. 990 Return of Organization Exempt From Income Tax
Form

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

I omB No 1545-0047

2011

pentto;P

Department of the Treasury

SCANNED 0CT 1 g 2014

tnternal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B Check If C Name of organization D Employer identification number
sPiebe | COMMUNITY DEVELOPMENT AND IMPROVEMENT
[CJ%&e° | CORPORATION
anae Doing Business As 57-1059658
Fation Number and street (or P.0. box If mail is not deliversd to strest address) Roomvsuite | E Telephone number
M P.0O. BOX 90 803-663-6848
fanended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 2,189,774,
[CJigs'= | GRANITEVILLE, SC 29829 H(a) Is this a group return
Perd™® e Name and address of prncipal officerREGINAL B BARNER for affiliates? [T ves [XINe
SAME AS C ABOVE H(b) Are al affihates included? __lves [__INo
|_Tax-exempt status: [ X] 501(c)(3) L1 501(c)( ) (nsertno.) [ 4947¢a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW.CDIC-SC.0ORG H(c) Group exemption number P
K_Form of organization: | X] Corporation | | Trust [ ] Association [ Otherp> | L Year of formation: 19 9 6] M State of legal domicile; SC

iPaRdl_Summary

o | 1 Brefly describe the organization's mission or most significant activites: TO PROVIDE SAFE, CLEAN AND
g AFFORDABLE HOUSING TO LOW INCOME FAMILIES; TO PROVIDE ECONOMIC
§ 2 Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) . . .. .. ... . L 3 12
2 4 Number of independent voting members of the governing body (Part VI, ine1b) . . .. ... . . . L4 12
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. . . A . 5 0
:"-;" 6 Total number of volunteers {(estimate if necessary) ... ... e . L 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), I|ne 12 o, e ... |72 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . . .. .. . . . . 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) ... ... ... 814,185, 890,233.
2| 9 Program service revenue (Part VIIl, ine 20) . .. . ... ... .. .. . 1,315,891. 1,099,180.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) .. - 127,949. -52,235.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 02. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 2,258,227, 1,937,178.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. . . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (), kne 4) . . .. .. ) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) __.. .. 528,941. 542,56 1 .
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . ... ... o 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. o R i “'*‘Eg’!
Wl 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f24¢) 1,480,174. 1,960,801.
18 Total expenses. Add lines 13-17 {must eqFaRE@EWIE@) i 2,009,115, 2,503,362,
19 Revenue less expenses. Subtract line 18 1R .. 249,112, -566,184.
‘gg o 8 Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) 12l oc106.20¥ 5 . [_12.236,818. 12,293,730.
<ol 21 Total liabiities (Part X, line 26) < Jel 7.743.596. 9,555,150,
i°=’i 22 Net assets or fund balances. Subtract line}21 fro !.’ LIT. ¢ . .. 4,493,222, 2,738,580,

| Signature Block
Under penatties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behsf, it is

true, correct. and complete. Declaration of prepji(other than officer) is based on all information of which preparer has any knowiedge.
Sign Signature omlcer

Here REGINAL: B BARNER
Type or print name and title

Print/Type preparer's name

Paid MICHELLE BENNETT
Preparer |Fim'sname p SEROTTA MADDOCKS EVANS
Use Only |Frm'saddressy. 701 GREENE STREET, SUI
AUGUSTA, GA 30901

May the IRS discuss this retum with the preparer shown above? (see in

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the
SEE SCHEDULE O FOR ORGANIZATION




COMMUNITY DEVELOPMENT AND IMPROVEMENT

1} Statement of Program Service Accomplishments

orm 990 (2011) CORPORATION ' 57-1059658 Page?2
sPartsll|

Check if Schedule O contains a response to any question in this Part (il . .. e . . e e e . . |:|

1

Briefly describe the organization's mission

TO PROVIDE SAFE, CLEAN AND AFFORDABLE HOUSING TO LOW INCOME FAMILIES;
TO PROVIDE ECONOMIC ASSISTANCE TO DISADVANTAGED INDIVIDUALS AND
BUSINESSES.

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

the prior Form 990 or 990-E22 ... . . ... e e i B Yes XN
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ., . . Dves I_I_L] No
i “Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 2 ) 320 7 737 o Including grants of $ ) (Revenue s 1 I 046 L 945 . )
LOW INCOME RENTAL HOUSING AND COMMUNITY RENTALS - PROVIDING OUALITY
RENTAL HOUSING TO LOW INCOME FAMILIES ACROSS THE STATE OF SOUTH
CAROLINA THROUGH ITS OWNED RENTAIL HOUSING AND THROUGH ITS MANAGEMENT
AND OWNERSHIP OF LOW INCOME HOUSING TAX CREDIT DEVELOPMENTS.

LOAN INCOME ASSISTANCE TO THE DISADVANTAGED - PROVIDE AND ADMINISTER
LOANS TO INDIVIDUALS AND BUSINESSES FOR ECONOMIC OPPORTUNITY AND
ASSISTANCE FOR THOSE DISADVANTAGED IN SUCH LENDING OPPORTUNITIES.

DEVELOPMENT AND REHABILITATION ASSISTANCE FOR LOW INCOME FAMILIES -
PROVIDE GRANT FUNDS TO LOW INCOME FAMILIES FOR NEEDED REPAIRS ON THEIR
HOMES .

{Code ) (Expenses $ including granta of $ ) (Revenue $ )

4c  (Code ) (Expenges $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )_(Revenue s )
4e _Total program service expenses P> 2,320,737,

Form 980 (2011)

132002
02-09-12




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Form 990 (2011) CORPORATION ' ' 57-1059658 page3
[‘Bant IV;] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A | e, . 1 (X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . ) X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposutlon to candldates for
public office? If "Yes,® complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes, or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Partll = = L4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part lit . ... ... .. 5 X
8 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Partili . . . . .. ... L8 X
9 Did the organization raport an amount n Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vl VII VIII IX or X g :}:‘“‘
as applicable. h.i%
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f “Yes, * complete Schedule D,
Part Vi . . 1Mal X
b Did the orgamzatlon report an amou nt for mvestments other secuntles in Part X, Ime 12 that is 5% or more of rts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . L l1e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported tn
Part X, line 167 If “Yes," complete Schedule D, Part IX . .. . . 11d| X
e Did the organization report an amount for other liabilities in Panrt X, line 257 If "Yes complete Schedule D, Parr X . ... 1l X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X .. . (11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XIl . . . . . o . . |12a X
b Was the organization included in consolldated lndependem audited f nam:lal statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes,° complete Schedule £ e e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts land IV . ... ... . ... . ... . 14D X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or asslstance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to mdnwduals
located outside the United States? /f *Yes, " complete Schedule F, Parts liland IV = . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lmes
1c and 8a? If “Yes," complete Schedule G, Part!l . .. ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Part il . .. ... ... .. e 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H e e . | 20a | X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... ... .. ... . 20b
Form 990 (2011)

132003
01-23-12




COMMUNITY DEVELOPMENT AND IMPROVEMENT

orm 990 (2011) CORPORATION 57-1059658 Page4d
hecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll = | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill | . 22 X

23 Did the organization answer "Yes" to Pant V|, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . | . . 28 X

24a Did the organization have a tax exempt bond 1ssue wrth an outstandlng prlnCIpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to fine 25 e e e e R I X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .. | 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? . . T 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year’? i R 24d
25a 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! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former otﬁcer dlrector trustee key employee hlghly compensated employee or dlsqualmed
person outstanding as of the end of the organization's tax year? ff "Yes," complete Schedule L, Partll . ... . .. . 26 X

27 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 member
of any of these persons? If "Yes,® complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cunrent or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, Part IV .. . X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L. R . | 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M _ __ .. .. .. e e e e 30 X
381 Did the organization hquidate, terminate, or dxssolve and cease operatlons?
If "Yes," complete Schedule N, Part| . ... ... L3t X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of rts net assets" If 'Yes complete
Schedule N, Partll . ... .. . . 182 X

33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| _ .
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 _ __, e e 34| X

35a Did the orgamzation have a controlled entity within the meaning of sectlon 51 2(b)(1 3)7 ................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of

section 512(0)(13)7 If *Yes,* complete Schedule R, Part V, lin€ 2 . ... ... .. e et et e e e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatlon?

If *Yes," complete Schedule R, Part V, lin@ 2 | .. | .. ... . . e e i e e e e e s . |86 X
37 D the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal Income tax purposes? /f “Yes,* compiete Schedule R, PartVi . . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . e ag | X

Form 990 (2011)

132004

01-23-12




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Form 990 (2011) CORPORATION 57-1059658 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum ‘ 2a \
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ffb
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a
b If "Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . ) .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X

b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcn

any contributions that were not tax deductible? | | R . . | 6a X
b If “Yes," did the organization include with every sohcutaﬂon an express statement that such contnbutlons or glfts
were not tax deductible? _ . e e e e e . e e e e e . |.6éb
7 Organizations that may receive deductlble contrlbutlons under section 170(c) %_3 ;i;: ﬁj‘:"i;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. . e e e e e e e e | 7c | X
d If “Yes," indicate the number of Forms 8282 t'led dunng the year . e L7d | L \5 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .. LTt
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 70
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e T AR
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ... .. ... ..

b Did the organization make a distribution to a donor, donor advisor, or related person? ... . .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, ine 12 . . e s 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of ciub facxlmes L 10b
11 Section 501(c)12) organizations. Enter:
a Grossincome from members or shareholders |, ... ... .. ... .. ... i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Fonn 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. .. 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? ... ... ... ... ... ... ...
Note. Sese the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organzation 18 required to maintain by the states in which the

organization is licensed to issue qualfied heatthplans .. . .. ... ... .. ... . e e el 13b
¢ Enter the amount of reserves on hand _ i R i < %
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? e .. eiee. . . j14a X
b_If "“Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O . 14b

Form 980 (2011)

132005
01-23-12




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Eorm 990 2011) _ CORPORATION 57-1059658

I.| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Page 6

(x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 12}- :{ ’.; ff:u ; i
if there are material differences in voting nghts among members of the governing body, or if the governing o7 :}9 - et
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule Q. & 3:: :; % y{
b Enter the number of voting members included in line 1a, above, who are independent . ... . ... [ 1b 1 Jffgresil - e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ak 3 »._:Q_,-;ﬁ
officer, director, trustee, or key employee? . 2 X
8 Did the organization delegate control over management du’(res customarlly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. ... . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governingbody? .. ... ... ... . .. ... ... 7b X
8 Did the organization contemporaneously document the meetrngs held or wrmen actrons undertaken durmg the year by the tollowrng. NS ha.,_,é;é:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govemrng body’? ) g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O T 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters affrlrates.

and branches to ensure their operations are consistent with the organization's exempt purposes? ..

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn’>
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a

Did the organization have a written conflict of interest policy? /f *No, ® go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'?

[+

13
14
15

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done __ .

Did the organization have a written whrstleblower polrcy? L e
Did the organization have a wntten document retention and destruction polrcy? .

Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b

16a

b

Other officers or key employess of the organization ... ... ... .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If ®*Yes," did the organization follow a wntten policy or procedure requrnng the organrzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17

List the states with which a copy of this Form 890 is required to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website xd Upon request

19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
THE ORGANIZATION - 803-663-6848
BOX 90 RANITEVILLE, SC 29829
01-23-12 Form 990 (2011)




COMMUNITY DEVELOPMENT AND IMPROVEMENT
orm 990 (2011) CORPORATION 57-1059658 Page?
‘Pai ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl e e e . 5 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® 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 organzations.

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

® |ist all of the organization's former directors or trustees that received, in the capacrty 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.

Ij 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 | .o cf&s':l'gg than one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe % the organizations compensation
hours for | = - ) organization (W-2/1098-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| = | 3 £ g . and related
inSchedule | § | 2| 5 | € (25| & organizations
0) HEHEIRIE
(1) FALEASER ELMORE
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(2) BETTY MYERS
BOARD OF DIRECTORS 0.00X 0. 0. 0.
(3) SARA WOOD
BOARD OF DIRECTORS 0.00 (X 0. 0. 0.
(4) FRANCES FARLEY
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(5) CONNIE JOHNSON
BOARD OF DIRECTORS 0.00[X 0. 0. 0.
{6) BETTY GYLES
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
{7) ROGER BOYD
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
{8) ALFONSO LAMBACK
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
(9) ARTHUR GRIFFIN
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
(10) MICHAEL ANACLERIO
VICE CHAIRMAN 1.00 X 0. 0. 0.
(11) JOHN CUNNINGHAM
CHAIRMAN 2,00 X 0. 0. 0.
(12) REGINAL BARNER
SECRETARY 40.00 X 75,000. 0. 0.

132007 01-23-12 Form 990 (2011)




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Form 990 (2011) CORPORATION 57-1059658 Page8
[PtV | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) F)
Position
Name and title Average (do not eheck more than one Reportablg Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drectortrustes) from from related other
{describe | & the organizations compensation
hoursfor [ s . B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ giE and related
in Schedule g £|.15lc8 s organizations
E=1 &S o =5 &
o E|2|E13|55| s
1b Sub-total ... .. ... o e | 4 75,000. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ,,,,,,,, . » 0. 0. 0.
d_Total (add lines 1b and 1c) » 75,000. 0. 0.

2 Totat number of individuals (including but not hmrted to those l|sted above) who received more than $100,000 of reportable

compensation from the organization -

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

ine 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensaﬂon from the orgamzahon

and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mduwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person .

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)
Name and business address

NONE

(B)

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 organzation_p-

0

132008 01-23-12
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COMMUNITY DEVELOPMENT AND IMPROVEMENT

orm 990 (2011) CORPORATION 57-1059658 Page9
f‘;ﬂﬂ‘ﬁ[ Statement of Revenue
S A A CEw ® © e (Dhue
A Lt 5 ", L L gtem e, al revenue Related or Unrelated excluded from
< - j }:t PRI ta o exempt function business tax under
n ‘3:;\‘_ N T e S SV revenue revenue Sg%gogfggl‘?
£2| 1a Federated campaigns 1a ) Ty . oE M T o
g 3 b Membership dues 1b |
,,;E ¢ Fundraising events 1c
gﬁ d Related organizations . 1d
gé e Government grants (contributions) 1e
.5_3‘2 { Al other contributions, gifts, grants, and ;
,_3_-.% similar amounts not included above 1| 880,233.
%g g Noncash contributions incluced in lines 1a-1f § \i
S8 h Total. Add lines 1a-11 > N
Business Code L R TR R o G, 3 y
8 2a PROPERTY MANAGEMENT FE | 531310 356,816. 356,816.
gg b RENTAL INCOME 531110 352,102.; 352,102.
ne ¢ LOAN PROGRAM INCOME 531390 68,434. 68,434.
Eé, d DEVELOPER FEES 531390 48,816. 48,816.
S e
a § Al other program service revenue 5313990 273,012, 273,012,
q_Total. Add lines 2a-2f » | 1099180.J " ANs A T
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
() Real () Personal ,i:»’g s ,‘;Z:J’«;%:‘
6 a Gross rents aig Qa\; B, s “4:
b Less. rental expenses 3 W
¢ Rental ncome or (loss) S TR, > N
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other = {4:;” " = )
assets other than inventory 200361. ,; W% R .
b Less' cost or other basis ’f o }:
and sales expenses 252596." | A LK ol
¢ Gain or (loss) -52235.0 0 i T ghE
d Net gan or (loss) » -52,235.
g 8 a Gross income from fundraising events (not :”%T“:ﬁxq ‘—}_‘%3 1‘& “; ~¢;§“ ‘? 5 f."j;'f .m: f:;ié"%—x i ;-59‘;
g including $ of R %,,‘.éi # i e ": :«: ? s Y ,,ﬁf{é ‘ g_'“‘ ¥ 3
E contributions reported on fine 1c). See L :-“f” ‘}?;’ * T j‘»" é - fw . - %‘%;—.& :}_f-‘,“ K /y
. Part IV, ine 18 a et T, LB F sRF . 0 R I S
2 SLEL LR g e T T S a8
S iess direct expenses b D SRS Rer o X8 IC I NN O S Y
Net income or {loss) from fundraising events | 3 I Y s
9 a Gross income from gaming activities See : R :‘;@
Part IV, line 19 a . e
Less direct expenses b KR
Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns 5 4% & ST, *';jf’; z
and allowances a ) ‘3 e " 3’}:—1 "“} g R j? : £
b Less cost of goods sold b i e S e
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| &%~z € -] ™ - S
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d > D LA R s . T
12 __ Total revenue See instructions. » 1937178.] 1046945. 0. 0.
o300, Form 990 (2011)
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COMMUNITY DEVELOPMENT AND IMPROVEMENT

CORPORATION

57-1059658 Page 10

[PartiX[ Statement of Functional Expenses

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

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

Do not include amounts re d on lines 6b, (A) B (€) D)
750G ond 0o orpare . | T | Pogannes | hegme | e
1 Grants and other assistance to governments and . & gt X Vg
organizations in the United States. See Part IV, ine 21 ;{j“i:._.‘"- BN f o s
2 Grants and other assistance to individuals in ERE
the United States. See Part IV, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 533,676. 400,257, 133,419,
8 Pension plan accruals and contrlbutuons (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 8,885. 8,885,
10 Payrolitaxes . . | ...
11 Fees for services (non-employees)
a Management . ... .. .. ... :
b Legal . _ 867.
¢ Accounting 61,721.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 e 3 e
f Investment managementfees . _ . .
g Other . 8,275. 8,275.
12 Advemsmg and promotlon
13 Office expenses . . 38,900. 29,175. 9,725.
14  Information technology 10,955. 10,955.
15 Royalties .
16 Occupancy ... ... . . . 106,089. 106,089.
17 Travel ... . .. 32,426. 32,426.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 156,049.
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amortization L 68,535. 28,526.
23 Insurance .. . ... . ...
24 Other expenses. Itemlze expenses not covered . Al
above. (List miscellaneous expenses In ling 24e. if ine o :
24e amount exceeds 10% of hne 25, column (A) ' ; ] L
amount, list line 24e expenses on Schedule 0.) . . - 2 ’b(';‘. ) m.r«é.ﬂ? i
a GRANT EXPENSES 714,750.
b LOSS ON EQUITY METHOD I 539,371.
¢ GENERAL EXPENSES FOR HO 184,040.
d DUES, MEMBERSHIP, LICEN 7,849.
e All other expenses 2,448. 2,448.
25  Total functional expenses. Add lines 1 through 24e 2,503,362.] 2,320,737, 182,625, 0.
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 P it following SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




COMMUNITY DEVELOPMENT AND IMPROVEMENT

2 Savings and temporary cash investments |, .. ..

3 Pledges and grants receivable, net |

4 Accounts recelvable, net o

5 Recewvables from current and former ofﬁcers d\rectors trustees key
employees, and highest compensated employees. Complete Part [i
of ScheduleL . .. . . ... .

6 Receivables from other dlsquahﬁed persons (as deﬁned under sectnon
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see Instructions)

Form 990 (2011) CORPORATION 57-1059658 Page 11
|ng’"|;;?~x*é Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing 611,369, 804,167.

1

6,670,

Net Assets or Fund Balances

of Schedule L e e
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notaes and loans payable to unrelated third parties |
25 Other habilities (including federal income tax, payabless to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD
28 __ Total liabilities. Add Imes 17 throuqh 25

§ 7 Notes and loans receivable, net . .
2 | 8 Inventonesforsaleoruse. .. ... . . . . .. . .. . 742,925.
9 Prepaid expenses and deferred charges 25,51 2.
10a Land, buildings, and equipment cost or other R e 5‘*?”" 3
basis. Complete Part VI of Schedule D . 10a 6,642,204 .83 X
b Less: accumulated depreciation .. L1ob 596,393. 5 6 93, 9 8 6 .
11 Investments - publicly traded securities o
12 Investments - other securities See Part [V, line 11
13 Investments - program-related See Part IV, line 11 1,173,334.] 13 1,316,050.
14 Intangible assets . FE 14
15 Otherassets See Part IV, line 11 3,973,022, 15 4,103,513.
16 _ Total assets. Add lines 1 through 15 (must equaJ line 34) 12,236,818.| 16 12,293,730,
17  Accounts payable and accrued expenses | 111,831.} 17 180,541.
18 Grantspayable | ... . 18
19  Deferred revenue 4,281.] 19 746 . 961.
20 Tax-exempt bond Ilabulmes
a 21 Escrow or custodial account liability Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
=

Organizations that follow SFAS 117, check here b IX] and complete
lines 27 through 28, and lines 33 and 34.

27 Unrestricted netassets |, ... ... ... e

28 Temporarily restricted netassets . .. .. ... .. .

29 Permanently restricted netassets .. ... ... . ... . ...
Organizations that do not follow SFAS 117 check here > D and
complete lines 30 through 34.

30 Caprtal stock or trust pnncipal, or current funds . .

31 Paid-In or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances |,

34 Total liabilities and net assets/fund balances

3:»...
8
9

22
6.761,630. 23| 7,137,666.
24
865,854. 1,489,982.
7,743,596, 9,555,150,

A
ol %ﬁ‘n‘
. %

5 538"177.

200,403.

200,403,

25
26

550 W 5
4,292,819. 27

28

29

132011 01-23-12

4,493,222,.| 33 2,738,580.
12,236,818.| 34 12,293,730.
Form 990 (2011)




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Form 990 (2011) CORPORATION 57-1059658 Page12

[Part'Xl'| Reconciliation of Net Assets

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

[x]

Total revenue (must equal Part Viil, column (A), line 12)

1,937,178.

Total expenses (must equal Part IX, column (A), line 25)

2,503,362.

Revenue less expenses. Subtract line 2 from line 1

-566,184.

4,493,222.

Other changes in net assets or fund balances (explain in Schedule O)

1,188,458.

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
3
6

D [0 & W N -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Inne 33 column (B))

2,738,580,

{'Part:Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part XIl ... .. . ..

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

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrted by an independent accountant? .
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis m Consolidated basis |:] Both consolidated and separate basis
3a As aresuit 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
b If “Yes," did the organization undergo the requwed audlt or audrts'> lf the organlzauon dld not undergo the reqwred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

‘2c
et
o B R |
4"‘&\“ :*];2 1:5 B
......... 3a X
3
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. o opei@ﬁﬁ ?hé ‘5%
Internal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection*$ v §
Name of the organization COMMUNITY DEVELOPMENT AND IMPROVEMENT Employer identification number
CORPORATION 57-1059658

lapa‘ﬁt 17| Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1}(AXiii).

4 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 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)}{1}{A)(iv). (Complete Part I1.)

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

7 D An organization that normally receives a substantal part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part 11}

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.}

9 m An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lll.)

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

11 l:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

Type | b [:] Type I c D Type Il - Functionally integrated d D Type |l - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type [I, or Type IlI
supporting organization, check this box . X . [:l
g Since August 17, 2008, has the organization accepted any gift or contnbunon from any of the foIIownng persons?
(i) A person who directly or iIndirectly controls, ether alone or together with persons described in (i} and (1} below, Yes | No
the governing body of the supported organization? . i i el o . [11g0)
(ii) A family member of a person descnbed In (i} above? = = o L 11g(in}
(ili) A 35% controlled entity of a person descnbed n (i) or (n) above" . . e .. igfiii
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of (iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization n col. (i) listed n your| organization in col. |@fganization in cal
organzation (described on lnes -9 |oouerning document?| (1) of your support? | organged inthe support
above or IRC saction )
(see instructions)) Yes No Yes No Yes No
Total Lo 3 :
LHA For Paperwork Reduction Act Notice, see the Instructions for h Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)}(1)(A)(vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part lil. if the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2007

1 Gifts, grants, contributions, and
membership fess received. (Do not
inctude any "unusual grants.”)

2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 sunnort Subtract line 5 from hne 4 }g
Sectlon B. Total Support

Calendar year (or tiscal year beginning in) > (a) 2007
7 Amounts fromline 4 |
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add hines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. .. . . 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

{b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Totat

2‘3’;" ﬁ Ig{f =

(d) 2010

{e) 2011 (f) Total

TS S U

T
e f’t’é-

organization, check this box and stop here A e AN . DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . ... U i 1. ) %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 = 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ., . . L N |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163. and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s o . » D
17a 10% -facts-and-circumstances test - 2011. If the organzation did not check a box on hne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | R D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 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 R D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . Pr_—]

Schedule A (Form 990 or 990-EZ) 2011

132022
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. COMMUNITY DEVELOPMENT AND IMPROVEMENT
Schedule A (Form 990 or 890-EZ) 2011 CORPORATION

57-1059658 Pags3

[ Pagt liF] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning In) >

1"

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf i
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b _ . .

8 Public support (Subtractling 7c from ling 6 ) Lﬂi

Se

ction B. Total Support

{a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

1,488 844, 1,644 511, 1 544 718,] 544,185.] 890,233, 6,112 491,
939,525, 1,467,435, 1,088,697, 1,692,150, 1,099 180, 6 286 987,

2,428,369, 3,111 946, 2,633 415,| 2,236 335 1,989 413,| 12 399 478,

0.

- T T
e 0 3 =k
LA [ T M‘@w» B, p o)

Calandar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts from line 6 R 2,428,369, 3,111 946, 2,633 415, 2,236,335, 1,989,413, 12,399,478,
10a Gross income from mterest
dividends, payments reu:exv'e:;.j9 :n
and income from srmiar sources . | -61,854.| 15,254. 1,645. 1,690. -43,265.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b o -61,854.] 15,254. 1,645. 1,690. -43,265.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other iIncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) --
13 Total support (add lines 8, 10c, 11, and 12) 2,366,515, 3,127,200, 2,635,060, 2,238,025, 1,989 413, 12,356,213,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . i D
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f}) 15 100.35 %
16 _Public support percentage from 2010 Scheduls A, Part Ill, ine 15 . 16 101.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f)) ... .. 17 00 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 | 18 %
19a 33 1/3% support tests - 2011. If the organzation did not check the box on llne 14 and lme 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . N 2 [z]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation .. . . 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 . » D
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SCHEDULE D Supplemental Financial Statements Y

(Form 980) P Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. PEN}SIRTbIIC
}Zfé’,fii":;ﬁu".?ﬁ?;"” P> Attach to Form 990. P> See separate instructions. ln%ﬁ
Name of the organization COMMUNITY DEVELOPMENT AND IMPROVEMENT Employer identification number
CORPORATION 57-1059658

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

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

1 Total number at end of year _
2 Aggregate contnbutions to (dunng year) ,,,,,,,,,,,,,,,,
3 Aggregate grants from (dunngyear) . . ...
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega! control? . .. .. .. e e . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .- . D Yes l:] No
l '‘Part!lI'% Conservation Easements. Complete if the orgamzatron answered “Yes" to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g., recreation or education) \:] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.
.. 7| Held at the End of the Tax Year

a Total number of conservation easements .= . o . i I e e 2a
b Total acreage restricted by conservation easements | = | . o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n@ 2¢c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a histonc structure

listed In the National Register = _ . 2d

3 Number of conservation easements modlfred transferred released extlngurshed or termmated by the orgamzatron during the tax

year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . L. s [:l Yes D No
8 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing consewatron easements dunng the year P>
7 Amount of expensses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(M)@BM? .. ..... e i o Eyes [Tno
9 InPart XV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organzzation's financial statements that describes the organization’s accounting for
conservation easements.
[[Bartiilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a U the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part ViI|, ine 1

(i) Assets included in Form 990, Part X e U
2 If the organization received or held works of art, hlstoncal treasu res, or other srmrlar a,ssets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, line1 . . . . T -]
b Assetsincluded nForm 890, PartX .. . ... . oo e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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. COMMUNITY DEVELOPMENT AND IMPROVEMENT
Schedule D (Form 990) 2011 CORPORATION 57-1059658 Page2
iRart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? . R - l:] Yes D No

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

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

on Form 990, Part X? . . L. L. . _DYes E]No
b If "Yes," explan the arrangement n Part XIV and complete the followrng table:

Amount
¢ Beginning balance . . .. . . e e e e e e e e - 1c
d Addtionsduringtheyear . . . . ... . .. e .. e e 1d
e Distributions duringtheyear .. .. .. ... .. .. . e e e ie
f Ending balance _ . . o 1f
2a Did the organization mclude an amount on Form 990, Part X, I|ne 21? o . . [:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
Eéaﬂ}V%ﬁ] Endowment Funds. Complete if the organization answered "Yes"* to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back 10 Four gars back
1a Beginning of year balance "
b Contributions .
¢ Net iInvestment earnings, gams and Iosses
d Grants or scholarships |
e Other expenditures for faciliies
and programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization

by: Yes | No
() unrelatedorgamizatlons . . . .. .. . . ... e e .. |Ba0)
(i) related organizationNs . L L o e e e e e e, . |Balii)
b f "Yes" to 3a(i)), are the related orgamzatlons hsted as reqmred on Schedule R’? 3b
be in Part XIV the intended uses of the organization's endowment funds.
;4| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . .. e e e 387,323. ek 387,323.
b Buildings ... . .. ... .. 4,131,133, 3,546,341.
¢ Leasehold improvements . ... C e 1,035, 1,035. 0.
d Equipment . ... .. ... .. 10,566. 10,566. 0.
e Other . .. 2,112,147. 2,112,147,
Total. Add lines 12 through 1e. [Column (d! must egual Form 990, Part X, column (B), line 10(c).} . | 4 6.,045,811.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

COMMUNITY DEVELOPMENT AND IMPROVEMENT

CORPORATION

57-1059658 Page3

[PErVII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book valus

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

A

(B

)

{©)

(E)

(D)

G)

H)

{

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

T "%ﬁﬁ‘r u@r“\ﬂx “pd Mﬁg\ﬁg"' : 1}

(a) Descniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) HOME OWNERSHIP LOANS 24,893,

() SMALL BUSINESS LOANS 890,806.

(3) MISCELLANEQUS RECEIVABLES 294,630.

(4) ESCROW ACCOUNTS 4,904.

¢5) PRE-DEVELOPMENT COSTS 100,817.

(6)

0]

(8

9)

(10)

Tota!. (Col (

b) must equal Form 990, Part X, col (B) ine 13.) B> 1,316,050.[ &7 FE

‘RatIX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) DUE FROM RELATED PARTIES

529,962.

{2 LOAN COSTS, NET OF AMORTIZATION

4,748.

(33 DEFERRED NOTES - LIHTC PROPERTIES

3,275,386.

(49 DEFERRED DEVELOPERS FEES

293,417,

(5)

6)

0]

8

(&)

i 4,103,513,

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

(a) Description of liability (b) Book value
(1) Federal income taxes 433
(20 SECURITY DEPOSITS 20,132.}~
3 DUE TO RELATED PARTY 339,931. _
) INVESTMENT IN TAX CREDIT s T
(5) PROPERTIES 1,004,674.1" il
(6) OTHER CURRENT LIABILITIES 17,016 .f ;=
(7)_OTHER NON-CURRENT LIABILITIES 108,229.
8
©)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25

ote In

001
2. _FIN 48 (ASC 740)

S W
1,489,982.|&5 5

, provi e text of the footn ) organ 2 non“s.l'nanm ements that reports the nrganwzahonslmbx ity for ui

132053
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. COMMUNITY DEVELOPMENT AND IMPROVEMENT
Schedule D (Form 990) 2011 CORPORATION 57-1059658

Page 4
[PartX1 3 Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), Ine 12) . _ e 1,937,178.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,503,362,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -566,184.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses | . . 6
7  Pnor period adjustments 7 -1,188,458.
8 Other (Descnbe n Part XIV.) . e e e e . ... |8
9 Total adjustments (net). Add lines 4 through 8 e L -1,188,458.
0 -1,754,642.
1 Total revenue, gains, and other support per audited financial statements |, .. . . . . . .. 1,989,413,
2 Amounts included on line 1 but not on Form 990, Part VIIL, ine 12:

a Net unrealzed gains on investments . e e . 2a

b Donated services and use of faciltties oL e e, 2b

c Recovenes of pnor year grants | e L Lo R 2c

d Other(DescnbeinPart XIV) . . . L L L 2d s

e Addlines 2athrough2d . . . .. . e . .. 0.
3 Subtract ine 2e from Iine 1 . 1,989,413,
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

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

b Other (Descnbe In Part XIV.)

c Addlines4aand4b . -52,235.
5 _Total revenus. Add lines 3 and 4c {Th/s must e Jual Form 990 Part 1, hne 4L . 1,937,178.

Eﬂaﬁ'xlilj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . e 1 2,555,597,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T . | 2a !

b Prior year adjustments . L L. ) "

¢ Other losses . i i L. . 2c

d Other (Describe mPart XIV.y ... . . .. .. . . . . . Lad 52,235.

e Addlnes2athrough2d .. .. . .. .. .. .. . .. . . . ... . 2¢ 52,235.
3 Subtractine 2e fromlne 1 . L . L . 3 2,503,362,
4 Amounts included on Form 990, Part IX line 25 but not on lme 1 %

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

b Other (Describe in Part XIV.) S 4b

¢ Addlines4aand4b _ . . L L 4c 0.
5__Total expenses. Add hnesaand 4cﬂ__:§must equal Form 990 Partl line 1&) ...... e 5 2,503,362,

1V Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X!, lines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE INTERNAL REVENUE SERVICE HAS APPROVED CDIC'S

EXEMPTION FROM FEDERAL INCOME TAXES UNDER PROVISIONS OF SECTION 501(C)(3)

OF THE INTERNAL. REVENUE CODE AND COMPARABLE STATE LAW, WHEREBY ONLY

UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A)(1) OF THE CODE IS

SUBJECT TO FEDERAL INCOME TAX.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY CDIC AND RECOGNIZE A

Schedule D (Form 990) 2011
132054

01-23-12




. COMMUNITY DEVELOPMENT AND IMPROVEMENT
Schedule D (Form 990) 2011 CORPORATION 57-1059658 Pages
iPart-XIVl Supplemental Information (continued)

TAX LIABILITY (OR ASSET) IF CDIC HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY CDIC,

AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2012, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. CDIC IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE FOLLOWING YEARS ARE SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS

AT SEPTEMBER 30, 2012:

FEDERAL 2009 - 2011

SOUTH CAROLINA 2009 - 2011

THE CEb IS A FOR-PROFIT, LIMITED LIABILITY COMPANY WHOLLY OWNED BY THE

CDIC. NO PROVISION OR BENEFIT FOR INCOME TAXES HAS BEEN INCLUDED IN THESE

FINANCIAL STATEMENTS. IF APPLICABLE, TAXABLE INCOME OR LOSS FROM CEC

PASSES THROUGH TO, AND IS REPORTABLE BY, THE SINGLE MEMBER, CDIC.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN(LOSS) ON SALE OF ASSETS -52,235.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GAIN(L.OSS) ON SALE OF ASSETS 52,235.

Schedule D (Form 990) 2011
132055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - “6‘5“5'”"
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 1
Form 930 or 990-EZ or to provide any additional information. o*Eﬁ“tap-mrr—;x
s At P Attach to Form 990 or 980-EZ. @r:ra%ps’eas ctionk S
Name of the organization COMMUNITY DEVELOPMENT AND IMPROVEMENT Employer identification number
CORPORATION 57-1059658

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSISTANCE TO DISADVANTAGED INDIVIDUALS AND BUSINESSES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS HAVE ACCESS

TO THE FORM 990 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC BY

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : -1,188,458.

AMENDED RETURN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




SCHEDULE R

Related Organizations and Unrelated Partnerships

OMB No_1545-0047

(Form 990) » Complete o the org ) answered "Yes" to Form 890, Part IV, line 33, 34, 35, 36, or 37. >0~p6523151'f5ﬁ§,’
Depantr ,,'",:;:,'l;':"gﬂ";"‘a Y P Attach to Form 990 P> See separate instructions. 5 Loinspection. .

Name of the organzation COMMUNITY DEVELOPMENT AND IMPROVEMENT

Employer identification number

CORPORATION 57-1059658
{P;am 1.-, ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, ne 33)
(a) () (c) (&) (e) m
Name, address, and EIN Pnmary activity Legal domicile {state or Total ncome End-of-year assets Dwrect controlling
of disregarded entsty foreign country} entity

COMMUNITY ENVIRONMENTAL COMPANY K LILC
P, O, BOX 889
AIKEN SC 29802

EOUTH CAROLINA

COMMUNITY DEVELOPMENT
AND IMPROVEMENT CO,

Eﬁﬁﬁ Identification of Related Tax-Exempt Organizatons (Complete if the organzation answered “Yes® to Form 820, Part IV, line 34 because it had one or more related tax exempt
il

organizations dunng the tax year)

(a) (b} (c) ) (e) U] et m(g}m 13
Name, address, and EIN Prmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling mml )
of related organization foreign country) section status (if section entty entity?
501(cX3)) Yos | No
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 9890) 2011

1321814
012312 LHA




COMMUNITY DEVELOPMENT AND IMPROVEMENT

Schedule R (Form 990) 2011 __ CORPORATION 57-1059658 Page2

f';""l""'; Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 890, Part IV, ine 34 because it had one or more related

»M organeations treated as a partnership dunng the tax year )

(a) () (c} (d) (e) U] (9) Q)] 0} a (k)
Name, address, and EIN Pnmary activity d;?:,’u Direct controling | Predominant income Share of total Share of Oispropartion-|  Code V-UBI loenerss u&?emenlage
of related organization tstate or entity qelated, unrelated, income end-ofyear |, onocaions?| AMount in box 9/ ownership

torevgn [excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) Nes!No

GENESIS PLACE, LLC - REAL ESTATE

20-3975791, P, O, BOX 90 RENTAL OF LOW

GRANITEVILE, SC 29829 COME_HOUSING SC RELATED # N/A X 50,00%

ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat!
organzations treated as a corporation or trust dunng the tax year )

1on answered "Yes" to Form 990, Part IV, fine 34 because it had one or more related

(a)

Name, address, and EIN
of related organization

®) (c)
Pnmary activity Legal domicile
(state or
foreign
country)

(d)

Direct controling
entity

(e)
Type of entity

(C comp, S comp,

or trust)

n

Share of total
income

(9)
Share of
end-of-year
assets

m)

Percentage
ownership

132162 01-23-12
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COMMUNITY DEVELOPMENT AND IMPROVEMENT

Scheduls R (Form 990)2011 _ CORPORATION 57-1059658 Pages
i With Related Organi 18 (Complete if the organzation answered “Yes" to Form 990, Part IV, ine 34, 35, 35a, or 36 )
Note. Complete line 1 f any entity s listed in Parts Il, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations irsted in Parts [I-lV? ARE
a Receipt of (1) interest (1) annurties (iii) royatties or (iv) rent from a controlled entity . ; 1a X
b Gift, grant. or caprtal contnbution to related organization(s) .. 1b X
c Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organzation(s) 1d X
e Loans or loan guarantees by related organwzation(s) . 10 X
t Sale of assets to related organization(s) . i X
g Purchase of assets from related organzation(s) 1 X
h Exchange of assets with related organization(s) th X
1 Leasse of factities, equipment, or other assets to related organization(s) i X
} Lease of facilities, equipment, or other assets from related organization(s) 1) X
k Performance of services or membership or fundrassing solicitations for related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations by related organtzation(s) 1 X
m Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) m X
n Shanng of paid employees with related organzation(s) . 1in X
R
o Reimbursement paid to related organization(s) for expenses R 10 X
p Reimbursement paid by related organzation(s) for expenses 1 X
q Other transfer of cash or property to related organzation(s) 1 X
r__Other transfer of cash or property from related organization(s) ir X
2 _If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) ®) () (d)
Name of other organization Transaction Amount involved . Method of determining
type (a+1) amount involved
(0
2
8
{4)
(G
{6)
Schedute R (Form 880) 2011
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COMMUNITY DEVELOPMENT AND IMPROVEMENT

Scheduls R (Form 990) 2011 __CORPORATION 57-1059658  Pages
lPan vig Unr d Organizat Taxable as a Partnership (Complete If the organization answered “Yes® to Form 980, Part IV, line 37)

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its actrvities (measured by total assets or gross revenue)
that was not a related organzation See instructions regarding exclusion for certain investment partnerships

(a) ®) (c) (d) A(;f)n U] (9) (h) (0] @ (k)
Name, address, and EIN Pnmary activity Legal domicile | Predominantincome |pariers sec Share of Share of D‘ug".,:,"' Code V-UBI olPercentage
of entrty (state or foreign gﬂ?ﬁ‘ du%en?tg(' Soes total endofyear  [mocatons? aé?%‘é?]gg‘u?gﬁﬁc winec | OWNership
country} under section 512-514) [yes|No (ncome assets lves|No| (Form 1065) lyes!No
Schedule R {Form 990) 2011
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Schedule R (Form 990) 2011 CORPORATION 57-1059658 Pages

*RATWVIL| Supplemental Information

Complete this part to provide additianal information for responses to questions on Schedule R (see instructions)
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