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Part | Summary

1 Briefly describe the organization's mission or most significant activities:

PROVIDING SUPPORTS AND SERVICES TO CHILDREN, FAMILIES AND INDIVIDUALS WITH

@ ¢ &% i i 5
£ DISABILITIES, WHILE ADDRESSING THE HEALTH AND WELL-BEING OF ALL PERSONS IN
£ . THE COMMUNITIES IN WHICH THE COMMUNITY DEVELOMENT CENTER SERVES.
3 2 Check this box ¥ i} if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
,3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ 1 & Total number of individuals employed in calendar year 2021 (Part V, line 2z) 5 57
g 6 Total number of volunteers (estimate if necessary) _ 6 132
7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Your
o | 8 Contributions and grants (Part VIil, line 1h) 2,438,289 1,839,767
g 9 Program service revenue (Part VIll, line 2g) 538,012 477,146
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 7,692 4,329
® 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) B 17,190 -11,571
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 3,001,183 2,309,671
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 697,520 216,089
14 Benefits paid to or for members (Part IX, column (A), line 4) o ) 0
v | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,736,882 1,748,883
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ ) ) 0
g b Total fundraising expenses (Part IX, column (D), line 25) p 0
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 372,040 290,940
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,806,442 2,255 912
18 _Revenue less expenses. Subtract line 18 from line 12 184,741 53,759
5 g Beginning of Current Year £nel of Year
‘§;§ 20 Totalassets (Part X, line 16) 2,370,108 2,412,921
<l 21 Total liabilities (Part X, fine 26) B - 209,077 198,131
#5| 22 Netassets or fund balances. Subtract line 21 from line 20 2,161,031 2,214,790
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll . 2 0 LN _

1 Briefly describe the organization's mission:
PROVIDING SUPPORT AND SERVICES TO CHILDREN, FAMILIES, AND INDIVIDUALS WITH

DISABILITIES WHILE ADDRESSING THE HEALTH AND WELL- BEING OF ALL PERSONS IN
THE COMMUNITIES IN WHICH THE COMMUNITY DEVELOPMENT CENTER SERVES -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? - y o y . L |:| Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . T s, e 3 'Yes [] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 590,957 including grants of $ ) (Revenue $§ 749,749

INDIVIDUALS SUPPORTED ‘BY TH ISC OF THE COMMUNITY DEVELOPMENT CENTER INCLUE
THOSE LIVING IN 17 MIDDLE TENNESSEE COUNTIES, PRIMARILY IN SOUTH CENTRAL

TENNESSEE THE ISC PROGRAM CURRENTLY SERVES OVER 200 CLIENTS THE SERVICE
AREAS OF THE PROGRAM INCLUDE EDUATION, DEVELOPMENT MEDICAL AND LIVING

COORDINATION.

4b (Code: ) (Expenses $ 532,495 including grants of $ ) (Revenue $ 457,374

CHILDREN'S CENTER FOR AUTISM THE CCA PROGRAM IS AN INTENSIVE BEHAVIORAL N
THERAPY PROGRAM PROVIDING BOTH INDIVIDUAL AND GROUP ABA (APPLIED BEHAVIOR

ANALYSIS) THERAPY FOR CHILDREN AGES 18 MONTHS THROUGH TWELVE YEARS OF AGE
A BEHAVIOR THERAPIST (BCBA OR RBT) WORKS WITH CHILDREN AND FAMILES
UTILIZING PROVEN PRACTICES TO REDUCE PROBLEMATIC BEHAVIORS, BUILD

4c (Code: ) (Expenses $ 535,668 including grants of $ ) (Revenue $ 592,080

EARLY INTERVENTION PROGRAM - PROVIDES SERVICES TO CHILDREN AGES BIRTH TO

THREE YEARS OLD WITH DEVELOPMENTAL DELAY OR DISABILITY OVER 250
DEVELOPMENTALLY DELAYED INFANTS AND TODDLERS RECEIVE EARLY INTERVENTION

APPROXIMATELY 41 PERCENT OF CHILDREN WHO RECEIVE SERVICES THROUGH THE
COMMUNITY DEVELOPMENT CENTER CONTINUE PRESCHOOL SERVICES WITH THE LOCAL
SCHOOL SYSTEM EARLY INTERVENTION SERVICES PROVIDED BY THE CDC INCLUDE '
SPECIALIZED INSTRUCTIONS TO CHILDREN, FAMILY TRAINING AND FAMILY

4d Other program services (Describe on Schedule O.)
(Expenses $ 318,742 including grants of $ 216,089 ) (Revenue $ 290,959 )
4e Total program service expenses P 1,977,862
DAA Form 990 (2021)
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A N _ 1 |1 X
Is the organization required to complete Schedu/e B, Schedule of Contributors (see rnstructlons)’7 - - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | _ _ B B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedufe C, Part Il N 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| N y 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes
complete Schedule D, Part il _ o N N 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV B B 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party e _ = 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI N § 11a | X
b Did the organization report an amount for |nvestments—other securities in Part X, Irne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o N _ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil N - . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX B B 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘7 If"Yes," comp/ete Schedule D, Pan‘X B B B 11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 Xl and XiIl . o . _ _ 12a | X
b Was the organization included in consolrdated rndependent audrted flnanmal statements for the tax year7 If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional - y 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E B B N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B B B 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 | and IV - B B B 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 Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV B B B B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o e : o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) B B B 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VI, I|ne 9a?
If "Yes," complete Schedule G, Partill . e I — s g ] 19 X
20a Did the organization operate one or more hospital facrlrtres’? If “Yes," comp/ete Schedule H B B 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? B ) B 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 17 /f “Yes," complete Schedule |, Parts | and Il . . . - 21 X

DAA Form 990 2021
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il B B ) 22 [ X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prln0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e = 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . B B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? B o 24d
25a Section 501(c)(3), 501(c)(4), and §01(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| — : i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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 | _ B _ 25b X
26  Did the organization report any amount on Part X Ilne 5 or 22, for recelvables from or payables to any current
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, Partll B B 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 Il . _ 27 X
28  Was the organization a party to a business transaction wrth one of the foIIowmg part|es (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedufe L, Partlv.~ R o _ _ 28a X
A family member of any individual descrlbed in ||ne 28az If "Yes complete Schedule L, Pan‘ v . - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? lf
“Yes,” complete Schedule L, Part IV § § o | 28c X
29  Did the organization receive more than $25, 000 in non-cash contrlbutlons’? lf “Yes,” complete Schedu/e M B B . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M B ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’2 I “Yes,” complete Schedlule N, Part] _ _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il _ B N Y X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | _ . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan‘ i,
orlV, and Part V, line 1 B o . 34 | X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)’7 i i _ 36a 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, line 2 B B B ~ | 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 entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI o 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
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - . = - D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a | 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . . L - . . 1c

DAA Form 990 (2021)
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return y 2a 57
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O 3b
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 instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and F|nan0|a| Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? B 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? A S R S S TG R 7a | X
b If “Yes,” did the organization 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 Form 82827 o e m mmae 7c X
d If“Yes," indicate the number of Forms 8282 filed durlng the year . | }'d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract’7 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? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ar | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - y - 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 trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . - . | 12b |
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? 13a
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 health plans _ - . _ 13b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year7 _____ ) 14a X
b If“Yes,” has it filed @ Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B 16 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 6
Part VI 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 N W i srEs . IXL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o |1al 12
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 b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp W|th
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? N 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? 4 X
§  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? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? _ - . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? i 7b X
8  Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken during the year by the followrng
a The governing body? N B N _ § B B g8a | X
Each commiittee with authority to act on behalf of the governrng body’? - . . gsb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B B B 10a | X
b If “Yes,"” did the organization have written policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . : o o 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 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 fine 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise to conflrcts'? 5 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 _ - . B B . . B |12 [ X
13 Did the organization have a written whistleblower polrcyf? _ . . - . . . . 13 | X
14  Did the organization have a written document retention and destructron policy? . o - B 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 3 B e 16a | X
Other officers or key employees of the organization . 3 _ 3 - . 15b X
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? . . . . y B B . B 16a X
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 arrangements? .. : = s - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » ™

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990-T (sectron 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
AMANDA MCCALL 113 EAGLETTE WAY
SHELBYVILLE TN 37160 031-684-8681

DAA Form 990 (2021)
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117

Page 7

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

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

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

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e List 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.

See the instructions for the order in which to list the persons above.

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

(C}
A B Position D E E
Name(arid title Avira)ge t(:); r::;tlzzsecpl:s\z;ei;h::t: r:; Rep(ort)able Repfart)ablg Estlmatt(ed)amou nt
rors, | chremis s | ot T o
(list any ig 7 o 5 5 d organization (W-2/ organizations (W-2/ from the
hours for 35 g 3 o Eyﬁ g 1099-MISC/ 1099-MISC/ organlzatlor) ar?d
reI?teq 35_ S ! gg 1099-NEC) 1099-NEC) related organizations
orgarzz:v?ons ’E' % ?3 %
dott:etli line) ] § g
()ANITA TEAGUE
EXECUTIVE DIRECTOR 0.00 X 71,367 1,412
(20ANNA CHILDRESS
) ) 1.00
CHAIR 0.00 | X X 0 0
3) JULIE SANDERS
VICE CHAIR 0.00 |X X 0 0
(4) SCOTT COCANAUGHER
.| .1.00
FINANCIAL SECRETARY 0.00 |X X 0 0
(5) PAULETTE BLEDSOE
DIRECTOR 0.00 |X 0] 0]
6)ANDY BOBO
| . 1.00
DIRECTOR 0.00 |X 0 0
(HWILLIAM CHRISTIE
.| o0.00
DIRECTOR 0.00 |X 0 0
(8)MARCIA COWAN
] 1.00
DIRECTOR 0.00 |X 0 0
9) RICK DARLING
] 3.00
SECRETARY 0.00 |X 0 0
(10)AMIE NEWSOM
DIRECTOR 0.00 |X 0 0
(1) JEFF JORDAN
] 1.00
DIRECTOR 0.00 |[X 0 0

DAA

Form 990 (2021
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Pasition
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — - from the from related compensation
(list any aa § 8 E § = E organization (W-2/ organizations (W-2/ from the
hours for 35 g8 g E— 3 1099-MISC/ 1099-MISC/ organization and
related %E_, g' g EE 8 - 1099-NEC) 1099-NEC) related organizations
organizations El ::’, ko 3
below § 5 ° |3
dotted line) g g
(12) IVAN JONES
ey & O. : 00 ;
DIRECTOR 0.00 |X 0 0
(13) DARYL GRAHAM
——— 0. . 00 ;
DIRECTOR 0.00 |X 0 0
1b Subtotal > 71,367 1,412
¢ Total from contlnuatlon sheets to Part VII, Sectlon A saomize P
d Total (add lines 1b and 1c) . 3 71,367 1,412
2 Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, is 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
individual c S e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person 5 X
Section B. iIndependent 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 b$151}n955 address Descripticgn Lf sernvices Gumigﬂr::smmn

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

DAA

Form 990 (2021)
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Page 9

Part VIII

Statement of Revenue

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

(A)
Total revenue

B
Related or exempt
function revenue

(]
Unrelated
business revenue

L]
(D)

Revenue excluded
from tax under
sections 512-514

.2 ‘E 1a Federated campaigns 1a 15,846
8 3| b Membership dues 1b
U’"E ¢ Fundraising events 1c 81,613
gﬁ d Related organizations . 1d
& E| e Govemment granls (conlributions) 1e 1,706,899
g'ﬁ f Al other conlributions, gilts, grants,' '
£5 and similar amounts not included above 1f 35,409
gg g Noncash contributions included in
to fnes 1a-11 . TN S 1q
S & h Total. Add lines 1a~1f > 1,839,767
Business Code
o | 2a  AUTISM SERVICES 624100 457,374 457,374
'§w b  EMPLOYMENT SERVICES 624100 19,772 19,772
o @ d
g e
f All other program servicerevenue . ... ... ...........
g Total. Addlines2a—2f ... ... ... > 477,146
3 Investment income (including dividends, interest, and
other similar amounts) B . . . > 4,329 4,329
4 Income from investment of tax-exempt bond proceeds 4
§ Royalties .. i >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rentalexpenses| 6b
C Rentalinc. or (loss) 6¢c
d Net rental income or (loss) .. - ... P
7a  Gross amount from (i) Securities (ii) Other
sales of assels
other lhan invenlory 7a
g b Less: cost or olher
§ basis and salesexps | 7b
& ¢ Gain or (loss) 7c
E d Net gain or (loss) >
& | 8a Grossincome from fundraising events
(notincluding $ 81,613
of contributions reporied on line
1c). See Parl IV, line 18 8a 12,309
b Less: direct expenses 8b 23,950
¢ Net income or (loss) from fundraising events .. . | 2 -11,641 -11,641
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses L%
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . . >
@ Business Code
§g 11a MISCELLANEOUS 70 70
s§ b
g8l ¢ .
= d All other revenue
e Total. Add lines 11a-11d i 70
12 Total revenue. Seeinstructions ... ... ... ... ... b 2,309,671 481,545 -11,641

DAA

Form 990 (2021
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Page 10

Part IX

Statement of Functional Expenses

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

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

L L

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domeslic organizations
and domestic governments, See Parl IV, Ine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 216,089 216,089
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees _
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 1,509,503 1,306,152 203,351
8 Pension plan accruals and contributions (inctude
section 401 (k) and 403(b) employer contributions) 82,061 69,288 12,773
9  Other employee benefits 39,969 38,240 1,729
10  Payroll taxes - _ 117,350 100,887 16,463
11 Fees for services (nonemployees):
a Management
b Legal 3 e
¢ Accounting 8,500 8,500
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees y
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Scheduke 0.) 30 / 245 20 P 275 9 ’ 970
12 Advertising and promotion
13 Office expenses 27,803 24,610 3,193
14 Information technology
15 Royalties
16  Occupancy 43,759 42,529 1,230
17 Travel - 7,107 6,618 489
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,356 3,377 979
21 Payments to affiliates o
22  Depreciation, depletion, and amortization 25,926 18,006 7,920
23 Insurance N 34,495 31,699 2,796
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UNCOLLECTIBLE ACCOUNTS 37,870 37,870
b SUPPLIES - 27,968 25,426 2,542
¢ MAINTENANCE - o APEE 23,723 1,600
d DUES, FEES, SUBSCRIPTIONS 10,431 7,782 2,649
e All other expenses - 7,157 5,291 1,866
25 Total functional exp . Add ines 1 through 24e 2,255,912 1,977,862 278,050 0
26 Joint costs. Complete ihis line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2021)
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Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - rL
(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 894 ,965| 1 855,213
2 Savings and temporary cash investments 530,324| 2 533,994
3 Pledges and grants receivable, net 80,982| 3 92,852
4 Accounts receivable, net - - . - - 463,041| a4 547,760
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use B B 8
9 Prepaid expenses and deferred charges 14,640| 9o 9,966
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D N 10a 1,119,924
b Less: accumulated depreciation - - 10b 754,197 375,166| 10c 365,727
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets - . 10,990]| 14 7,409
16 Other assets. See Part 1V, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,370,108 16 2,412,921
17 Accounts payable and accrued expenses 79,521| 17 84,798
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond liabilities - - . N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—1'[23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNOAUIL D v vttt 0 i o A T SR RS B 129,556] 25 113,333
26 Total liabilities. Add lines 17 through 25 ; = , 209,077]| 26 198,131
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 2,068,376| 27 2,086,814
S |28 Netassets with donor restrictions 92 ,655| 28 127,976
'g Organizations that do not follow FASB ASC 958, check here p> D
T and complete lines 29 through 33.
'8' 29 Capital stock or trust principal, or current funds 29
‘qm',‘ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 2,161,031 32 2,214,790
33  Total liabilities and net assets/fund balances 2,370,108] 33 2,412,921

DAA

Form 990 (2021



10326701 02/07/2023 1:17 PM

Form 990 (2021) COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o . [)EL
1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,309,671
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,255,912
3 Revenue less expenses. Subtract line 2 from line 1 N N N 3 53,759
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,161,031
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments - - . . - 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) e e 10 2,214,790
Part XIi Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis |:] 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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-1337 - - - _ . . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2021
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COMMUNITY DEVEILOPMENT CENTER

Employer identification number

23-7174117

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
city, and state: . - . . . . . -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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: ; =
An organization that normally receives (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 331/3% 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 §09(a)(2). (Complete Part Ill.)
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

1 O T A I

10

X

11
12

)

one or more publicly supported organizations described in section §09(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 D Type I. A supporting 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 D 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 I:l Type lll functionally integrated. A supporting organization 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 [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

J—

(i) Name of supported
organization

(li) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions))

(iv) Is the organization
Isted in your governing
documenl?

Yes No

{v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

B)

©

)

5]

Total

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

DAA
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Schedule A (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 2
Part Il 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 lll. 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) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
§  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
shownonline 11, column(f)
6  Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) e
11  Total support. Add lines 7 through 10
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 thlrd fourth or flfth tax year asa sectlon 501(0)(
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2020 Schedule A, Part i1, line 14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on Ilne K3} and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and I|ne 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 » []
b 0%-facts-and-c|rcumstances test—2020 If the organlzatlon did not check a box on I|ne 13, 16a, 16b or 17a and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > [ ]
18  Private foundation. Ifthe organlzanon d|d not check a box on line 13 16a, 16b 17a or17b, check thIS box and see

instructions

> []

DAA
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Schedule A (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants’) 1,759,693 1,772,883 1,723,312 2,425,323 1,839,767 9,520,978
2 Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any aclivily that is relaled lo the
organization’s {ax-exempl purpose 121,654 288,326 474,469 553,478 489,455 1,927,382
3 Gross receipts from activities that are nol an
unrelated lrade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge 80,589 80,589 80,589 80,589 80,589 402,945
6 Total. Add lines 1 through 5 : 1,961,936 2,141,798 2,278,370 3,059,390 2,409,811 11,851,305
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8  Public support. (Subtract line 7¢ from
line 6.) . 11,851,305
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 - 1,961,936 2,141,798 2,278,370 3,059,390 2,409,811 11,851,305
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 25,851 15,537 15,627 7,692 4,329 69,036
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 25,851 15,537 15,627 7,692 4,329 69,036
11 Netincome from unrelated business
activities not included on line 10b, whelher
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) B B ; 1,987,787 2,157,335 2,293,997 3,067,082 2,414,140 11,920,341
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 box and stop here . o . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 99.42%
16 Public support percentage from 2020 Schedule A, Part |11, line 15 16 99.23%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 - . . . . . 18 1%
19a 33 1/3% support tests—2021. 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 »
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER

23-7174117 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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 determination.

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.

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

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)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c¢ 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;
(ii) 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).

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?

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 VI,

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7?7 If "Yes," complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,“ answer line 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

ba

5b
5¢

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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? /f “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. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

OPA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER

23-7174117 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-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
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 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
§ 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 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

COMMUNITY DEVELOPMENT CENTER

23-7174117 Page 7

PartV

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

W~ | (=W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From 2016 ..

From 2017 . .

From 2018 . ..

From 2019 |

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

oTm®E (™o a0 T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from
Section D, line 7: b

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from2019 .. .

Excess from 2020

ola|o |T|o

Excess from 2021

DAA
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Schedule A (Form 890) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1¢e; 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) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 20
P Attach to Form 990 or Form 990-PF. 2 1
ﬂfﬁi’é?‘é&é’ﬁﬁlesl’ﬁfe“ v P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY DEVELOPMENT CENTER 23-7174117

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any 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), I, and I11.

|j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 received
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., contributions
totaling $5,000 or more during the year N B N N N - L > 5

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

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
COMMUNITY DEVELOPMENT CENTER 23-7174117
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF FRANKLIN COUNTY Person %
P. O. BOX 157 Payroll
y N $ 9,760 | Noncash
WINCHESTER - - TN 37398 (Complete Part I1 for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF FAYETTEVILLE, TN Person
110 ELK AVENUE SOUTH Payroll
| 5 10,000 | Noncash
FAYETTEV_IL]'_.._E TN 37334 (Complete Part || for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BEDFORD COUNTY, TENNESSEE
3 | ONE PUBLIC SQUARE N Person
SUITE 101 Payroll | |
_ B L $ 7,000 | nNoncash | |
SHE L_BYVILLE - TN 37160 (Complete Part || for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TN DEPT OF INTELLECTUAL AND DEVELOPM
4 DISABILITIES B Person
UBS TOWER, 8TH FLOOR Payroll
315 DEADERICK STREET . 3 $ 1,620,228 | Noncash %
NASHVILLE _ TN 37243-1403 (Complete Part || for
noncash contributions.)
(@) (v) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CITY OF PULASKI, TENNESSEE Person @
203 S8 1ST STREET Payroll
- - _ - 3 5,000 Noncash
PULASKI TN 38478 (Complete Part || for
noncash contributions.)
@ (b) (c) ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MARSHALL COUNTY, TENNESSER Person
1108 COURTHOUSE ANNEX Payroll B
S e S A R S S A $ 45,000 | Noncash
'LEWISBURG TN 37091 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 980) (2021)

PAGE 2 OF 2

Page 2

Name of organization

COMMUNITY DEVELOPMENT CENTER

Employer identification number

23-7174117

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 TN DEPARTMENT OF HUMAN SERVICES Person
505 DEADRICK ST Payroll
- - - 9,355 Noncash .
NASHVILLE TN 37243 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WASTE MANAGEMENT Person
2340 MOORESVILLE HWY Payroll
- - _ 10,000 Noncash
LEWISBURG TN 37091 (Complete Part || for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
______ Noncash
(Complete Part 1l for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
_____ (Complete Part |l for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization

COMMUNITY DEVELOPMENT CENTER

Employer identification number

23-7174117

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A HWON -

Did the organization inform all donors and donor advrsors in wrrtmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No

D Yes D No

Partll Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements v
Number of conservation easements on a certified historic structure |ncluded in (a)

a o o o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organlzatlon during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlrng of

violations, and enfarcement of the conservation easements it holds?

I:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements durlng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

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

and section 170(h)(4)(B)(ii)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes D No

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.

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

Complete if the organization answered “Yes” on Form 990, Part IV, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIlI, line 1
(i) Assets included in Form 990, Pat X

2 If the organization received or held works of art, h|stor|ca| treasures or other s|m||ar assets for flnan0|a| garn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> 5
> s

For Paperwork Reduction Act Notice, see the Instructrons for Form 990
DAA
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Schedule D (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 2
Part i 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):

=| Public exhibition d % Loan or exchange program
| Scholarly research e Other
| 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . : L D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? B ) ) B o ) B Y DYes [:INo
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance M3 S, A : % s i = i 1c
d Additions during the year L G . i . 1d
e
f

Distributions during the year ; SR | IR E i P i & le
Ending balance . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B B N U Yes : No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlI .. @i [ |
Part V 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 ) B B
¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance B B
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> . %

b Permanent endowment b B %

¢ Termendowment®» %

The percentages on lines 2a, 2b, and 2¢ should equat 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 organizations B - o B i _ B ) | 3af(i)
(i) Related organizations . o o ) _ - _ . |3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . B B B B 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrlption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta tand 42,830 42,830
b Buidings B B By 721,162 406,006 315,156
¢ Leasehold improvements B B
d Equipment N N - 273,869 266,128 7,741
e Other .. L . 82,063 82,063
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . - > 365,727

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
.(B)
_(©),
©)
(E)
F)
(G)
(H), R
Total. (Co!umn (h) must equan' Form 990 Pan‘X ccnr (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13) . P
Part IX 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) Book value

(1

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 16) | 7 = >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 (a) Description of liability {b) Book value

(1) Federal income taxes
(2) PAYROLL LIABILITIES 75,645
(3) ACCRUED LEAVE 37,688
(4)
(5)
(O]
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) i - 113,333
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s flnan0|al statements that repons 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 XII . .. o . D_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,414,210
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 80,589

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 23,950

e Add lines 2a through 2d 2e 104,539
3 Subtract line 2e from line 1 N . N N 3 2,309,671
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) 4b

c Addlines4aand4b 4c

§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,309,671
Part XII Reconciliation of Expenses per Audited Financial Statements W|th 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 1 2,360,451
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 80,589

b Prior year adjustments 2b

¢ Other losses o B 2c

d Other (Describe in Part XIIl) 2d 23,950

e Add lines 2a through 2d 2e 104,539
3 Subtract line 2e from line 1 D . y 3 2,255,912
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Addlines4aand4b . . N _ y 8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 2,255,912

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS

EXPENSE AMOUNTS INCLUDED IN FINANCIALS-OTHER FUNDRAISING  §

EXPENSE NETTED AGAINST REVENUE

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS

S

EXPENSE AMOUNTS INCLUDED IN FINANCIALS-OTHER FUNDRAISING  §

EXPENSE NETTED AGAINST REVENUE

$

T.OTHER

23,950

- OTHER_

23,950

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 9890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspaction

Name of the organization

COMMUNITY DEVELOPMENT CENTER

Employer identification number

23-7174117

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f I:l Solicitation of government grants

g |:| Special fundraising events

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?

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

D Yes D No

ﬂiil D:dhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 5 Le::z?t;dya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser isted in organization
contnbutions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total y o i ...

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.
bAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER

23-71741

17

Page 2

Part i 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 greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d} Total events
MEI GOLEF TOURNA | BEI GOLF TOURNA (add col, (a) through
(event type) (event type) (total number) col. (€))
2
é 1 Gross receipts 41,418 40,606 7,229 89,253
2 Less: Contributions 38,500 39,101 4,012 81,613
3 Gross income (line 1 minus
line?) Lo T s 21918 11505 3/217 7‘,640
4 Cashprizes 1,846 1,846
5 Noncash prizes 3,350 3,350
£ | 8 Rentfaciliy costs 5,823 4,379 10,202
5
l% 7 Food and beverages 1,690 1,683 3,373
e}
% 8 Entertainment
9 Other direct expenses 773 2,970 472 4,215
10 Direct expense summary. Add lines 4 through 9 in column (d) > 22,986
11 Net income summary. Subtract line 10 from line 3, column (d) > -15,346

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

Part i Gaming. Complete if the organization answered “Yés on Form 990 Part v, ||ne 19 or reported more than

- . {b) Pull tabs/instant (c) Other n (d) Total gaming (add
g {a) Bingo bingo/progressive bingo gaming col, (a) through col. (c))
g
Q
14

1 Gross revenue
o | 2 Cash prizes
)
o
g2 | 3 Noncash prizes
n
k]
% 4 Rent/facility costs

§ Other direct expenses

Yes % Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ., »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were éhy of th.e. organization's gaming licenses fe\)oked, éﬁépendéd, or terminated during the fax year?
b If “Yes," explain:

D Yes D No

D. Y.es D No

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COMMUNITY DEVELOPMENT CENTER 23-7174117

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? B B )

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? :

Indicate the percentage of gaming activity conducted in:

The organization’s facility

Anoutside facilty . Y " LE
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »>

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . y . - B B )

If “Yes,” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party:

Name

Address P

Gaming manager information:

Name p

Gaming manager compensation > §

Description of services provided P

D Director/officer I:l Employee |_—_| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be dis;tributed.to. other ékempt organizations or
spent in the organization's own exempt activities during the tax year p $

13a

D Yes [_J No
[] ves [ ] no

%

13b

%

“and the

D Yes [:J No

|:| Yes D No

Part IV

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii() and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NS 10, 1040-004T
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY DEVELOPMENT CENTER 23-7174117

FORM 990, PART III, LINE 3
PRIOR YEAR PROGRAM TO PROVIDE ASSISTANCE TO INDIVIDUALS AND FAMILIES

NEGATIVELY IMPACTED BY COVID-19 WAS NOT FUNDED FOR CURRENT YEAR.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FAMILY SUPPORT PROGRAM - PROVIDES FLEXIBLE FINANCIAL SUPPORT TO HOUSEHOLDS
WITH A MEMBER WITH A SEVERE OR DEVELOPMENTAL DISBILITY WHICH IS
ATTRIBUTABLE TO A MENTAL AND/OR PHYSICAL IMPAIRMENT, LIKELY TO CONTINUE
INDEFINITELY, AND RESULTS IN SUBSTANTIAL LIMIATIONS IN AT LEAST THREE MAJOR

LIFE FUNCTIONS. SUPPORT SERVICES INCLUDE RESPITE OR SITTER CARE, DAY CARE,

SPECIALIZED EQUIPMENT AND MODIFICATIONS, NUTRITION, CLOTHING AND SUPLIES,
EMPLOYMENT SERVICES PROGRAM - PROVIDES SUPPORT, EDUCATION, AND TRAINING TO

HELP ADULTS WHO LIVE WITH DISABILITIES PREPARE FOR AND FIND WORK. SERVICES

PROVIDED INCLUDE PRE-EMPLOYMENT TRANSITION SERVICES TO STUDENTS AGES 17-22,

FUNDING IS PROVIDED THROUGH THE DEPARTMENT OF HUMAN SERVICES-DIVISION OF

VOCATIONAL REHABILITATION AND TENNCARE ECF CHOICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ UPON COMPLETION OF THE FORM 990, THE CHAIR OF THE BOARD OR THE FINANCIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COMMUNITY DEVELOPMENT CENTER 23-7174117

SECRETARY AND THE EXECUTIVE DIRECTOR REVIEW AND SIGN THE FORM 990. THE
 FORM 990 IS THEN SUBMITTED TO THE GOVERNING BOARD IN A MEETING OR THROUGH

EMAIL TO REVIEW.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ON AN ANNUAL BASIS, THE CDC BOARD OF DIRECTORS ARE REQUESTED TO UPDATE

THEIR CONFLICT OF INTEREST STATUS. THE AGENCY DIRECTOR MONITORS THE

RECOGNIZED CONFLICTS THROUGHOUT THE YEAR. LACK OF DISCLOSURE OF A CONFLICT

- OF INTEREST WOULD RESULT IN REQUESTING THE BOARD MEMBER TO RESIGN.

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

THE CDC GOVERNING BOARD REVIEWS AND APPROVES ALL PAY PLAN AND PAY SCALE
- CHANGES AND RECOMMENDATIONS FOR THE EXECUTIVE DIRECTOR AND ALL OTHER
EMPLOYEES OF THE CDC. THE REVIEW IS DONE AS NEEDED BY THE PAY PLAN AND PAY
SCALE COMMITTEE BASED ON MARKET TRENDS OF COMPARABLE JOB TITLES AND
DESCRIPTIONS.

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

'THE CDC CURRENTLY HAS THE FOLLOWING FINANCIAL INFORMATION AVAILABLE TO THE
PUBLIC THROUGH THE CDC WEBSITE AND/OR GIVINGMATTERS.COM: ANNUAL AUDITED

FINANCIAL STATEMENT, ANNUAL BUDGET, FORM 990,, IRS LETTER OF EXEMPTION AND

THE CHARITABLE SOLITIONS LETTER. THE AGENCY CHARTER, BY-LAWS, AND CONFLICT

WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

~ EXPENSE AMOUNTS INCLUDED IN FINANCIALS-OTHER FUNDRAISING 3 Y

PAGE 1 OF 2

Schedule O (Form 990) 2021
DAA
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Schedule O (Ferm 990) 2021

Page 2
Name of the organization Employer identification number
COMMUNITY DEVELOPMENT CENTER 23-7174117
EXPENSE NETTED AGAINST REVENUE ... ... T R 23,950
EXPENSE AMOUNTS INCLUDED IN FINANCIALS-OTHER FUNDRAISING & 0
EXPENSE NETTED AGAINST REVENUE ... . 8§ -23,950

PAGE 2 OF 2
Schedule O (Form 990) 2021
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Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021

DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 15645-0172

2021

Intbial Riveinus Séivice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Soauenceno 179
Name(s) shown on return Identifying number
COMMUNITY DEVELOPMENT CENTER 23-7174117
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) - - - 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- _ . . . 4
§  Dollar limilation for tax year. Subtract line 4 from line 1 _If zero or less, enter -0- 1f married filing separately, see instruclions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . T T 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . - . N . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions - 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) B . . . . 16 25,926
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ rl
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
. {b) Month arl|d year {c} E}asis fordepreciation {d) Recovery ) o )
(a) Classification of property placed in (business/investment use X {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b S-year property
c  7-year property
d 10-year property
e 15-year property
F 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 B B B B 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 25 f 926
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2





