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Short Form
990-EZ Return of Organization Exempt From Income Tax
Form - Under socbon 501(c), 527. or 4947(a)(1) of the Intemal Reverue Code /0 2010
« {excopt black lung benefit tryst or private foundason) / a\_,
! >s g org of donor d funds, 18 that op one or more hospital facilives,
l and certain controlling organizations as defined in section 51 2(b)(13) must file Form 990 (388 instructions) Open to Public
All other crganizations with gross rece:pts less than $200,000 and totat assets less than $500,000 pe
Department of the Treasury > at the end of the year may use this form Inspection
\ Intemal Revenue Service The organization may have to use 8 copy of this retum to sabsty state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of orgamization D Employer identification number
Address change Mayslick Community Development Inc 61-1207547
Name changs Number &nd street (or P.O box, if mail 1s not delivered to street addresa) Room/suite E Telephone number
i tnibal return
! Terminated 6152 Helena Rd (606) 759-2461
! Amended return City of town, state or country, ana ZiF + & F Group Exemption
, Application pending Mayslick, KY 41055 Number P

G Accounting Method:

| Website: p

[X]Cash __jAccrual  Other (specity) P

H Check® [X| if the organization I1s not
required to attach Schedule B
J Tax-exempt status (check only one) - Eﬂ 501(c) (3) | 1‘:01(::)( ) 4 Gnsertno) [ :4947(3)(1) or [—!527 {Form 990, 990-EZ, or 990-PF).

K Check P 5(]|f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $50,000. A
Form 990-EZ or Form 890 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line S to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  «+ « « » « « RIS X 15,174
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Partl - » « - - oo s e ne e ee e e oo o[X]
1 Contributions, gifts, grants, and similar amounts received =« » » » > o ¢+ o s o 5 o o e e e veee 1 8,061
2 Program service revenue including government fees and contracts  « + + -+ - LR R 2
3 Membership dues and assessments - -« -« - - R LI I IR R I AL 3
4 Investmentincome + s « = s+ » o e et et e vaess [ et s e e [ 4
Sa Gross amount from sale of assets other than inventory « « + = = « =« = =+ » 5a 76
b Less: cost or other basis and sales expenses « « « =« « v v s oo oo 0 0o 5b ]
\ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from fine5a) « « » « » « « « « « o | B¢ 76
| R 8 Gaming and fundraiging avents
-] a Gross income from gaming (attach Schedule G if greater than
M S16,000) » » o v oo u et e e coeol6a |
3 b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) « ¢ + « < - « «| &b 6,597
¢ Less direct expenses from gaming and fundraising events - - - - - so e ]| 6 3,691
) d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract __
lineec) .......... e s ¢ 8 o s a e u s s e e e ne e ¢ e s e s s . e e 8 o 3 e e s e PO 6d 2,906
— 7a Gross sales of inventory, less retums and allowances « = « -+ = = = - -« 7a
= b Less costofgoodssold - -« - - v« - .. R L ICICICIT IO R ] _
| e ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a).e _« + + = » ¢ = « « - s e e s e 7c
o 8 Other revenue (describe in Schedule ©O) + = - - - - . - R 8 440
< 9 Total revenue. Addlines1,2,3,4,5¢,6d, 7c,and8 - « + -+« 9 11,483
g 10 Grants and similar amounts paid (st in Schedule O) = + « » « « « - - 10
== g | 11 Benefitspaidtoorformembers » + + « ¢+« v oo v v oe oo .. 11
X 12 Salaries, other compensation, and employee benefits » « + « « « - 12
o 2 13 Professional fees and other payments to independent contractors - - - 13
R g 14 Occupancy, rent, utilities, and MaiNtenance « « » « » + s « o v =« = + » ' A 14 4,822
~. 8 15 Printing, publications, postage, and shipping « » » ¢« ¢ ¢ ¢ -« - . 15
| o 8 16 Other expenses (describe nSchedule ©) + = » s o o ¢ = e e v e vt s o v 00 o v .- 16 4,100
| { 17 Total exponses. Add lines 10through 16 « « + o « o c v - e v e 0 s 0 v v o e 17 8,922
g; A 18 Excess or (deficit) for the year (Subtractline 17 fromhne9) = o s o ¢ ¢« = e v v e o v o v 0 v v v 0 v o 18 2,561
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported on prioryearsreturn) » « « « « ¢ ¢ - R R R RO e s 119 81,514
tt| 20 Other changes in net assets or fund balances (explain in Schedule ©)  « « ¢ ¢+ » e ¢ e v a0 00 v v v 20
5l 2 Net assets or fund balances at end of year. Combine lines 18 through20 < « + + « « - REEEREEIN R 84,075
[ For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-E2Z (2010)
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Form 990-EZ (2010)

Mayslick Community Development Inc 61-1207547 Page 2
|Part il | ‘Balance Sheets. (see the instructions for Part It )
. Check if the organization used Schedule O to respond to any questioninthis Partll - « « « s « « « o vt o v oo v s 0o o v v e o
(A) Beginning of year (B) End of year
22 Cash, savings, and investments - - - . - S I IR R LR ceee 7,366 | 22 11,906
23 Land and buildings » <+ v - . . . . C et e e e et e e et e e a 74,148 | 23 72,169
24 Other assets (describe in Schedulge O) « + « ¢ ¢« c v o v v oo n 0] 24 0
25 Total assets e s s e 4 e s e e s e e t e s e e s e e L T S 81,514 25 84,075
26 Total tiabilitles (descnbe N Schedule O) « « ¢ « ¢ e« ¢ o v v o vttt ettt i v o 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 24) - « - - - - - « . 81,514 | 27 84,075
LParti | Statement of Program Service Accomplishments (see the instructions for Part 1) _Expenses
Check if the organization used Schedule O to respond to any question in this Partill + « « « « - « - <. {Required for section
501(c)(3) and 501(c){4)

What s the organization's primary exempt purpose? Provide community center and recreation

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional

for others.)

28 Maintain 1/2 acre park for community residents to use for

local community avents, festivals, reunions, wedding, etc.

(Grants $ ) If this amount includes foreign grants, check here < - - - - - . - b | | [28a 2,000
29 Maintain a community center to provide local residents to

hold communjity events. The center provides outreach and

other servicas. Restores other local historical landmarks.

(Grants $ } !f this amount includes forelgn grants, check here + « » - - - - - B i || 29a 4,822
30

{Grants $ ) If this amount includes foreign grants, checkhere + « » = « » - - » | !]|30a
31 Other program servicas (describe in Schedule Q) - - - - - - L I R R R I B IE E E  EE RN

(Grants $ ) If this amount includes foreign grants, checkhere + + + - - - - - B [ 1| 31a
32 Total program service expenses (add nes 28athrough31a) - - - - v+ ¢ et vt vt i s et s s e | 32 6,822

| Part iV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructio

Check if the organization used Schedule O to raspond to any question in this Part IV

ns for Part IV )

() Title and average {c) Compensation {d) Contnbuticns to (®) Expense
(a) Name and address hours psr week (¥ not paad, empl benefit plans & account and
davoted o position etor -0-.) defamed ti other all
Robyn Jonaes resident
6152 Helena Rd, Mayslick KY 41055 :J [o 0
John Estill V. Pres
US 68, Mayslick KY 41055 1 a (4]
Laura Doyle Tras
6152 Helena Rd, Mayslick KY 41055 bl o 0
Myrtle Bolden {Sec
US 68, Mayslick KY 41055 1 a /]
EEA Form 950-EZ (2010)
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Form 990-EZ (2010) Mayslick Community Davaelopment Inc 61-1207547 Page 3

{Part V] ‘Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this PatV =« « « « = « « « RS

i

Yes | No

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptionofeachadivitymschedule0 “ e s e n e s e s e s c v s e s s e e P I L) a3 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
changeonScheduleO(saemstrucﬂons).....................--..................- M X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but ]
not reported on Form 980-T, explain in Schedule O why the organization did not report the ncome on Form 990-T
a Did the organization have unrelaled business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, raporting, and proxy tax requiremenis? « « « « « « « - - 35a =
b 1f "Yes,” has it filed a tax return on Form 990-T for this year (see InStructions)? = « = « ¢ v« e o v o v oo v 0 v oo v .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net asseis
duning the year? If "Yes,” complete applicable parts of Schedule N+« + =« v o s v o v e v e e vt v ot s oo s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » - - - P I 37a| . R
b Dud the organization file Form 1120-POL forthisyear? « « - « « ¢+« s s s ¢ o ¢ s s e s s e 0 o o o o vt o e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I !
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? < « « « < -« - - | 38a X

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved « ¢ « « ¢« ¢ « « s« s 38b
39  Section 501(c)(7) organizations Enter: '
a Initation fees and capital contributions included online @ = = « = =« « s o o ot s st e a0 39%a

b Gross receipts, included on line 9, for public use of club facilites =« « « « - « - - R 39b '
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 » : section 4912 p ; section 4955 .

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl « « « + o » o+« - . e e |40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons dunng the year under sections 4912, '
4955, and 4958 - -+ - - - . ... e s e e e s v e P I I I R '

d Section 501(c}{(3) and 501(c)(4) organizations. Enter amount of tax on line 40c )
reimbursed by the Organization « « » o o + ¢« ¢ e = c v e v s e st v v s s s v s s s onacs]p [

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1. ______J
(ransacuon’)|f"Yes_“comp|eteForm3836.T [ T T TR T “ e s s s e s s s e e 40e¢ X
41  List the states with which a copy of this return is filed. P KY,
42a The organization's books are in care of » Robyn Jones Telephone no. P 606-759-2461
Located at »» 6152 Helaena Rd Mayslick, KY ZIP+4 p 41055
b 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, secunties account, or other financial Yes | No
account)? o . s et e e it e e e e e et e e s e e e e s e e s e e e s e st e e . 42b X

If “Yes,” enter the name of the foreign country: b
Seea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts, !
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? - « + « » ¢ v o 2 o v o v 0o | 42¢ X
If "Yes," enter the name af the foreign country. P
43  Sectlon 4847(a)1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here =« + » « + « v ¢ ¢ o e e v o 0 v 0 v s | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear « « <« » e s e s v s e 0 s o s o P \ 43 i

Yes | No

44 a Did the organization maintain any donor advised funds dunng the year? if "Yes,” Form 990 must be )
comploted instead Of FOrM G90-EZ =« » + « « = = v = ¢ s ¢ o o v v o s v o - e v e s e e e e e v s s b e s e e e 44a X

b Did the organization operate one or more hospital facilittes during the year? If "Yes,” Form 990 must be )
oompletedinsteadofFomgQO—EZ-------------------------------------------o- 44b X

¢ Did the organization receive any payments for indoor tanning services duringthe year?  « - =« o« o o v o v 00 o v v v o r 44c X

d if"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an ]

explanationin SChedule@ Q < « ¢ ¢« « ¢ o ¢ o ot s e o et a b e it e i e ot s s e s e e s e ey s e 44d

EEA Form 980-EZ (2010)




Fon:n 990-EZ (2010) Mayslick Community Development Inc

61-1207547 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? = « « « = - - - . 45 X
a 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,” Form 990 and Schedule R may need to be completed instead of . .
Form 980-EZ (see Instructions) - « - « « - R R e s s o s v e s un e me e “ s e 45a X
46  Did the organwzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition L o
to candidates for public office? If "Yes,” complete Schedule C, Part| + « « + ¢ o« o s o & R 48 X

[Part VI] Section §01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Partvl - - - - -

Yes | No
47  Oud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il - « « = - ¢ o ¢ o o« voee . 47 X
48 s the organization a school as descnbed in section 170(b){1NA)(1)7 If “Yes,” compiete Schedui@ € = « « « -« « - - - . - . = 42 X
49 a Oud the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ ¢ ¢ s o e e v o o v o 0. 49a X
b If “Yes," was the related organization a section 527 organization? - « « « « « « - I R LR B A B 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None.”
() Tite and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employes paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other aflowances
NONE
f Total numbar of octhar employaes paid over $100,000 « - - « -« >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i none, enter "None.”
(a) Name and add; of each indepandent paid more than $100,000 (®) Type of service {c) Compensaton
NONE
d Total number of other independent contractors each recewing over $100,000 - - - P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A « » » ¢ = = v o ¢ 0 00000 0o ceceeo.p [XYes [] No

Under penaltes of per;uty | dedana that | have examined this relumn, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis

true, correct, and

P of prep (other than officer) 1s based on all infarmation of whuch prep. has any kr

sign t%\fy&‘%@w/ J L 3-15- a0/

Here Robyn Jonas, President
Type or pnnt nams and title
Print/Type preparer's name Preparer's signature Date cheex |X]ir PTIN
Paid rian 8 Leedy CPA 08-05-2011 setf-employed
Preparer Fisrn's name p Eldridge, Jackson & Leedy, PLLC FimaEIN P

Use Only Fimv's address > PO Box 226
Flemingsburg KY 41041

Phons no, 606-849-3431

May the IRS discuss this retum with the preparer shown above? See Instructions « = ¢+« » ¢ o o ¢ e o o o 0 ez e o oo » ['X] Yes r] No

Form 990-EZ (2010)




[

OMB No. 1545-0047

2010

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Comptete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Qpen to Public
Department of the Treasury
intemal Revanue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Emgplloyer identiication munber

Mayslick Community Development Inc 61-1207547
l Partl]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For knes 1 through 11, check only one box }
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A}(I).
2 [] A school described in gection 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ ] Anhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ill).
4 |~ Amedical research organization operated 1n conjunction with a nospitai desciibed in section 176{b}{4){A)iii). Enter the hospltal's name
city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a govaininiciiia unii descnibed in
section 170(b)(1){A}{iv). (Complete Part 1)
6 D A federal, state, or local govemment or govermmental unit described in section 170(b}{1)(A)(v).
7 (] An organization that narmally 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.)
8 [ Acommunity trust described in saction 170{b){1)(A){vi). (Complete Part 1)
9 [¥X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross ST
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 '] An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).
11 [} Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the hox that describes the type of supporting organization and complate lines 11e through 11h
a (7] Typel b [ ] Typen ¢ [_] Type ll-Functionally integrated d ] Type lll-Other
e | | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
502{a}(1) or section 508{a)2).
f If the organization received a wrtten determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the .
following persons? o

G
.
‘

1
J

(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | Mo e
and (i) below, the governing body of the supported organization? =+ - « «+ « <« o o v = = e = = e 0 oo 0o e o |11
(i) A famlly member of a person described In (i) QDOVET? = = « + ¢+ ¢ s o s o u s e nt s s e ey o s s u s e e 1gG)
(lil} A 35% controlled entity of a person described 1n (1) or (i) above? - « - - - R AR I N R s o0 l11gmm)
h Provide the following information about the supposted organization(s) R
@) Name of supported @ EIN (1) Type of orgamizaton (v} I3 the organization {v} Did you noiity ) I3 the (i) Amount of
organization (described on lines 1-9 Incol @) listed in your the organization in organization in col. support L
above or IRC section goveming document? col () of your () organized in the P
(s00 & ) support? Us.?
Yes No Yes No Yas No
(A)
e
(€)
(O}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 830 or 890-E2) 2010

Form 990 or 990-EZ.
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SM',,A(FW 980 or 850-E2) 2010 Mayslick Community Development Inc 61-1207547 Page 2 SRS
(Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) T T
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under
Part l1I. If the organization fails to qualify under the tests listed below, please complete Part 1il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membershup fees received (Do not
include any “unusual grants.") =+ -« - -

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Wsbehalf « » ¢ ¢+ ¢« ¢ o ¢ ¢ s o s oo o

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - ¢« « -

4  Total. Add ines t through3 - - - - - -
§  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) includad
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) =« « « » « «
6  Public support. Subtract line 5 fromin 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total )
7 Amountsfromlned =+ ¢« oo . Lok ; |
8  Gross income from interest, dividends, o

payments recetved on securities loans, T
rents, royalties and income from similar N
SOUICRS * * o ¢ 2 ¢ s ¢ s s s ¢ 0 0 s s

9  Net income from unrelated business

activities, whether or not the business 1s RS
regularly carnedon + -+« - - .. oo - sos Al

10  Other income. Do not include gam or - — :
loss from the sale of capital assets
(ExplaninPartivV) - = =« = « =« ¢ o« s«

11  Total support. Add lines 7 through 10

12  Gross receipts from related actvities, etc. (see instructions) « « « ¢ ¢ ¢« =« -+ L I 12]

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)
organzation, check this box and stophere ° » + - - - . L I R A IR I B I S ¢ e s 6 s s 0 0 e s e 0 = I I A AP )l_]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ne 11, column (f)) =+ = = ¢ « = = = + - . e .- |14 %

15  Public support percentage from 2009 Schedule A, Partil,ine@14 - « « « = « + < « & L L I s« |15 %

16a 33 1/3% support test - 2010. if the organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » < < « <« = « « L IR R se e et ee e PD

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 1513 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization + » « ¢« » e« e v c v v s e 0 v 0o nn v o v eve L )D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or M
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the R .
organization meets the “facts-and-circumstances" test. The organization qualfies as a publicly supported organization « » ¢ « =+ s+ » -+« PD e

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or :
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the ot
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization « « « s « ¢ o o ¢ ¢+ o » D Lo

18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions + « = + » - - > v

EEA Schedule A (Form 890 or 88062) 2010, ‘s




Schedule A (Form 890 or 990-E2) 2010
Part lii

Mayslick Community Davelopment Inc

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if yau checked the box on fine 9 of Part | or if the organization falled to quality under Part I\,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I

61-1207547 Page 3

(a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

---------- 3,622 28,215 28,360 32,018 8,061 100,276

8,842 B, 528 8,108 11,154 6,673 43,305

3 Gross recelpts from activities that are not
an uprelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalfs - = « ¢ ¢ » « « = & .

5 The value of services or facilties
furnished by a govemmental unit to the
organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on ines 1, 2, and 3
received from disqualified persons - - » -

12,464 36,743 36,468 43,172 14,734 143,581

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

¢ Add lines 7a and 7b

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

Section B. Total Support

143,581

Calendar year {or fiscal year haginning in) P

Amounts from line 6

(a) 2006

{b) 2007

(c) 2008 i

(d) 2009

(e) 2010 [

(f) Total

12,464

36,743

36,468]

43,172

14,734

143,581

e y-

10a Gross Income from interest, dividends, A

payments received on securities loans,
rents, royalties and income from similar

sources - - 200

f e e i e v s e e 320 320 235 440 1,515

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

¢ Add lines 10aand 10b - - - 200 320 320 238 440 _
11 Net income from unrelated business e
activities not included i line 10b,

whether or not the business i3 regularly
carmgdon - .

P )

12 Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part IV )

13 Total support. {Add hness 10¢, 11,
and 12) -

............... 12,664

37,063 36,788

14 First five years. If the Form 990 is for the organization's first, second third, founh or fifth tax year asasectlon 501(c)(3)
organization, check this box and stop here - - - ceeeieaneaeap[T]

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2010 (e 8, column (f) divided by line 13, column (f)) 98.96 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 - - 98.92 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column (f))
18 investment income percentage from 2009 Schedule A, Part lil, line 17+ «

43,407 15,174 145,096

18
NN ET)

1.04 %

............ 17 -~ -
1.08 % -

........ 18

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 193, and line 18 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization « « « » + » « = P D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - -] .o '
EEA Schedue A (Form 890 or 890-£2) 2010 e




Sche‘dtleA(Fnrm 990 or 930-€7) 2010 Mayslick Community Development Inc 61-1207547

Page 4

Part IV | Supplemental Information, Complete this part to provide the explanations required by Part II, ine 10;
Part |1, line 17a or 17b; or Part lll, line 12 Also complste this part for any additional information. (See instructions)

ualifies fo ic r a ltiple sons

This is the first year the organization is filing form 990-EZ. Previously the

organization was required to fila form 990-PF. Par notice from the IRS the organization

18 not classified as a private foundation and should file form 990-EZ. A copy of this

notice is attached and filed waith this return.

EEA Schedulo A (Form 990 or 990-E2) 2010




SCHEDULE O
(Form 990 or 950-EZ)

Departiment of he Treasusy
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional informatlon.

P Attach to Form 890 or 990-EZ.

QMB No 15450047

2010

Open to Public
Inspection

d

Name of the organization

Mayslick Community Daevelopment Inc

E identification

oy

61-1207547

0l1l. Description of other revenue (Part I, line 8)

Daescraption

Amount

Park Rental

-3
&
<

02. Description of other expenses (Part I, line 16)

Description

Amount

Taxes & Licenses

121

Mowing & Maintenance

2,000

Depreciation

1,979

03, Descraption of other assets (Part II, lane 24)

Buildings & Improvements 4

Buildings & Improvements $ 77,196

Less:

Current Depreciation (1,979)

Prior Depreciation (3,048) o

Buildings & Improvements, Net $ 72,169 Ty

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedids O (Form 980 or 890-£2) (2010)




Form 990-EZ (2010) Mayslick Community Development Inc 61-1207547 Page 4
: Yes| No
45 s any related organization a contrelled entity of the organization within the meaning of section 512(b)(13)? = - + « = - - - » 45 X
a 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,” Form 990 and Schedule R may need to be completed instead of _ .
Form 990-EZ (see instructions) = « + « = « ¢ ¢ ¢ ¢ ¢ ¢ o o o R W e n s s e e e s s s e s e e e e e e 48a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L .
to candidates for public office? If "Yes,” complete Schedule C, Part] + « « « -« sene . B Seesenee . 46 X

[Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvl - - < -~~~ - Sl

Yes | No

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil- « « « - - « I I R 47 X

48 s the organization a school as descnbed in secttion 170(DK1){A)m)7 if "Yes," compilete SchadulgE -~ - - - v« ¢ v v 0 o v v © 48 X

49 a Did the organization make any transfers to an exempt non-chantable related organization? « = « « = = = = = = s+ o o = s o & 49a X
b If"Yes," was the related organization a section 527 organization? - « « + « « - - . L L R A 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”

() Tile and average {c) Compensation {d) Contributions to (e) Expense
(8) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total numbar of cther employees paid over $100000 - - - - - - >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensatlon from the organization. If there s none, enter "None.”
(8) Name and address of each iIndepandent contractor paid more than $100,000 () Type of service {c) Compensaton

NONE

d Total number of other indspendent contractors each receiving over $100,000 - - - P

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)1)
nonexempt chantable trusts must attach a completed Schedule A = « ¢ ¢ ¢ ¢ e 0 0 v v e v 0 v v v L >

[X] Yes [ ] No

Under penalues of penury, | dectare that | have examined this relum, Includ] g sct and and to the best of my knowledge and belief, t is
true, correct, and compiete Dodarallon of preparer (other then officer) is based on all mforrnaUnn of wiuch preparer has any knowledge

R-15-

Qofl

. tﬁx@%@u/ 2 L
ign Signatire of officar

Here Robyn Jones, President (IS |MAGE "DONOT CORRESPOND FOR SIGNATURE
Type or pnnt name and title
Print/Type preparer's name Preparer's signalure Date Check lx i PTIN
Paid rian S8 Leedy CPA 08-05-2011 self-employed
Preparer Firm's name p Eldraidge, Jackson & Leedy, PLLC Fim'sEIN P
Use Only Fim's address P> PO Box 226
Flemingsburg KY 41041 Phone no 606-849-3431
May the IRS discuss this retum with the preparer shown above? See INStUCtioNs « + = s e » = ¢« o st oo s o s v o v v oo » IX_] Yes | | No
EEA Form 890-EZ (2010)




