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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2012, and ending_j 12-31-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2012 calendar year, or tax year beginning 01-01-2012

C Name of organization
SOUTH CAROLINA ASSOCIATION OF COMMUNITY
DEVELOPMENT CORPORATIONS INC

56-2049813

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

PO BOX 20577

E Telephone number

City or town, state or country, and ZIP + 4
CHARLESTON, SC 29413

F Name and address of principal officer
BERNIE MAZYCK

PO BOX 20577

CHARLESTON,SC 29413

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» HTTP //WWW COMMUNITYDEVELOPMENTSC ORG/

(843)579-9855

G Gross receipts $ 1,1

81,640

H(a) Is this a group return for
affilates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization

|7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1995

M Stat

e of legal domicile SC

m Summary

1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF SCACDC ISTO RAISE THE QUALITY OF LIFE FOR LOW-WEALTH FAMILIES AND COMMUNITIES BY
ADVANCING THE COMMUNITY ECONOMIC DEVELOPMENT INDUSTRY IN SOUTH CAROLINA THROUGH THE CAPACITY
BUILDING OF LOCALCOMMUNITY DEVELOPMENT CORPORATIONS THROUGH THE PROVISION OF GRASSROOTS

g LEADERSHIP DEVELOPMENT, ACCESSTO CAPITAL,ADVOCACY ANDTECHNICAL ASSISTANCE
z
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 946,742 816,257
% 9 Program service revenue (Part VIII, line 2g) 111,028 124,682
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 314 -68,188
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 2,061
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,058,084 874,812
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 126,719 303,570
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 266,646 275,981
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p61,411
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 525,475 259,278
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 918,840 838,829
19 Revenue less expenses Subtractline 18 from line 12 139,244 35,983
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,135,290 1,128,409
EE 21 Total habilities (Part X, line 26) 30,134 598,829
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,105,156 529,580

Signature Block

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

’ Ak |2013—10—14
Sign Signature of officer Date
Here BERNIE MAZYCK PRESIDENT & CEQO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid ERIK M GLASER CPA self-employed | P00724565
ai Firm's name M GLASERDUNCAN CPAS Firm's EIN # 20-5788602
Preparer
Use Only Firm's address ® 1040 ANNA KNAPP BLVD Phone no (843) 849-0655
MOUNT PLEASANT, SC 29464

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1 Briefly describe the organization’s mission

THE MISSION OF SCACDC IS TO RAISE THE QUALITY OF LIFE FOR LOW-WEALTH FAMILIES AND COMMUNITIES BY ADVANCING
THE COMMUNITY ECONOMIC DEVELOPMENT INDUSTRY IN SOUTH CAROLINA THROUGH THE CAPACITY BUILDING OF LOCAL
COMMUNITY DEVELOPMENT CORPORATIONS THROUGH THE PROVISION OF GRASSROOTS LEADERSHIP DEVELOPMENT,
ACCESSTO CAPITAL,ADVOCACY ANDTECHNICAL ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 646,670 ncluding grants of $ 303,570 ) (Revenue $ 58,397 )

THE SCACDC WORKS TO INCREASE THE PARTICIPATION OF THE STATE'S FINANCIAL INSTITUTIONS IN COMMUNITY ECONOMIC DEVELOPMENT INITIATIVES BY
FACILITATING PUBLIC AND PRIVATE PARTNERSHIPS THE ASSOCIATION EDUCATES THE STATE'S LEGISLATURE, STATE AGENCIES, LOCAL GOVERNMENTS, MAJOR
STATE AND NATIONAL FOUNDATIONS, RELIGIOUS DENOMINATIONS, COLLEGES AND UNIVERSITIES AND LENDING INSTITUTIONS AS TO THEIR POTENTIAL ROLE IN
CREATING OPPORTUNITIES AND OVERCOMING OBSTACLES FOR COMMUNITY-BASED ECONOMIC DEVELOPMENT THROUGHOUT THE STATE OF SOUTH CAROLINA

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 646,670

Form 990 (2012)



Form 990 (2012)
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18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did 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 D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII ¥&) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did 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, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 14
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 5
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 12
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is 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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®SC

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BTHE ORGANIZATION PO BOX 20577 CHARLESTON, SC (843)579-9855

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = L} [m]
— o Mt =
c | = I =
AEHEEE
3 7
1 B
- T
=l
(1) DEBORAH LIVINGSTON 100
X X 0 0 0
CHAIR
(2) JOHN WHITTLETON 1 00
X X 0 0 0
VICE CHAIR
(3) DON OGLESBY 100
X X 0 0 0
SECRETARY
(4) NATE BARBER 100
X X 0 0 0
TREASURER
(5) ERICK BRADSHAW 100
X 0 0 0
BOARD MEMBER
(6) EVELYN COKER 100
X 0 0 0
BOARD MEMBER
(7) MATT GIDDENS 100
X 0 0 0
BOARD MEMBER
(8) KRISTI KING-BROCK 1 00
X 0 0 0
BOARD MEMBER
(9) BILL LOYD 100
X 0 0 0
BOARD MEMBER
(10) PAT PHILLIPS 100
X 0 0 0
BOARD MEMBER
(11) JOHN STOKES 100
X 0 0 0
BOARD MEMBER
(12) LINDSEY SMITH 100
X 0 0 0
BOARD MEMBER
(13) BERNETT W MAZYCK 40 00
X 77,100 0 15,244
EXECUTIVE DIRECTOR

Form 990 (2012)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 77,100 15,244
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2012)
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Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib 16,335
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 190,659
in
E - £ All other contnbutions, gifts, grants, and 1f 609,263
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 816,257
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a ANNUAL CONFERENCE 900099 85,966 85,966
=
gf b CONTRACT SERVICES 900099 38,716 38,716
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 124,682
3 Investment income (including dividends, interest, 158 158
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 238,482
assets other
than inventory
b Less costor
other basis and 306,828
sales expenses
¢ Gain or (loss) -68,346
d Netgainor(loss) - -68,346 -68,346
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
2,061
12  Total revenue. See Instructions -
874,812 58,397 0 158

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 185,171 185,171
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 118,399 118,399
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 92,343 32,320 21,239 38,784
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 127,515 70,492 44,852 12,171
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 3,502 2,066 932 504
9 Other employee benefits 32,855 14,112 15,511 3,232
10 Payroll taxes 19,766 9,640 5,915 4,211
11 Fees for services (non-employees)
a Management 33,039 33,039
b Legal 1,000 1,000
c Accounting 12,000 7,000 5,000
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 16,471 13,029 3,442
12 Advertising and promotion 3,000 1,029 1,845 126
13 Office expenses 30,947 18,238 11,901 808
14 Information technology 7,026 4,011 2,454 561
15 Rovyalties
16 Occupancy 27,613 20,710 6,903
17  Travel 25,140 17,999 6,127 1,014
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 42,394 42,394
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,459 3,286 173
23 Insurance 4,460 3,444 1,016
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEMBER TRAINING PROGRAM 49,115 49,115
b MISCELLANEOUS 3,614 1,176 2,438
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 838,829 646,670 130,748 61,411
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 613,228 1 769,843
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 30,787 4 107,731
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 15,299
b Less accumulated depreciation . . . . . 10b 13,354 5,403| 10c 1,945
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 485872 15 248,890
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,135,290| 16 1,128,409
17 Accounts payable and accrued expenses 30,134 17 3,452
18 Grants payable 18
19 Deferred revenue 19 84,240
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ 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 10,074
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 0] 25 501,063
26 Total liabilities. Add lines 17 through 25 30,134 26 598,829
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 129,245 27 184,326
E 28 Temporarily restricted net assets 975911 28 345,254
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 1,105,156 33 529,580
= 34 Total lhabilities and net assets/fund balances 1,135,290 34 1,128,409

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 874,812
2 Total expenses (must equal Part IX, column (A), line 25)
2 838,829
3 Revenue less expenses Subtractline 2 from line 1
3 35,983
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,105,156
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -611,559
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 529,580
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
SOUTH CAROLINA ASSOCIATION OF COMMUNITY
DEVELOPMENT CORPORATIONS INC

Employer identification number

56-2049813

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I 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 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box online 13 or 16a, and line 15 1s 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—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 704,438 712,343 948,320 946,742 1,078,971 4,390,814
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 77,071 89,068 111,028 104,682 381,849
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 5 704,438 789,414 1,037,388 1,057,770 1,183,653 4,772,663
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified 0
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7¢ 4,772,663
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vearbeginning | ., 545 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6 704,438 789,414 1,037,388 1,057,770 1,183,653 4,772,663
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 10,610 3,101 1,676 314 158 15,859
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b 10,610 3,101 1,676 314 158 15,859
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 I‘ztaa'ns:"l";m)'t' (Addlines 9, 10c, 715,048 792,515 1,039,064 1,058,084 1,183,811 4,788,522
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99 670 %
16 Public support percentage from 2011 Schedule A, Part III, line 15 16 99 010 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 330 %
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18 0990 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization mv
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4

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

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTALINFORMATION THE NEIGHBORHOOD STABILAZATION PROGRAM (NSP)IS FUNDED BY
FEDERAL ASSISTANCE UNDER TITLE III OF DIVISION BOF THE HOUSING AND ECONOMIC RECOVERY ACT OF 2008 THE NSP
PROVIDES FUNDS FORTHE ORGANIZATION TO PURCHASE FORECLOSED PROPERTIES, RENOVATE, AND THEN SELL THE
PROPERTIES TO INDIVIDUALS OR FAMILIES WHO MEET CERTAIN INCOME REQUIREMENTS THE PROGRAM SUPPORTS THE
ORGANIZATIONS ONE STRATEGY BEING UTILIZED TO HELP INDIVIDUALS RECOVER FROM FORECLOSURE AND STABILIZE
NEIGHBORHOODS THROUGHOUT THE STATE THE ORGANIZATION INCURRED A $68,346 LOSS ON THE SALE OF THESE HOMES
DURING 2012, WHICH IS EXCLUDED FROM THE SCHEDULE A PART III SUPPORT SCHEDULE AS A "CAPITAL ASSET" SALE

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH CAROLINA ASSOCIATION OF COMMUNITY
DEVELOPMENT CORPORATIONS INC

56-2049813

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost orother| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 15,299 13,354 1,945
e Other
Total. Add lines 1a through le (Co/umn (d) mustequa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 1,945

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ASSETS HELD FOR SALE 247,390
(2) SECURITY DEPOSIT 1,500
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 248,890

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

Federal iIncome taxes

DUE TO STATE HOUSING AUTHORITY - DEFERRED 501,063

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 501,063

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII ~

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 943,158
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 943,158
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -68,346
c Add lines 4a and 4b 4c -68,346
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 874,812
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 907,175
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 907,175
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -68,346
c Add lines 4a and 4b 4c -68,346
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 838,829

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Identifier Return Reference Explanation
PART XI,LINE 4B - OTHER LOSS ON SALE OF ASSETS HELD FOR SALE
ADIJUSTMENTS
PART XII,LINE 4B - OTHER LOSS ON SALE OF ASSETS HELD FOR SALE
ADIJUSTMENTS

Schedule D (Form 990) 2012
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

Name of the organization

SOUTH CAROLINA ASSOCIATION OF COMMUNITY

DEVELOPMENT CORPORATIONS INC

56-2049813

2012

Open to Public
Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States

[T Yes [ No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of
organization
or government

(1) ANDERSON

INTERFAITH MINISTRIES

1202 S MURRAY AVE
ANDERSON,SC 29622

(2) COMMUNITY
ASSISTANCE PROVIDER
2303 DEVINE ST
COLUMBIA,SC 29205

(3) COMMUNITY
DEVELOPMENT AND
IMPROVEMENT
CORPORATION

100 ROGERS TERRACE
AIKEN,SC 298013435

(4) COMMUNITY WORKS
CAROLINA

107 WANTRIM DRIVE
GREENVILLE,SC 29607

(5)EAST COOPER
COMMUNITY OUTREACH
1145 SIX MILE RD

MT PLEASANT,SC 29464

(6) GENESIS HOMES
2131 WOODRUFF RD
SUITE 2100
GREENVILLE,SC 29607

(7YHOMES OF HOPE
3 DUNEAN ST
GREENVILLE, SC
296112089

(8) METANOIA
2005 REYNOLDS AVE

NORTH CHARLESTON, SC

29405

(9) SANTEE-LYNCHES

AFFORDABLE HOUSING &

COMMUNITY
DEVELOPMENT
CORPORATION

255 BROAD STREET
SUMTER,SC 29150

(10)SOTERIA
COMMUNITY
DEVELOPMENT
CORPORATION

POST OFFICE BOX 6061
GREENVILLE,SC 29606

(11)SUMTER COUNTY
COMMUNITY
DEVELOPMENT
CORPORATION

337 MANNING AVE
SUMTER,SC 291505742

(b) EIN

57-0896524

58-2478817

57-1059658

26-0042153

57-0939280

20-5473974

57-1069688

20-0310400

57-0951975

58-2475280

59-3598003

(c) IRC Code section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description of
non-cash assistance

501(C)(3) 5,000 CASH

501(C)(3) 16,000 CASH

501(C)(3) 5,000 CASH

501(C)(3) 11,000 CASH

501(C)(3) 5,000 CASH

501(C)(3) 5,000 CASH

501(C)(3) 13,000 CASH

501(C)(3) 12,000 CASH

501(C)(3) 5,000 CASH

501(C)(3) 12,000 CASH

501(C)(3) 7,000 CASH

(h) Purpose of grant
or assistance

VIDEO
CONFERENCING
TECHNOLOGY
FURNISH A LIFESIZE
VIDEO
CONFERENCING
SYSTEM TO ALLOW
AIMTO TRAINUPTO
EIGHT AGENCIES ON
THE FUNDAMENTALS
OFTHE WACS
PROGRAM AT ONE
TIME

HOUSING
RESTORATION
PROJECT ALLOWS
CAP TO ACQUIRE,
REHABILITATE, AND
RENT HOUSING
UNITS AT
AFFORDABLE
PRICING WHILE
PROVIDING
HOUSING
COUNSELING AND
FINANCIAL
MANAGEMENT
TRAINING TO
FAMILIES THAT CAN
ONE DAY PURCHASE
A HOME

EMERGENCY REPAIR
PROGRAM PROVIDES
CDIC THE ABILITY
TO CORRECT
HEALTH, SAFETY,
AND STRUCTURAL
ISSUES ASSOCIATED
WITH LOWTO
MODERATE INCOME
HOUSING FOR
SENIOR CITIZENS
AND DISABLED
INDIVIDUALS

MICROLOAN
PROGRAM DEVELOP
A MICRO LOAN FUND
TO TARGET SMALL
DISADVANTAGED
BUSINESSES BY
SUPPORTING THE
DEVELOPMENT OF
START-UP AND
EXISTING
MICROENTERPRISES
THROUGH FINANCIAL
ASSISTANCE,
BUSINESS TRAINING,
AND BUSINESS
COACHING

GETTING AHEAD
FAMILY
PARTNERSHIP
(GAFP) PROVIDE
BUNDLED SERVICES
FOR EAST COOPER
RESIDENTS LIVING
AT OR BELOW 200%
OF THE NATIONAL
POVERTY LEVEL,
WITH THE GOAL OF
BREAKING THE
CYCLE OF
GENERATIONAL
POVERTY THROUGH
EMERGENCY
ASSISTANCE FOR
BASIC NEEDS,
FINANCIAL
LITERACY,
EDUCATIONAL
ASSISTANCE, JOB
READINESS, ASSET
BUILDING, AND CASE
MANAGEMENT

ANNIES HOUSE
CONSTRUCTION OF
AN
ENVIRONMENTALLY-
FRIENDLY,
AFFORDABLE
HOUSING MODEL IN
THE NICHOLTOWN
NEIGHBORHOOD IN
THE CITY OF
GREENVILLE KNOWN
AS ANNIES HOUSE,
WHICH WILL SERVE
AS TRANSITIONAL
HOUSING FOR LOW
INCOME
INDIVIDUALS IN THE
AREA

LOCALHOUSING &
LEED JOB TRAINING
TRAINING IN LEED
HOUSING
CONSTRUCTION FOR
8 MEN OVERCOMING
DRUG AND ALCOHOL
ADDICTIONS BY
PRODUCING LEED-
CERTIFIED HOMES
FOR POVERTY LEVEL
FAMILIES THEREBY
BUILDING WEALTH
AND PROVIDING
ENERGY EFFICIENCY
INTHE COMMUNITY

YOUTH
ENTREPRENEURSHIP
CENTER COMPLETE
THE RENOVATIONS
AND BUILD OUT OF
THE FUTURE YOUTH
ENTREPRENEURSHIP
CENTER, WHICH WILL
HOUSE AN
EXPANDED CIVIC
LEADERS PROGRAM,
NEW DESIGN AND
WORK SPACE FOR
THE CIVIC LEADERS
BUSINESSES, SCREEN
PRINTING, JEWELRY
MAKING, AND
CERAMICS, AND A
SECOND FLOOR 35-
BED DORMITORY FOR
OUT OFTOWN YOUTH
GROUPS

SLOAD ROAD APT
16 COMPLETE
ENERGY EFFICIENCY
UPGRADES TO HELP
THESE APARTMENTS
BECOME MORE
PROFICIENT IN
HEATING, COOLING,
AND OVERALL
GENERAL
OPERATION BY
USING LESS
ELECTRICITY TO
DELIVER THESE
FUNCTIONS

GREEN START
RECYCLING
PROGRAM DEVELOP
A COUNTYWIDE
RECYCLING
PROGRAM THAT
PROVIDES BOTH
TRANSITIONAL JOB
OPPORTUNITIES FOR
AT-RISK
INDIVIDUALS AND
AN
ENVIRONMENTALLY-
RESPONSIBLE
COMMUNITY

WILSON STREET
DEVELOPMENT
PROVIDE
REHABILITATION OF
RENTALHOUSINGTO
LOW-TO-MODERATE
INCOME FAMILIES
THROUGH UPGRADES
TO ELECTRICAL
SYSTEMS, PLUMBING
SYSTEMS, HVAC
SYSTEMS, FLOORING,
WINDOWS, AND
OTHER AREAS OF
THE HOME IN NEED
OF REPAIR

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . |

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

11
11

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

Cat No 50055P

Schedule I (Form 990) 2012
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance

recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

(a)Type of grant or assistance

(1) MATCHED SAVINGS PROGRAM 48 118,399
ADMINISTRATED THROUGH THE SOUTH

CAROLINA DEPARTMENT OF

COMMERCE AND THE ORGANIZATION

TOWARDS THE PURCHASE OF A HOME,

START A SMALL BUSINESS OR GO BACK

TO SCHOOL

Part IV Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier Return Reference Explanation

Schedule I (Form 990) 2012



Additional Data

Software ID:
Software Version:
EIN:

Name:

56-2049813

SOUTH CAROLINA ASSOCIATION OF COMMUNITY
DEVELOPMENT CORPORATIONS INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

organization
or government

ANDERSON INTERFAITH

MINISTRIES1202 S
MURRAY AVE
ANDERSON,SC 29622

(b) EIN

57-0896524

(c) IRC Code section
If applicable

501(C)(3)

(d) Amount of cash
grant

5,000

(e) Amount of non-

cash
assistance

CASH

(f) Method of

(book,

(g) Description of
valuation non-cash assistance
FMV, appraisal,

other)

Return to Form

(h) Purpose of grant
or assistance

VIDEO
CONFERENCING
TECHNOLOGY
FURNISH A LIFESIZE
VIDEO
CONFERENCING
SYSTEM TO ALLOW
IAIM TO TRAINUP TO
EIGHT AGENCIES ON
THE FUNDAMENTALS
OF THE WACS
PROGRAM AT ONE
TIME

COMMUNITY ASSISTANCE
PROVIDER2303 DEVINE ST

COLUMBIA,SC 29205

58-2478817

501(C)(3)

16,000

CASH

HOUSING
RESTORATION
PROJECT ALLOWS
CAP TO ACQUIRE,
REHABILITATE, AND
RENT HOUSING
UNITS AT
AFFORDABLE
PRICING WHILE
PROVIDING
HOUSING
COUNSELING AND
FINANCIAL
MANAGEMENT
TRAINING TO
FAMILIES THAT CAN
ONE DAY PURCHASE
A HOME

COMMUNITY
DEVELOPMENT AND
IMPROVEMENT
CORPORATION100
ROGERS TERRACE
AIKEN,SC 298013435

57-1059658

501(C)(3)

5,000

CASH

EMERGENCY REPAIR
PRO GRAM
PROVIDES CDIC THE
IABILITY TO
CORRECT HEALTH,
SAFETY, AND
STRUCTURAL ISSUES
INSSOCIATED WITH
LOWTO MODERATE
INCOME HOUSING
FOR SENIOR
CITIZENS AND
DISABLED
INDIVIDUALS

COMMUNITY WORKS

CAROLINA107 WANTRIM

DRIVE

GREENVILLE,SC 29607

26-0042153

501(C)(3)

11,000

CASH

MICROLOAN
PROGRAM DEVELOP
IA MICRO LOAN FUND
TO TARGET SMALL
DISADVANTAGED
BUSINESSES BY
SUPPORTING THE
DEVELOPMENT OF
START-UP AND
EXISTING
MICROENTERPRISES
THROUGH
FINANCIAL
IASSISTANCE,
BUSINESS TRAINING,
IAND BUSINESS
COACHING

EAST COOPER

COMMUNITY OUTREACH

1145 SIX MILE RD

MT PLEASANT,SC 29464

57-0939280

501(C)(3)

5,000

CASH

GETTING AHEAD
FAMILY
PARTNERSHIP
(GAFP) PROVIDE
BUNDLED SERVICES
FOR EAST COOPER
RESIDENTS LIVING
AT OR BELOW 200%
OF THE NATIONAL
POVERTY LEVEL,
WITH THE GOAL OF
BREAKING THE
CYCLE OF
GENERATIONAL
POVERTY THROUGH
EMERGENCY
ASSISTANCE FOR
BASIC NEEDS,
FINANCIAL
LITERACY,
EDUCATIONAL
ASSISTANCE, JOB
READINESS, ASSET
BUILDING, AND CASE
MANAGEMENT

GENESIS HOMES2131

WOODRUFF RD SUITE 2100
GREENVILLE,SC 29607

20-5473974

501(C)(3)

5,000

CASH

IANNIES HOUSE
CONSTRUCTION OF
AN
ENVIRONMENTALLY-
FRIENDLY,
IANFFORDABLE
HOUSING MODEL IN
THE NICHOLTOWN
NEIGHBORHOOD IN
THE CITY OF
GREENVILLE KNOWN
IAS ANNIES HOUSE,
WHICH WILL SERVE
IAS TRANSITIONAL
HOUSING FOR LOW
INCOME
INDIVIDUALS IN THE
IAREA

HOMES OF HOPE3 DUNEAN

ST
GREENVILLE, SC
296112089

57-1069688

501(C)(3)

13,000

CASH

LOCALHOUSING &
LEED JOB TRAINING
ITRAINING IN LEED
HOUSING
CONSTRUCTION FOR
8 MEN OVERCOMING
DRUG AND ALCOHOL
IADDICTIONS BY
PRODUCING LEED-
CERTIFIED HOMES
FOR POVERTY LEVEL
FAMILIES THEREBY
BUILDING WEALTH
IAND PROVIDING
ENERGY EFFICIENCY
IN THE COMMUNITY

METANOIA2005
REYNOLDS AVE

NORTH CHARLESTON, SC

29405

20-0310400

501(C)(3)

12,000

CASH

YOUTH
ENTREPRENEURSHIP
CENTER COMPLETE
[THE RENOVATIONS
IAND BUILD OUT OF
[THE FUTURE YOUTH
ENTREPRENEURSHIP
CENTER, WHICH WILL
HOUSE AN
EXPANDED CIVIC
LEADERS PROGRAM,
NEW DESIGN AND
WORK SPACE FOR
[THE CIVIC LEADERS
BUSINESSES,
SCREEN PRINTING,
JEWELRY MAKING,
IAND CERAMICS, AND
A SECOND FLOOR
35-BED DORMITORY
FOROUT OF TOWN
YOUTH GROUPS

SANTEE-LYNCHES

AFFORDABLE HOUSING &

COMMUNITY
DEVELOPMENT

CORPORATIONZ255 BROAD

STREET
SUMTER,SC 29150

57-0951975

501(C)(3)

5,000

CASH

SLOAD ROAD APT
16 COMPLETE
ENERGY EFFICIENCY
UPGRADES TO HELP
THESE APARTMENTS
BECOME MORE
PROFICIENT IN
HEATING, COOLING,
IAND OVERALL
GENERAL
OPERATION BY
USING LESS
ELECTRICITY TO
DELIVER THESE
FUNCTIONS

SOTERIA COMMUNITY
DEVELOPMENT
CORPORATIONPOST
OFFICE BOX 6061

GREENVILLE,SC 29606

58-2475280

501(C)(3)

12,000

CASH

GREEN START
RECYCLING
PROGRAM DEVELOP
IA COUNTYWIDE
RECYCLING
PROGRAM THAT
PROVIDES BOTH
[TRANSITIONAL JOB
OPPORTUNITIES FOR
IAT-RISK
INDIVIDUALS AND
AN
ENVIRONMENTALLY-
RESPONSIBLE
COMMUNITY

SUMTER COUNTY
COMMUNITY
DEVELOPMENT
CORPORATION337
MANNING AVE

SUMTER,SC 291505742

59-3598003

501(C)(3)

7,000

CASH

WILSON STREET
DEVELOPMENT
PROVIDE
REHABILITATION OF
RENTALHOUSINGTO
LOW-TO-MODERATE
INCOME FAMILIES
THROUGH UPGRADES
ITO ELECTRICAL
SYSTEMS, PLUMBING
SYSTEMS, HVAC
SYSTEMS, FLOORING,
WINDOWS, AND
OTHER AREAS OF
[THE HOME IN NEED

OF REPAIR
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

SOUTH CAROLINA ASSOCIATION OF COMMUNITY
DEVELOPMENT CORPORATIONS INC

Employer identification number

56-2049813

Identifier Return Explanation
Reference

FORM 990, MANAGEMENT REVIEWS THE FORM 990 FOR COMPLETENESS AND ACCURACY ONCE T IS APPROVED, IT IF

PART V|, FORWARDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT PERIOD AT THE COMPLETION OF

SECTION B, THIS COMMENT PERIOD, AND ONCE ALL COMMENTS ARE ADDRESSED, THE FORM 990 IS FILED WITH THE

LINE 11 INTERNAL REVENUE SERVICE

FORM 990, ANNUALLY THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE ORGANIZATION'S BY-LAWS TO RE-

PART V|, FAMILIARIZE THEMSELVES WITH THE ORGANIZATION GOVERNING DOCUMENTS THE BOARD OF DIRECTORS IS

SECTION B, REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST STATEMENT THE PERSONNEL POLICY, WHICH

LINE12C INCLUDES POLICIES OF CONDUCT THAT INCLUDE CONFLICTS OF INTEREST, IS REVIEWED ANNUALLY BY THE
EXECUTIVE COMMITTEE FOR NEEDED CHANGES, AND WHEN CHANGES ARE MADE TO THE POLICY, EACH
EMPLOY EE IS PROVIDED A COPY OF THE UPDATED DOCUMENT AND IS REQUIRED TO SIGN AN AFFIRMATION
OF THER REVIEN EACH NBEW EMPLOY EE PROVIDED A COPY OF THE PERSONNEL POLICY AND IS REQUIRED
TO SIGN AN AFFIRMATION OF THERR REVIEWV

FORM 990, THE ORGANIZATION CONSULTS WITH SALARY SURVEY S PROVIDED BY THE SOUTH CAROLINA ASSOCIATION

PART V|, OF NONPROFIT ORGANIZATIONS, AS WELL AS OTHER STATE COMMUNITY DEVELOPMENT CORPORATIONS,

SECTION B, WHEN DEVELOPING THE EXECUTIVE DIRECTOR AND OTHER EMPLOY EE SALARIES COMMITTIES OF THE BOARD

LINE15 OF DIRECTORS REVIEW AND CONCLUDE ON THIS INFORMATION WHEN PROVIDING A RECOMMNEDATION TO
THE BOARD FOR APPROVAL

FORM 990, THE ORGANIZATION MAKES TS PUBLIC DISCLOSURE FORM 990 AVAILABLE UPON REQUEST AT ITS

PART V|, CORPORATE OFFICES

SECTIONC,

LINE18

FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANICAL

PART V|, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST IN ITS CORPORATE OFFICES

SECTIONC,

LINE19




