, column (A), line 12) .. .. .. (..o o il ol e
Total expenses {must equal Part IX, column (A), ine25) . ... .. ... ..... N
Revenue less expenses. Subtract line 2 fromline1 .. ... ... i i b e e eeeeiereaees
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explainin Schedule Q) .............. .... ... o oo el
Net assets or fund balances at end of year. Combine iines 3, 4, and 5§ (must equal Part X, line 33,

column (B))  ....iiiit i i e e i e e o e s i i

1 7849393.
2 7163817.
3 685576.
4 14779.
5 -200947.
6 559408.

IEEE{I Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

[1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

~ [¥es[No_

If the organization changed its method of accounting from a prior year or checked ""Other," explain in

Schedule O

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblhty for oversnght 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 selected process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basts, consolidated basis, or both:

Separate basis [] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .... . . ...... .
If “Yes,"” did the organization undergo the required audit or audits? If the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X
b | X

2c | X

3a | X

3b | X

BCA

Us990$12
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization Is a section 501(c)(3) organization or a section

Department of the Treasury 43947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

SOUTH CENTRAL COMMUNITY ACTION 31-1751892

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

The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iil) Enter the hospital's name,
city, and state.

S wN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b){1)(A){iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1)}{A){v).

7 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 )

8 A community trust described 1n section 170(b)(1)(A)(vi}. (Complete Part 1l.)

9 An organization that normally recetves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2} (Complete Part |Il.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubficly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Typelll-Functionally ntegrated ~ d [ ] Type Ill - Other

e EI By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, checkthisbox ... ..........coo0 o oLl e e, . e e e e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and (in) below, the governing body of the supported organization? .. e e et ae e ae reas 11g(l) X
(i) A family member of a person described in (1) above? ............cocoh oo L L T - [KDD) X
(i) A 35% controlled entity of a person descrnibed in (i) or (if) above? ........ .. ......ovi Ll et eereiieceieeas 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (lii) Type of organization | (iv)is the organ- (V) Dd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify lhe organization In support
above or IRC sectlon (i) nsted in your organization 1 col. (i)
(see instructions)) governing col (i} of your organized
document? support? intheUS?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.
BCA USS90A31




Schedule A {(Form 990 or 990-E2) 2011 SOUTH CENTRAL COMMUNITY ACTION

-1751892

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 Itl. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants.") ............

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf., . e e

3 The value of services or facmtles
furnished by a governmental unit to the

organization without charge .. ... ......
4 Total. Add lines 1 through3 .............

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column{f) ....... .. .......

6 Public support. Subtract line 5 from line 4

»

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f Total

396970.

416997.

2684977

.5876876.

78493931

7225213.

3968970,

416997.

2684977.

5876876.

78493931

1225213,

=

122521 3.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4. ...
8 Gross income from interest d|v1dends

| 4

(a) 2007

(b} 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

396970,

416997

.[2684977.

5876876.

78493931

71225213.

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES .o veiieriies teee ceeiienanaennenss
Net income from unrelated business
activities, whether or not the business s
regularly carmedon .. ... ..., .
Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV) .. ....... .... ... ..
Total support. Add lines 7 through 10.. .. 1[7225213.
Gross receipts from related activities, etc (see INSTUCLIONS) . ... .. .ciiiiiiiit tiiiiii o e 12|

First five 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 box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . AR K 100.00 %

Public support percentage from 2010 Schedule A, PartIl, ine 14 ...... ... . .. .. . . ccoeeiniinnias 15 100.00 %

33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ime 14 1s 33 1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization .

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization .... .... ... o iiiiiiiiiines coe vineens .

10% facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and hne 14

1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here Explain

in Part IV how the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported

Lo =T 172 T 5 » D
10%-facts-and- clrcumstances test 2010 If the orgamzatlon dId not check a box on hne 13, 16a 16b or 17a, and llne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions

................ > []

Schedule A (Form 990 or 990-EZ) 2011

BCA USS90A32




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b. Open to Public
Intemat Revenue Service » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer identification number

SOUTH CENTRAL COMMUNITY ACTION 31-1751892

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear .. .. ... . .... .......
2 Aggregate contributions to (during year) ..........
3 Aggregate grants from (during year) e e e
4 Aggregate value atendofyear .. . .............0. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? .. ... ........ ... ..cooen E Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. L. L L i i i i m Yes ﬂ No
Conservation Easements. Complete |fthe organlzatlon answered ‘Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of conservation easements .. . ....... .. L. Lo cliiiiieins o denieen . |Ra
b Total acreage restricted by conservation easements ... ... e - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .................. 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ....... ....... s e e e e e e 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organlzatlon during
the tax year 4
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . .. ... ... s e L - . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(ABXI?. ... .. . o e [] ves [] No
9 In Part X1V, describe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

eIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 8

1 a If the orgamzation elected, as permitted under SFAS 116, 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 XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118, to report In ils revenue statement and balance sheet works of art, histonical trea-
sures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.

(I} Revenues included in Form 990, Part VI, line 1 ... ... ittt it i iei it inaens .. $

{il} Assetsincluded in Form 990, Part X .... .... ...... . . coco i Lo o0 L e e e s > 3

2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items-

a Revenues Iincluded in Form 990, Part Vill, line 1 . . R BN R
b Assets included in Form 980, Pat X ........ ........ e e i, > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SOUTH CENTRAL COMMUNITY ACTION - 31-1751892 page2
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 are a significant use of its collection items
(check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XiV,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ... ... . .. ... .... ... ... . |—| Yes I_l No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered ““Yes" to Form 890, Part IV, 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 890, Part X? .............ooiinniien, T D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance ... .. L. e e e eee e e eeeeeneaaes e 1c
d Additions duringtheyear .................... .. e et et e e e e e P A [
e Distributions during the year... ... .. . . L. (i o e e e [ 1e
L =1 T 11 o IR - =T 1 Vo T R |
2a Did the organization include an amount on Form 990, Part X, lme 21?7 .. . . .... . ... . e e e e e U Yes H No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Compiete if the organization answered “*Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Fouryears back

1a Beginning of year
balance .......... .

b Contributions .

¢ Net investment earn-
ings, gamns, and lossesg

d Grants or scholarships . . ..

e Other expenditures
for facilitres and
programs .. .. .

f Admunistrative
exXpenses ............

g End of year balance ..

2 Provide the estimated percentage of the year end balance (line 1g) held as:

a Board designated or quast-endowment » 0. 00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in 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 orgamizations .. ...... .. . . ...... . ..., AP i< - (1]
() related Organizations ... . . i i e et ieieete ee edeee e raareneren e heee e eeas 3a(il)
b If "Yas" to 3a(n), are the related organlzatxons listed as required on Schedule R? .. ... ... . it ittt e b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation
1a Land ... ......... e
b Buildings .... ........c.coiiiih e,
¢ Leasehold improvements . ... . ............
d EQUIPMENt ........ cveeieiiiiiie ceeeenns 802,494, 176,157. 626,337.
@ Other ...........ccciiiiiiiiiiiiiaininnann.
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 10(c).) .. ... ..... R 626,337.

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 SOUTH CENTRAL COMMUNITY ACTION

31-1751892 page3

Investments - Other Securities.

“See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives ....... .. . ..... .. Looe. eel
(2) Closely-held equity interests
(3) Other

G

B

()

(2]

(E)

(F)

©)

(H)

N

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments - Program Related.  See Form 990, Part X, line 13
{(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
(1)
2)
(3
“
{5)
(6)
)
(8)
©
(109)

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

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

@)

Q)

@

)

(6)

U]

8

(9)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B)line 15) ..

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of Liabiity {b) Book value
(1) Federal Income Taxes 5,471.
() FICA WITHELD (503.)
(3)ACCIDENT COVERAGE 38.
(4ySTATE WITHELD 2,1746.
(5) RETIRMENT 401K WITHELD 2,256.
6) WAGE GARNISHMENT WITHELD (533.)
(7DUE TO EMPLYEES 197.
@8 VISION INSURANCE WITHELD (371.)
©9) ST DISABILITY 528.
(10)HOSP CONFINEMENT 60.
NSEE OTHER LIABILITES CONT STMT 19,785.
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 29,674,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)

BCA US930033
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Schedule D (Form 990) 2011 SOUTH CENTRAL COMMUNITY ACTION

31-

1751892 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) .. ... ... . . .. ... .+ ...l

Total expenses (Form 990, Part IX, column (A), line@ 25) ............ ccoovis tivvnen civnnas
Excess or (deficit) for the year. Subtract line 2 fromline 1 ....... .. ... ...l L

Donated services and use of facilities .................cooih ol il L .
Investment expenses .. ....... . e e e e e e e e e e

Other (Describein Part XIV) . ... . . . oo il il e e P

O O NN WN

-

Excess or (deficit) for the year per audite audited financial statements Combine lines 3 and 9 .

Net unrealized gains (losses) on investments . ..... e e e e e e

Prior period adjustments .. . ... .l i i i i e e

Total adjustments {(net) Add lines 4 through - 7 A

1 7,849, 393.

2 7,163,817.

3 685,576.

.10 685,576.

1 Total revenue, gains, and other support per audited financial statements . .. .......
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
Net unrealized gains oninvestments. .. ... . ... iiiiiiiiiiiiiiii e 2a

Part Xl Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1

Donated services and use of faciittes .. ...... Ceee e e e e e . .. .|2b

Recoveries of prioryeargrants ....... .. .. ... L. il deeiiieieiieeiee ceieeans 2¢

Other (DescribeinPart XIV) ...... ....cooiiiiiiiinn oo e et e e e 2d

o Q0 oW

4  Amounts included on Form 990, Part VIll, ine 12, but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line 7b. ......... .. . |4a

Add lines 2a through 2d ....... .... e e e e e e e . PN 2e
3 Subtractline 2e from lINE 1 .. .. Lo i i i it s it s eeiee i ieedeaaeeaar st 3

b Other(Describein Part XIV) . .. ... L. (. it e e 4b

c Addhnesd4aanddb . ............ccciiiil e, reee e e e s 4c
Total revenue. Add hines 3 and 4¢ (This must equal Form 990 Part l I|ne 12 ) e e ey denaeanes 6

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements.. . ... ... ... ... . ...

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

1

Prior year adjustments ............... ..... ... .. B N ve ve ... | 2b

Otherlosses . .. ... c.coiiviiiin cr e venens e e e e s 2¢

Other (Describein Part XIV.) .. ...... ...... ... e e e e e e e 2d

[ - T B < 2 -

Add hnes 2athrough2d.. . .. .. . . ... C. e e e ...

3 Subtractline 2e fromliine1 ... ... .. il ciiiien el e e e e hee eedee eeereaenaeas e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Iinvestment expenses not included on Form 990, Part VIll, ine 7b . ve e e 4a

2e

T o

Other(Describe in Part XIV) ... .. .. . . . & o i iiiiiet vt tte craerens - o 4D

c Addlinesd4aanddb ... ... .. ... . Ll i e e s
Total expenses Add lines 3 and 4c. (ThlS must equal Form 990 Partl,ine18) ... . .....

4c

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2, Part XI, line 8; Part X!I, ines 2d and 4b, and Part XIIl, Iines 2d and 4b. Also complete this part to provide any additional information.

BCA US890D3$4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 980 or 990-EZ)

Complete to provide information for responseé to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SOUTH CENTRAL COMMUNITY ACTION 31-1751892

FORM 990 PART III, PAGE 2

SOUTH CENTRAL COMMUNITY ACTION AGENCY RECEIVED AN INCREASE IN FUNDING

VIA GRANTS TO PROVIDE WEATHERIZATION ASSISTANCE TO LOW INCOME CLIENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011)

Page 2

Name of the organization

SOUTH CENTRAL COMMUNITY ACTION

Employer identification number

31-1751882

PART XI RECONCILIATION OF NET ASSETS

ADJUSTMENT FOR INKIND DONATIONS FOR EQUIPMENT

BCA US990032

Schedule O (Form 990 or 990-EZ) (2011)




OMB No 1545-0172

Fom 4562 Depreciation and Amortization 2011

Depariment of the Treasury {Including Information on Liste'd Pro_perty) Attachment

Inlemal Revenua Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
) Name(s) shown on return Business or activity to which this form relates Identifying number

SOUTH CENTRAL COMMUNITY ACTIONHELPING RURUAL POOR FAMILIES 31-1751892

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |.

1 Maximum amount (see instructions) ........... ..iv ciiit il i, e T
2 Total cost of section 179 property placed n service (see INStrUCtioNS) ...... .. .coovvr v tiviiiiiiiiaies cavnne, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .... ....... ce e e 3
4 Reduction in imitation Subtract line 3 from ine 2 if zeroorless,enter-0- .............. .. . ool 4
§ Dollar limitation for tax year Subtract line 4 from fine 1. If zero or less, enter -0-. If married
filing separately, see instructions ........ .. .. ... ..... e e e e e e i .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enterthe amountfromhne29 . ... ...... ..., oo o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 ..... ... ....... ... .. 8
9 Tentative deduction Enter the smaller of ine 5orline 8. ..... . . e e e R I
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e 110
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ..... ..... ...... ...... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12.. .... » ]131
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions.)
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . .. e e e e e e e e i 14
15 Property subject to section 168(f)(1) election . ... ... ... iiiiiiie vh ceiien. . e o ieareiees e 15
16 Other depreciation (including ACRS) ... .... .... .. e e ...{16
MACRS Depreciation (Do not include llsled property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . .... .. . e e | 17|
18 if you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere .. .. .. .........c o0 cii el diiia e > I—I
Section B-Assets Placed In Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea; g:el%%d in (b:rjll)rl\?z:ﬁenx‘e:‘:run;::nl;s)e (d) periad v Conée%tion (f) Method (@ de dri:clion

19a  3-year property

5-year property 102,130.

7-year property

10-year property

20-year property

b
c
d
e 15-year property
f
g
h

25-year property 25 yrs. SiL
Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L
i Nonresidential reaf 39 yrs MM S/l
property MM S/L
Section C-Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs MM SiL
Summary (See Instructions)
21 Listed property Enteramount from line 28 .......... .. cc0 tiiiiiiiiis ciiee hiaeee aes i e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and line 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instructions . .. .. 22 102,130.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs.. .. . S . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Detail Sheet

2011

Name: SOUTH CENTRAL COMMUNITY ACTION

ID: 31-1751892

Description: OTHER LIABILITIES CONT.

Type Amount

CRITICAL ILLNESS COVERAGE 88.
DUE TO GRANTOR 1,492.
ACCRUED UNEMPLOYMENT 377.
ACCRUED FICA 2,888,
ACCRUED RETIREMENT 2,273.
ACCRUED WORKER'S COMP 12,611.
CANCER COVERAGE 56.

TOal. . . . e i e 19, 785.

© 2011 CCH Small Firm Services All rights reserved
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31-1751892

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising

TELEPHONE 66,160. 24,373, 41,787.
CONTRACTUAL SERVICES 481,192. 403,914. 77,278.
CONTRACTED LABOR 1,553,572. 1,553,572.
UTILITIES 13,336. 4,739. 8,597.
POSTAGE 2,873. 972. 1,901.
LOSS ON DISPOSAL 13,453. ) 13,453.
PRINTING 1l,416. 1,416.
ADJUST PRIOR SALARITES (938. (938.
REFRESHMENTS 2,780. 2,470. 310.
STAFF TRAINING/CONFER 28,798. 24,356. 4,442,
COMPUTER EQUIP REP 3,746. 500. 3,246.
COMPUTER SOFTWARE 7,728. 7,403, 325.
FACILITY MAINTENANCE 10,541. 479. 10,062.
VEHICLE MAINTENANCE 277. 277.
COPIER RENTAL/MAINTEN 42,783, 13,445, 29,338.
FATHERHOOD TRAINING 3,300. 3,300.
PARENTING EDUCATION 2,700. 2,700.
ABSITNENCE EDUCATION 3,267. 3,267.
HEALTHY MARRIAGE 2,850. 2,850,
PARTICIPANT INCENTIVE 1,375. 1,375.
COMMODITIES 87,946. 53, 683. 34,263.
BOARD EXPENSES 788. 300. 488,
COMMUNITY DAY EXP 6,528. 6,528,
S L & G MATERIALS 830, 353. 829,152, 1,201.
DUES & SUBSCRIPTIONS 2,904. 624, 2,280.
ADVERTISING 7,382. 2,272. 5,110.
TRANSPORTATION 2,606, 2,446, 160.
POLLUTION LIAB INSURA 5,370. 5,370.
EQUIPMENT REPAIR/MAIN 3,686. 3,590. 96.
EQUIPMENT- GENERAL 56,981. 56,981,
SHIPPING 2,746. 2,738. 8.
EQUIPMENT- WEATHERIZA 57,350. 57,350.
S L & G 464,399, 464,267. 132.
S L. & G- SEP 84,270. 84,270.
S L & G- YEP 19,130. 19,130.
HEALTH & SAFETY MATER 797,665, 797,665,
HEALTH & SAFETY LABOR 791, 240. 791, 240.
FUEL & OIL 24,808. 24,808.
PREV MAINT PARTS 396. 396.
PREV MAINT LABOR 2,057. 2,057,
REPAIR PARTS 324, 324.
REPAIR LABOR 25. 25,
ILICENSE TAGS 2,305. 2,305,
OTHER DRIVER EXPENSE ol. 61.
MISCELLANEOUS 562. 201. 361.
BAD DEBT EXPENSE 472, 472,

5,493,563, 5,257,309. 236,254.

© 2011 CCH Smal Firm Services All nghts reserved
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