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000819509/08/2010541 AM 

990 Form 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 
Department of the Treasury • 
Internal Revenue S!irvlce 

Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection ~ The organizatIon may have to use a copy of thIs return to satIsfy state reporting requIrements 

A For the 2009 calendar year or tax year beainnina and ending 

B Check II applicable Please C Name 01 orgamzabon Midlands Community Development 0 Employer identIficatIon number o Address change use IRS Corporation 
label or o Name change pnnt or Doing BusIness As 31-1612065 

o Imbal retum 
type. Number and street (or PObox rt maIllS not delIVered to street address) I Room/sUIte E Telephone number 
See 2430 Atlas Road 803-647-9111 o Tenmnatlon SpecIfic 

938 672 Instruc· CIty or town. state or country. and ZIP + 4 G Gross recelpls $ o Amended relum bons. Columbia SC 29209 

o Application pending F Name and address of princIpal offIcer H(a) Is thIS a group relum lor 

William Loyd, Jr. affiliates? DYes ~ No 
2430 Atlas Road H(b) Are all affillales 

DYes o No Included? 
Columbia SC 29209 If 'No: attach a IIsl (see Inslructlons) 

I Tax-e"em~t status [Xl 501lc! ( 3) <III! (Insert no ) n 4947la!!l! or n 527 

J Website: ~ www.MidlandsCDC.org H(c) Group exemptIon number ~ 

K Type 01 orgamzaton [Xl CorJlOraton I \ Trust J I Assoclaton r I Other ~ I L Year ollonnallOn I M State 01 legal domIcIle 

Part I 5 ummarv 
1 Bnefly describe the organlzallon's mIssIon or most significant activities 

Q) 
Mission: Opening doors by prov1ding programs and services that change lives 

u in the Midlands of South Carolina. Five Focus Areas: Personal&Educational c:: 
co 
E Development, Housing, Healthcare,Employment and Economic Development 
Q) 

Check this box ~ 0 If the organization discontinued ItS operallons or disposed of more than 25% of ItS net assets > 2 0 
(!) 

3 Number of voting members of the governing body (Part VI, Itne 1 a) 3 12 
"" IJI 4 Number of Independent voting members of the governing body (Part VI, Itne 1 b) 4 12 
~ 

5 Total number of employees (Part V, Itne 2a) 5 23 .:;: 
:;:; 

Total number of volunteers (estImate If necessary) 6 200 u 6 
<:( 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), Itne 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, Itne 34 7b 0 
PnorYear Current Year 

8 Contrlbullons and grants (Part VIII, Itne 1h) 773 807 649 159 
Q) 
:::l 9 Program service revenue (Part VIII, Itne 2g) 370 421 79 674 c:: 
Q) 

6,618 > 10 Investment Income (Part VIII, column (A), Itnes 3, 4, and 7d) Q) 

0:: 
11 Other revenue (Part VIII, column (A), Itnes 5, 6d, 8c, 9c, 10c, and 11e) 182,870 203,221 
12 Total revenue - add Itnes 8 throuQh 11 (must equal Part VIII, column (A), Itne 12) 1,327/098 938,672 
13 Grants and SImilar amounts paid (Part IX, column (A), Itnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), Itne 4) 

15 Salanes, other compensatIon, employee benefits (Part IX, co I~mn (A)P(r:x;EIVED 611,778 569,169 IJI 1 Q) 
IJI 168 ProfeSSional fundralslng fees (Part IX, column (A), Ime 11e) c:: 

~ ~ b Total fundralslng expenses (Part IX, column (D), Itne 25) ~ «) U 0) 

SEP 1 d. 2010 (f) 875,983 556,982 ~ 17 Other expenses (Part IX, column (A), Itnes 11a-11d, 11f-24 .... 
0 ~ 

j 18 Total expenses Add Itnes 13-17 (must equal Part IX, colum (A ~25) 
, 1,487,761 1 126,151 

~ 
C/) 

19 Revenue less ex~enses Subtract line 18 from line 12 ()~rH::'AI -~ -160,663 -187,479 
~ .. -....,L..,_ ... , UJ Beginning of Current Year End of Year OGI 

~~ 20 Total assets (Part X, line 16) -- 1 693,564 1 511,076 
~~ 21 Total liabilities (Part X, Itne 26) 101,164 102 386 -'" GlC 1 592,400 1 408/690 Z:::J 22 Net assets or fund balances Subtract Itne 21 from line 20 ' ... 
Jlart 11 51 nature Block 

Check If Prepare(s Idenllfylng number 
Paid sell- 0 

employed ~  
Preparer's t---------;~:;--=---,~--,=-=----:p=-A=--------''---..!.--'--'--.1...---'-...:.......,r-EI-N-=~....L.....--=5-=7;----:1;-:0::-4-=-=-0-=8~8"-:-4 
Use Only 

Phone 

no ~ 843-327-9808 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) n Yes n No 

~~ Privacy Act and Paperwork Reduction Act Notice, see_th_e_se_
p
_a_r_a_te_i_n_5_tr_u_ct_io_n_s_. ____________________ Fo_r_m 7D<)?l50 
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Form 990 (2009) Midlands Communi ty Development 31-1612065 Page 2 
Part~m~ Statement of Program Service Accomplishments 
1 Bnefly descnbe the organization's misSion 

Mission: Opening doors by providing programs and services that change lives 
in the Midlands of South Carolina. Five Focus Areas: Personal&Educational 
Development, Housing, Healthcare,Employment and Economic Development 

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

the pnor Form 990 or 990-EZ? 

If ''Yes,'' descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are reqUired to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 954 ( 401 including grants of $ 

Providing education, healthcare, social ( and general 
support the Midland of South Carolina community 

4b (Code ) (Expenses $ including grants of $ 

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

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 954 , 401 

DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

o Yes ~ No 

o Yes ~ No 

Form 990 (2009) 
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Form 990 (2009) Midlands Communi ty Development 31-1612065 Page 3 
Part IV Checklist of ReQuired Schedules 

Yes No 

1 Is the organlzalion described In seclion 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 
3 Old the organization engage In direct or indirect political campaign actIVIties on behalf of or In opposllion to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 X 
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the seclion 6033(e) 

notice and reporting reqUIrement and proxy tax? If "Yes," complete Schedule C, Part III 5 

6 Old the organlzallon maintain any donor adVised funds or any similar funds or accounts where donors have 

the nghtto proVide adVice on the dlstrlbulion or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservatIOn easement, including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organization report an amount In Part X, line 21, 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 0, Part IV 9 X 
10 Old the organlzallon, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organlzalion's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 11 X 
• Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Old 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 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzalion's liability for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organlzalion obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organlzallon Included In consolidated, Independent audited financial statements for the tax year? I Yes L No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I Ix 
13 Is the organization a school deSCribed In section 170(b)(1 )(AHII)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Old the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organizatIOn or entity located outSide the United States? If "Yes," complete Schedule F, Part II 15 X 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Old the organizatIOn report a total of more than $15,000 of expenses for professional fundralslng services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total offundralslng event gross Income and contributions on 

Part VIII, lines 1c and Sa? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming actIVIties on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part til 19 X 
20 Old the organization operate one or more hospitals? If "Yes" complete Schedule H 20 X 

Form 990 (2009) 

OAA 
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Form 990 (2009) Midlands Communi ty Development 31-1612065 PaQe 4 
Part'IV Checklist of Required Schedules (continued) 

Yes No 
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations 

In the United States on Part IX, column (A), hne 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to indiViduals In the 

United States on Part IX, column (A), hne 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Did the organization answer "Yes· to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer hnes 

24b through 24d and complete Schedule K If "No," go to hne 25 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatIOn engage In an excess benefit transaction 

with a dlsquahfied person dUring the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a dlsquahfied person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

dlsquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor, or a grant selection committee member, or to a person related to such an Individual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, c," -lift ;,:.~~. ,',: 

{if""- . Part IV Instructions for apphcable fihng thresholds, conditions, and exceptions) ; ,·f ~~b 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, histOrical treasures, or other similar assets, or quahfied 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization hquldate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 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 II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R. Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, hne 1 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, hne 2 35 X 
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, hne 2 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity 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 37 X 
38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, hnes 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

OM 
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Form 990 (2009) Midlands Community Development 31-1612065 Page 5 
Part V Statem'ents Reaardina Other IRS Filinas and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Informalion Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

1a 

1b 

c Old the organizatIOn comply with backup withholding rules for reportable payments to vendors and reportable 

2a 

gaming (gambling) winnings to prize winners? 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file this return (see 

Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 

thiS return? 

b If "Yes: has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 
4a At any time dUring the calendar year, did the organlzalion have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 

b If "Yes: enterthe name of the foreign country ~ 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

See the Instruclions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

Old any taxable party notify the organlzalion that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line Sa or 5b, did the organlzalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaclion? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? 

If "Yes: did the organlzalion Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organizatIOn notify the donor of the value of the goods or services provided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

If "Yes: Indicate the number of Forms 8282 filed dUring the year I 7d I 
Old the organlzalion, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

Old the organlzalion, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

For all contrlbulions of qualified Intellectual property, did the organization file Form 8899 as required? 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 

organization, have excess business holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the organization make any taxable distributions under section 4966? 

Old the organization make a distribution to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter 

Inlliatlon fees and capital contributions Included on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllilies 

Section 501(c)(12) organizations. Enter 

10b 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes" enter the amount of tax-exempt Interest received or accrued dunng the year 112b I 

OM 

Yes No 

1c x 

23 
2b x 

3a x 
3b 

4a x 

5a x 
5b x 

5c 

6a x 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 (2009) 
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Form 990 (2009) Midlands Community Development 31-1612065 
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 1 Db below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

S fAG B d dM t ec Ion overnln~ o lYan anagemen 

1a Enter the number of voting members of the governing body I 1a I 12 
b Enter the number of voting members that are Independent \1b \ 12 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents Since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diverSion of the organizatIOn's assets? 

6 Does the organlzallon have members or stockholders? 

7a Does the organlzallon have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

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? If "Yes" provide the names and addresses In Schedule 0 .. 
Section B. Policies (ThiS Section B requests information about poliCies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the poliCY? If "Yes," 

descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberallon and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organlzallon Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement 

with a taxable entity dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure reqUlnng the organizatIOn to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organlzallon's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 

18 

19 

list the states with which a copy of thiS Form 990 IS reqUired to be filed ~ SC 

Section 6104 requires an organlzallon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 

Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ William Loyd I Jr 2430 Atlas Road 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 

X 
X 
X 

X 
X 

X 

Columbl.a SC 29209 803-726-0566 
OM Form 990 (2009) 
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Form 990 (2009) Midlands Community Development 31-1612065 
ParfVIr Compe'nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1a Complele Ihls lable for all persons required 10 be listed Report compensation for the calendar year ending wllh or within Ihe 

organization's tax year Use Schedule J-2 If additIOnal space IS needed 

• list all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount 

of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organlza!lon's current key employees See instructions for defimtlon of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 

organization and any related organlzallons 

• 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 organlza!lons 

• 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 organlza!lon and any related organlzallons 

List persons In the following order IndiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

IX1 Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (e) (0) (E) 
Name and TItle Average Position (check all that apply) Reportable Reportable 

hours per ga " 0 A CD:I: "T1 compensation compensation 
week ~ 3! CD 3<5 0 from from related 

~s '< 3 @ CD 
"O~ 

the organizations CDc. S OCD !!l 3 ,<In 01: 0 CD- organization (W-2/1099-MISe) o~ " 
"0 CD8 ~- !!!. 0 (W-2/1099-MISe) 

2 '< 3 
2 CD 

ii CD "0 
CD 

!e " CD CD In 
CD Il> 

co 
c. 

Darrell Jackson 
Ex-Officio Member 2.00 0 

Thomas Kennedy 
Board Member 2.00 X 0 

Robin Chisolm 
Cha1r 2.00 X X 0 
Myrel Hayward 

Secretary 2.00 X X 0 
Ronnie Hopkins 

Board Member 2.00 X 0 
Calvin Ellerbee 

Board Member 2.00 X 0 
Nancy Johnson 

Vice Chair 2.00 X X 0 
Calvin Jackson 

Treasurer 2_00 X X 0 
Alethea Samuel 

Board Member 2_00 X 0 
Marcous Gardner 

Board Member 2.00 X 0 
Jessie Subrena St evenson 

Board Member 2.00 X 0 
H. Michael Willia ~s 

Board Member 2.00 X 0 
Melanie Joseph 

Board Member 2.00 X 0 

OAA 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990t2009) Midlands Community Development 31-1612065 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

.(A) (B) (e) (0) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
Qa 0 ;>\ (I) I "T1 

compensation compensation amount of 
week :::I (I) 3<5 0 from from related other '" ~ 

~5 "' ~ 
"< "O::T 3 

(1)0. C (I) 0(1) 
~ 

the organizations compensation 
nc 6" 3 "<'" organization (W-2/1099-MISC) from the 
Q~ "0 (1)-

:::I a (1)8 (W-211099-MISe) organization 
2 !!!. "< 3 

2 
(I) and related 

'" 11> "0 
CD 11> 

'" :::I organizations 
11> CD '" 11> II> 

CD 
a. 

1b Total ~ 

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

f ~ 0 reportable compensation rom the organization 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a. IS the sum of reportable compensallon and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such -

individual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 

services rendered to the organization? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f rom the organlzallon 

(A) 
Name and bUSiness address 

(8) 
Descnpllon of selVlces 

(C) 
ComJiensauon 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100 000 In compensation from the orQanlzalion ~ 0 
OM Form 990 (2009) 
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Form 990 (2009) Midlands Communi ty Developmen t 31-1612065 Page 9 
Part VIII Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business exduded from tax 
function revenue under secllons 
revenue 512,513, or 514 

!I !I 1a Federated campaigns 1a 
C:c: 
I!:I b Membership dues 1b 
mO 
-E c Fundralslng events 1c 
~~ 
'61!!! d Related organlzallons 1d 10,250 
ui'e 8 Govemmenl grants (conlllbubons) 18 427,711 
C:'-0U) 

f All other conlllbubons, gifts, grants, ,- .. 
"'CI> :I.e: and Similar amounts not mcluded above 1f 211,198 .0 ... 
"i: 0 
1:'0 9 Noncash contnbubons Included m hnes 1 a-1f $ ot: 
OCII h Total, Add hnes 1a-1f ~ 649,159 

CI> Busn, Code :I 
c::: 

58,756 58,756 CI> 2a Cafeterl.a > 
CI> 

20,918 20,918 0:: b Program Fees 
CI> 
u C '~ 
CI> d rn 
E e 
~ 
m f All other program service revenue e 

11. 9 Total. Add lines 2a-2f ~ 79,674 
3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 6,618 6,618 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royailies ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

C Rental me or (loss) 

d Net rental Income or (loss) ~ 
7a GlOSS amount flOm (I) SeCUrities (II) Other 

sales of assets 
other than mventory 

b Less cost or other 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

CD 
8a Gross mcome from fundralslng events 

:I (notlncludmg $ c: 
CD 

of contributions reported on hne 1c) > 
CI> 
a:: See Part IV, Ime 18 a .. 
CD 
.e: b Less direct expenses b ... 
0 Net Income or (loss) from fundralslng events ~ c 

9a Gross mcome from gammg activities, 

See Part IV, hne 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actlvilies ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 
Miscellaneous Revenue Busn, Code 

11a Rent from noprofl.t tenants 179,912 179 912 
b Other 11 879 11,879 
c Speel.al Events 11 430 11,430 
d All other revenue 

e Total,Addhnes11a-11d ~ 203,221 
12 Total Revenue, See instructions ~ 938 672 289 513 0 0 

Fomn 990 (2009) 

OAA 
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Form 990 (2009) Midlands Communi ty Developmen t 31-1612065 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) but are not required to complete columns (B). (e). and (D). 

Do not include amounts reported on lines 6b. (A) (S) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(Q(1)) and 

persons descnbed in section 4958(c)(J)(B) 

7 Other salaries and wages 490 529 396,817 93,712 
8 Pension plan contributions (include seclion 401(k) 

and section 403(b) employer contributions) 575 575 
9 Other employee benefits 34,515 21,568 12,947 

10 Payroll taxes 43 550 34,612 8,938 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 2 500 2,500 
d LobbYing 

e ProfesSional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 56,932 52 938 3 994 
14 Information technology 

15 Royalties 

16 Occupancy 209,804 197 960 11 844 
17 Travel 7,121 6 463 658 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 8 516 7,199 1,317 
20 Interest 1,700 1,700 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortlzallon 68,768 53,639 15,129 
23 Insurance 9 832 8,145 1,687 

24 Other expenses itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Cost of Food 122 778 122 778 
b Contract SerV1ces 21 796 10,221 11,575 
c ~scellaneous Progam cost 19 438 14 627 4,811 
d Other 9 351 9 079 272 
e Special Events 7 775 5 409 2,366 
f All other expenses 10 671 10 671 

25 Total functional expenses,Add lines 1 throu!jh 24f 1,126 151 954 401 171,750 
26 Joint costs. Check here ~ D If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fund raising solicltallon 

DAA Form 990 (2009) 
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Form 990 (2009) Midlands Communi ty Development 31-1612065 PaQe 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest beanng 669,957 1 447 805 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 31,808 4 52 599 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)) and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
If) - 7 Notes and loans receivable, net 7 Q) 
If) 

8 Inventories for sale or use 10 699 8 8,928 If) 

« 9 Prepaid expenses and deferred charges 2,194 9 3 507 
10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 998 855 
b Less accumulated depreclallon 10b 235,618 743 906 10c 763,237 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 235 000 15 235,000 
16 Total assets. Add lines 1 throuQh 15 (must eQual line 34) 1,693 564 16 1 511,076 
17 Accounts payable and accrued expenses 33 576 17 43,030 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
If) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

E 22 Payables to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified 
ca 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 67 588 25 59,356 
26 Total liabilities. Add lines 17 throuQh 25 101,164 26 102,386 

If) Organizations that follow SFAS 117, check here ~ ~ and 
Q) 
u complete lines 27 through 29, and lines 33 and 34. c 
~ 27 Unrestricted net assets 977,487 27 1 408 690 
ca m 28 Temporarily restricted net assets 614--r 913 28 
'tJ 29 Permanently restricted net assets 29 c 

0 ::I Organizations that do not follow SFAS 117, check here ~ u. 
"- and complete lines 30 through 34. 
0 
If) 30 Capital stock or trust principal, or current funds 30 -Q) 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 If) 
If) 

32 Retained eamlngs, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 1 592 400 33 1,408,690 Q) 

z 34 Total liabilities and net assets/fund balances 1 693 564 34 1,511,076 
Form 990 (2009) 

OM 
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Form 990 (2009) Midlands Communi ty Development 31-1612065 
Part XI Financial Statements and Reporting 

1 Accounllng method used to prepare the Form 990 o Cash ~ Accrual o Other ________ _ 

If the organlzalion changed Its method of accounllng from a pnor year or checked ·Other," explain In 

Schedule 0 

2a Were the organlzalion's financial statements compiled or reviewed by an Independent accountant? 

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

c If ·Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 
d If ''Yes'' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

I!l Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If ·Yes," did the organization undergo the required audit or audits? If the organlzalion did not undergo the 

required audit or audits explain why In Schedule 0 and descnbe any steps taken to underQo such audits 

OM 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a 

3b 

Form 990 (2009) 

--------------------------------- ---------- ----------------------------------------------------------------
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SCHEDULE A 
(Form 990 or 990~EZ) 

Department of the Treasury 
Intemal Revenue Service 

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. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Midlands Communi ty Development Employer Identification number 

Co oration 31-1612065 
Part I Reason for Public Charity Status (All organizations must complete this part ) See instructions. 

The organization IS not a pnvate foundation because It IS (For hnes 1 through 11, check only one box) 

1 0 A church, convention of churches, or assoCiation of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 DO A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

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

5 0 

~ B 
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 II ) 

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 pubhc 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 ~ An organization that normally receives (1) more than 33 1/3 % of ItS support from contnbutlons, membership fees, and gross 

receipts from actlvilies related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

10 DO 
11 

e 0 

g 

h 

An organization organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more pubhcly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizations descnbed In section 

509(a)(1) or section 509(a)(2) 

If the organlzallon received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(I) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

Provide the followlnQ Information about the supported orQanlzatlon(s) 

(i) Name of supported (II) EIN (Iii) Type of organlzallon (iv) Is Ihe organization (v) Did you nobly (vi) Is Ihe 
organlzallon (descnbed on hnes 1-9 In 001 (i) hsted In your Ihe organlzabon In organization In 001 

above or IRe section governing document? 001 (I) 01 your (i) organIZed In Ihe 

(see Instructions) ) support? US? 

Yes No Yes No Yes No 

Total 

Yes 

HgO) 

11g(lI) 

119(111 

(vii) Amount of 
support 

D 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Form 990 or 990-EZ) 2009 Midlands Community Development 31-1612065 
Part II .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

SAP br S i 

(Complete only if you checked the box on line 5,7, or 8 of Part I.) 
ectlon u IC upport 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organlzalion without charge 

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 from line 4 

S t ec Ion B Ttl S oa upport 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

S Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see instructIOns) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6. column (f) diVided by line 11, column (f» 
15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organlzalion qualifies as a publicly supported organlzalion 

b 33113 % support test-200S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

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

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b. and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported organlzalion 

I 12 

b 10%-facts-and-circumstances test-200S.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and If the organlzalion meets the "facts-and-clrcumstances" test. check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organlzalion qualifies as a publicly supported organlzalion 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OAA 
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Schedule A (Form 990 or 990-EZ) 2009 Midlands Communi ty Development 31-1612065 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I ) 
S f A P bl" S rt eClon u IC uppo 

Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbullons, and 
membership fees received (Do not Include 
any "unusual grants ") 827,623 315,637 1,835,195 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 

72,735 179,152 283,803 organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

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

6 Total. Add lines 1 through 5 900,358 494,789 2,118,998 

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 greater of $5,000 or 1% of the 

amount on line 13 for the year 63,731 174,152 262,613 

c Add lines 7a and 7b 63,731 174,152 262,613 

8 Public support (Subtract line 7c from 
line 6) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 900,358 494,789 2,118,998 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

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

and 12) 900 358 494 789 2 118 998 

(d) 2008 

773,807 

370,421 

1,144,228 

358,979 

358,979 

(d) 2008 

1,144,228 

1 144 228 

14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I)) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

649,159 

289,513 

938,672 

(e) 2009 

938,672 

0 

938 672 

19a 33113 % support tests-2009.lf the organization did not check the box on line 14, and line 15 IS more than 33 113 %, and line 

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

b 33113 % support tests-2008. If the organlzallon did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

Page 3 

(f) Total 

4,401,421 

1,195,624 

5,597,045 

859,475 

859,475 

4,737,570 

(f) Total 

5,597,045 

5 597 045 

84.64 % 

81. 55 % 

% 

% 

20 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ R 
Private foundation. If the organization did not check a box on line 141 19a, or 19b1 check thiS box and see Instrucllons ~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 
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SChedule A (Form 990 or 990-Ell 2009 Midlands Communi ty Development 31-1612065 Page 4 

Part IV ~upplementallnformation. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b, and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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SCHEDULE C 
(Form 990 or ~90-EZ) . 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 

OMS No 1545-0047 

2009 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501 (c)(4) , (5). or (6) organizations Complete Part III 

Name of organizallOn Midlands Communi ty Development Employer Identification number 

Co oration 31-1612065 
Part~I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a deSCription of the organization's direct and indirect political campaign activities In Part IV 

2 Political expenditures 

3 Volunteer hours 

Partd::.B Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organizatIOn Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

~$ 

~$ 

~$ 

Part<I~C" Complete if the organization is exempt under section 501 (C), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

~$ 

~$ 

~$ 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments 

were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 

fund or a political action committee (PAC) If additional space IS needed provide information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
flhng organization's 

funds If none, enter -0-

(e) Amount of pohbcal 
contnbubons received and 

promptly and directly 
dehvered to a separate 
pohbcalorgamzaoon If 

none, enter-O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009 

OM 
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Schedule C (Form 990 or 990-EZ) 2009 Midlands Communi ty Developmen t 31-1612065 
Part II-A . Compiete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 

under section 501(h)). 
A Check ~ D if the filing organization belongs to an affiliated group 
B Check ~ n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organlzatlon's totals 

1a Total lobbying expenditures to Influence public opInion (grass roots lobbying) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 

h 

i 

LobbYing nontaxable amount Enter the amount from the following table In both 

columns 

If the amount on line le, column (a) or (b) 18. The lobbying nontaxable amount Is: 

Not over $500.000 20% of the amount on line 1 e 

Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,000 

Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1 f from line 1 c If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 

sectIOn 4911 tax for thiS year? 

4-Year Averaging Period Under Section 501(h} 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

0 )Ylng L bb . E xpen d't lures urlnQ -o . 4Y ear A veraglng P . d erlo 

Calendar year (or fiscal year 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 beginning in) 

2a LobbYing non-taxable amount 

b LobbYing ceiling amount 

(150% of line 2a, column(e» 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d column (e)) 

f Grassroots lobbying expenditures 

Page 2 

(b) Affiliated 
group totals 

DYes D No 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2009 
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Schedule C (Form 990 or 990-EZ) 2009 Midlands Community Development 31-1612065 
Part 11-8 . Comptete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 
(a) 

Yes No 

1 Dunng the year. did the filing organization attempt to Influence foreign. national. state or local 

legislation. Including any attempt to Influence public opinion on a legislative matter or 

referendum. through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members. legislators. or the public? 

e Publications. or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators. their staffs. government officials. or a legislative body? 

h Rallies. demonstrations. seminars. conventions. speeches. lectures. or any other means? 

i Other activities? If "Yes," descnbe In Part IV 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax did It file Form 4720 for this year? 

Part III-A Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only In-house lobbying expenditures of $2.000 or less? 

3 Old the organization agree to carryover 10bbYlng_ and political expenditures from the prior year? 

Part III-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered 
"Yes" 

1 Dues. assessments and Similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3. what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing 

and political expenditure next year? 

5 Taxable amount of lobbYing and political expenditures (see instructions) 

Part IV Supplemental Information 
Complete this part to provide the descriptions required for Part I-A. line 1. Part I-B. line 4. Part I-C. line 5. and Part II-B. line 11 

Also. complete this part for any additional information 

Schedule C, Part II-A, Explanation of Four Year Averaging 

1 

2a 

2b 

2c 

3 

4 

5 

Page 3 

(b) 

Amount 

Yes No 

1 

2 

3 

Only paid one lobbyist $ 6,000 to monitor community development corporation 

issues at the SC State House. 

OAA Schedule C (Form 990 or 990-EZ) 2009 
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Schedule C (Form 990 or 990-EZ) 2009 Midlands Communi ty Development 31-1612065 Page 4 
Part IV . Supplemental Information (continued) 

Schedule C (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Midlands Community Development 
Corporation 31-1612065 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organlzallon's property, subject to the organization's exclusive legal control? DYes 0 No 
6 Old the organization Inform all grantees, donors, and donor adVisors In wriling 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 confemng Impermissible pnvate benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV
I 

line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for pubhc use (e g , recreatIOn or pleasure) 0 Preservation of an hlstoncally Important land area 

Protection of natural habitat 0 Preservation of certified histOriC structure 

Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organizatIOn dunng 

the taxable year ~ _ _ _ _ _ 

4 

5 

Number of states where property subject to conservation easement IS located ~ 

Does the organization have a written pohcy regarding the penodlc monitoring, Inspection, handhng of 

vlolaMns, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monltonng, inspecting, and enforcing conservation easements dUring the year 

~- - - - - - -
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dUring the year 

~$- - - - - - -
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of sectIOn 

170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? 

9 In Part XIV, deSCribe how the organization reports conservallon easements In ItS revenue and expense statement, and 

balance sheet, and Include, If apphcable, the text of the footnote to the organization's finanCial statements that deSCribes 

the organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, hlstoncal treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of pubhc service, 

prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

hlstoncal treasures, or other similar assets held for pubhc exhibition, educallon, or research In furtherance of pubhc service, 

provide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, hne 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

~ $ 

~ $ 

DYes D No 

DYes 0 No 

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

Schedule D (Form 990) 2009 
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Schedule 0 (Form 990) 2009 Midlands Community Development 31-1612065 Page 2 
Part III Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquIsition, acceSSIOn, and other records, check any of the following that are a significant use of ItS 

collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

4 PrOVide a deSCription of the organization's collections and explain how they further the organlzallon's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, histOrical treasures, or other Similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectIOn? Yes o No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrlbullons dUring the year 

f Ending balance 

2a Old the organizatIOn Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

1c 

1d 

1e 

1f 

Part V Endowment Funds. C f omplete I organization answered "Yes to Form 990, Part V, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment ~ _ _ _ % 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organlzalions 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

Pa rt VI t L d B 'Id' d E t S F nvestmen s- an I, UI In [JS an :qUlpmen. ee orm 990 P rt X r a Ine 10 
DescrlpllOn of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 128,386 
b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 235,618 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c» ~ 

D Yes ~ No 

Amount 

D Yes ~ No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

128,386 

-235,618 
-107 232 

Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 Midlands Community Development 31-1612065 Page 3 
Part VII Investments-Other Securities. See Form 990 Part X line 12 , , 

(a) DeSCription 01 security or category (b) Book value (C) Method 01 valuation 

(Including name 01 security) Cost or end-aI-year market value 

Financial derivatives 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12) ~ 

P rt VIII a nves men s-t t p rogram eae ee Rltd S F arm , a , 990 P rt X I me 13 
(a) DeSCription 01 Investment type (b) Book value (C) Method 01 valuation 

Cost or end-aI-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

Investment in Real Estate 235,000 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) ~ 235 000 .. . 
Part X Other Liabilities. See Form 990 Part X, line 25 . , 

1 (a) DeSCription 01 liability (b) Amount 

Federal Income taxes 

Line of credit 36,707 
Accrued comp_ensa ted absences 22,649 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 59,356 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzallon's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 

Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 Midlands Community Development 31-1612065 
Part XI Reconoiliatlon of Change In Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 

Part XII Reconciliation of Revenue per Audited Financial Statements With R 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (DeSCribe In Part XIV) 

o Add lines 2a through 2d 

3 Subtract line 20 from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (DeSCribe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 12) 

2a 

2b 

2c 

2d 

4a 

4b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

evenue~er R eturn 
1 

20 

3 

4c 

5 

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIV) 

o Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (DeSCribe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any additional information 

2e 

3 

4c 

5 

Page 4 
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Schedule D (Form 990) 2009 Midlands Communi ty Developmen t 31-1612065 Page 5 
aariJXLV;'; Supplemental Information (continued) 

----------------------~ 
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SCHEDULE q 
(Form 990) 

Supplemental Information to Form 990 
OMS No 1545-0047 

Department of the Treasury 
Internal Revenue ServIce 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

2009 

Name of the orgamzatlon Midlands Community Development 
Co oration 

Employer Identification number 

31-1612065 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990( Part VI, Line 12c - Enforcement of Conflicts Policy 

The board of directors review annually to determine there are no conflicts 

of interest issues regarding board members. 

Form 990( Part VI, Line 15a - Compensation Process for Top Official 

Executive Director Compensation reveiwed by independent HR volunteers who 

obtain comparative data from SC Association of Nonprofit Organizations 

south Carolina compensation analysis. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

Key Employees compensation reveiwed by independent HR volunteers who 

obtain comparative data from SC Association of Nonprofit Organizations 

south Carolina compensation analysis. 

Form 990( Part VI, Line 19 - Governing Documents Disclosure Explanation 

Governing documents made available upon written request 

Schedule 0 - Additional Information 

Record Retention Policy Pending 

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

DAA 
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Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 
Department of the Treasury 
Internal Revenue Service 

(99) ~ See se arate instructions. 

Name(s) shown on return Midlands Community Development 
Co oration 

Business or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

N If h r t diP V b f ote: you ave any IS e property comPlete art e ore YOU comolete Part 

1 Maximum amount See the instructions for a higher limit for certain bUSinesses 

2 Tolal cost of secllon 179 property placed In service (see instructions) 

3 Threshold cost of section 179 property before reduction In IImltalion (see Instructions) 

4 Reducllon In limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar IImltalion for tax year Subtract line 4 from line 1 If zero or less enter -0- If married filing separately, see instructions 

-- --------

OMB No 1545-0172 

2009 
Identifying number 

31-1612065 

1 250,000 
2 

3 800,000 
4 

5 250 000 
6 (a) DeSCription of property (b) Cost (bUSiness use only) (e) Elected cost 

7 Listed property Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 0 
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 1 003 
11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 0 
12 Secllon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0 
13 Carryover of disallowed deducllon to 2010 Add lines 9 and 10, less line 12 ~ I 13 1 003 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

Part II Special Deoreciation Allowance and Other Deoreciation (Do not Include listed orooertv') See instr.) 

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 depreclallon (lncludlna ACRS) 16 64,999 
Part III MACRS Depreciation (Do not Include listed property.) (See Instructions.) 

Section A 

17 MACRS deducllons for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (e) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (bUSineSS/investment ~ie period (e) Convention (f) Method (g) DepreCiation deduction 

service only-see instructions 

19a 3-year property 

b 5-vear property 

c 7 -year property 

d 1 O-vear property 

e 15-year property 

f 20-year IJroperty 

g 25-year property 25 yrs S/L 

h ReSidential rental 275 vrs MM S/L 
property 275 vrs MM S/L 

i NonreSidential real 39 vrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-vear 12 yrs S/L 

c 40-year 40 vrs MM S/L 

Part IV Summarv (See instructions.) 

21 Listed property Enter amount from line 28 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 appropnate lines of your return Partnerships and S corporallons-see instructions 22 64,999 
23 For assets shown above and placed In service dunng the current year, enter the 

23 I portion of the baSIS attnbutable to secllon 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Form 4562 (2009) 

There are no amounts for Page 2 




